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CHURCH NAME 





PHONE



ADDRESS













 STREET



CITY


STATE

ZIP

PASTOR’S NAME











CHURCH E-MAIL ADDRESS______________________________________________
WORK CAMP GROUP LEADER









LEADER’S DAYTIME PHONE


 





LEADER’S EVENING PHONE 







         

LEADER’S E-MAIL ADDRESS









LEADER’S HOME ADDRESS:









________________________
Street





City


State                 Zip

Please indicate where all correspondence should be sent:
_____To the church address listed above

_____To the leader’s address

_____Other______________________________________________________________  




Why is your group interested in coming to DUMC Work Camp?

Does any member of your group have any special construction or maintenance skills?

If so please list below:

 

Does any member of your group have special licenses or certifications?

List the skills your group brings to this project.

________________________________________________________________________

________________________________________________________________________

List any previous work camp experiences.

________________________________________________________________________

________________________________________________________________________

Estimate the number in your group.  Please estimate as accurately as possible. We use this number when deciding whether or not to accept other groups for the week.

ADULT TOTAL: __________
MALE: _________
FEMALE: ________


ADULT TOTAL: __________
MALE:__________    FEMALE:_________
WHAT IS THE NATURE OF YOUR GROUP? (IE: YOUTH GROUP, STUDY GROUP, INTERGENERATION, DISTRICT OR CONFERENCE, CHURCH MEMBERS AT LARGE, FAMILY GROUP, ETC.)

SIGNATURE OF PERSON COMPLETING FORM


DATE

Please read the “DALEVILLE UNITED METHODIST CHURCH MISSION WORK CAMP INFORMATION PACKET” and distribute to every member of your Work Camp team, attach fee or mail if submitting by email.




2010 WORK CAMP 


GROUP APPLICATION





DALEVILLE UNITED METHODIST CHURCH


8104 S. Hickory Lane


P.O. Box 574


Daleville, IN  47334


765-378-3000





E-Mail:  Lisa Nixon  [dumcworkcamp@comcast.net]








Phone: 606-598-5133 			Fax: 606-598-0906.





Email workcamp@rbmission.org
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