District Superintendent Evaluation Form

North Georgia Conference Housing and Homeless Council

 

 

Church/Org.: 

 

Project Location: 
 
Endorsing Church: 
 

Description of project: 

 

Amt. Requested:

Types of Grant: 
 

What is the extent of your knowledge of this project/program? 
 
 

 

 

 

 

Has the applicant contacted you? _____Yes   _____No  

 

Do you recommend this project/program for funding? Yes    _____No_______    

 

If yes, do you recommend amount requested? ______   Or other amount:_________ 
 

Additional comments for the N. Ga. Conference Housing and Homeless Council:____________

 

 

 

 

 

 

 

Signed: __________________________________________________________

 

Please complete this form and return this form (not the application and endorsing church forms) 
· You may mail to Virginia Tinsley, Housing and Homeless Council, 4511 Jones Bridge Circle, Norcross, GA 30092 

· You may fax it to 678-533-1447, or 1-800-277-4322, ext. 1447
· You may e-mail the form to mailto:director@nghhc.org
 





 








