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Church Partnership Application

Church_____________________________________________Date_______________ 


Senior Pastor  Rev. Dr.  _______________________________________________

Benevolence/Coordinating Pastor_____________________________________

Mailing Address___________________________________________________

City/Town__________________________________ Zip___________________

Physical Address __________________________________________________

City/Town__________________________________Zip____________________


Phone___________________________Fax_____________________________


E-mail___________________________________________________________

Primary Human Needs Response Facilitator: *Please note that this information should be the personal contact information for the Primary HNR Facilitator.  It is critical that we be able to contact this person directly.  
Name Mr. Ms. Rev. Dr.__________________________________________________

Preferred Mailing Address ___________________________________________

City/Town__________________________________ Zip___________________

Phone____________________ E-mail_________________________________

 Pastor/Staff? (Role)_________________________
 Volunteer? (Role)___________________________
Secondary Human Needs Response Facilitator: *Please note that this information should be the personal contact information for the Secondary HNR Facilitator.  It is critical that we be able to contact this person directly.  
Name Mr. Ms.Rev. Dr.__________________________________________________

Preferred Mailing Address ___________________________________________

City/Town__________________________________ Zip___________________

Phone____________________ E-mail_________________________________

 Pastor/Staff? (Role)__________________________

 Volunteer? (Role) ___________________________
Assistance Available
Days of week: SUN MON TUE WED THU FRI SAT

Hours of Day: _____________________________________________________

Church’s Assistance Resources

This information will be utilized in the Church Resource Guide available to Human Needs Network partner churches only.
 Utilities


 Clothing



 Gas

 Rent


 Financial Counseling

 Prescription Costs
 Food


 Furniture



 Other (list below)
____________________________________________________________________________________________________________________________________________
Partner Church Commitment for Human Needs Network

1. Have a church Human Needs Response (HNR) Facilitator.

2. Utilize the Shared Community Intake or CharityTracker.

3. Partner with churches of HNN for response to basic human needs.

4. Participate in the Church Resource Guide, keeping your information up-to-date.

5. Respond to human needs from a life-restoration heart and vision.

6. Participate in HNN training opportunities and conferences.

7. Share about HNN with other churches to help increase the strength of the network.

8. Utilize CharityTracker if you have computer and internet access.

_______________________________________ agrees to the commitments as stated.
Name of Church

_________________________________ _______________________ _____________

Official Signature 



Title 


     Date

________________________________
Printed Name


Return Completed Form to:
Human Needs Crisis Network * PO Box 71486 * North Charleston, SC 29415
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