Request Form

Volunteer Partnership

Office Use Only

Association/Church Making Request________________________________
Project No.______________
Contact Person_________________________________________________
Date Rec’d GVBA________

Title/Position___________________________________________________
Date Rec’d PLBA_________

City_______________________  State___________  Zip Code___________
Preference:












_____Male _____Female

Church Phone____________
Home Phone__________
Best Time______
____No Preference

Email Address__________________________________________________

Dates of Assignment_____________________________________________
Number of teams you can 












Accommodate (circle one)

Association_____________________
DOEM____________________
1       2       3       4       5












Number on each team______


Please check as many as needed:

	Church Strengthening
	Church Evangelism
	Church Planting

	· Leadership Development
	· Evangelism/Witnessing
	· Church Planting Activities

	· Vacation Bible School
	· Block Parties
	· New Work

	· Senior Adult Ministry
	· Resort Ministry
	·  New Construction

	· Family Counseling
	· Revival Teams
	· Church Evangelism Activities

	· Medical/Dental/Health Ministry
	· Sports/Recreation Ministry
	· 

	· Singles
	· Community Survey
	· 

	· Spiritual Awakening
	· Community Prayerwalk
	· 

	· Remodeling
	· Youth Ministry
	· 

	· 
	· Innercity Ministry
	· 

	· 
	· 
	· 


Nature of Project:________________________________________________________________________________________________

Church Name & Address:_________________________________________________________________________________________

Number of Teams Requested:______________________________________________________________________________________

Number of Meals provided per day by host:__________________________________________________________________________

Clothing suggested:______________________________________________________________________________________________

Cultural Sensitivities:____________________________________________________________________________________________

Equipment/Resources the team will need:___________________________________________________________________________

Church:      ________ Urban     _____Rural

Average Worship Attendance:___________

Is a specific person or church requested?   _________Yes   ​​​​​​​​​​​​______No

If yes, who?______________________________________________ Church:________________________________________________

Address:_____________________________________________________ City:_____________________ State____ Zip______________

If this person or group cannot come, should we recruit another?  _________Yes  _______No

APPROVALS

Partnership Coordinators:  PLBA______________________________________ GVBA______________________________________

DOEMs:  PLBA_____________________________________________________ GVBA______________________________________

