CANADA CENTRAL DISTRICT

HEARTS WITH HANDS
PROJECT INFORMATION FORM

Please contact your designated Coordinator if you have any questions about this project:

1. M. J. Kinnear – Hearts with Hands Coordinator


Telephone #: 
Email address: kinnearmj@yahoo.ca
2. Rev. Jerold Boodhoo – Hearts with Hands Coordinator
Telephone #: 905-794-2734
Email address: jboodhoo@rogers.com
This is a Word document. Please complete this form and answer all questions to the best of your ability. Just type your answers below each question. Your request will be posted on the Canada Central District NMI Website and advertised in the district “In the Loop”.
Part A is to be completed by the church or group requesting a Hearts with Hands project.

Part B is to be completed by the team that would like to do this Hearts with Hands project.

Part A – HEARTS WITH HANDS PROJECT 
REQUESTOR INFORMATION

A.1 Name of requesting Church or Group:

A.2 Contact Information

Name of Project Coordinator:

Telephone #:

Email address:

Mailing Address:

A.3 Name of Project:

A.4 Name and Address of site where project is required:

A.5 Describe Project requested:

A.6 Desired dates for teams to come and do the project:

A.7 Describe any special or technical skills required:
Example: Electrician, Plummer, Carpenter, Mason, Etc..
A.8 Estimated number of team members required:

A.9 Estimated days to complete project:

A.10 Will any special permits be required before work can start on the project?

A.11 Have you secured any of these permits already?
RESOURCES AVAILABLE FROM REQUESTOR:
A.12 Do you have any of the technical skilled required for the project?

A.13 Did you do any preliminary preparation work already for this project?

A.14 Do you have sleeping accommodation for members of the team?

A.15 Will you be providing meals for the team?

A.16 Do you have transportation for the team members and will you require any special transportation for materials etc?

Part B – HEARTS WITH HANDS PROJECT 
RESPONDING TEAM INFORMATION

B.1 Name of Church or Group:

B.2 Contact Information

Name of Team Coordinator:

Telephone #:

Email Address:

Mailing Address:

B.3 Dates team is available for project:

B.4 Number of team members:

B.5 What special or technical skills do the team members have?

B.6 Do you have any special requirements from the project requestor?

B.7 Will you be providing your own meals and transportation?

B.8 Please ask any other questions you may have about this project or state any other information you want us to know about your team and plans for the project.

