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Work Project Application m——_
Exterior Work Only AR e e Y
RESIDENT INFORMATION
Resident’s Name: Phone #:
Street Address:
City: State: Zip:
Mailing Address:
City: State: Zip:
Number of people living in this household:
Do you own this home? Yes: No:
Do you own this property? Yes: No:
Do you rent this home? Yes: No: _

Do you rent this property? Yes: No: __
If you rent, you must provide the landowner/landlord's name,
address, and phone number so we can contact them about the
work you are requesting:

Owner Name:

Owner Address:

City: State: Zip:

Owner Phone: Cell:

Electricity Available: Yes: No:

Water Available: Yes: No:

Vehicle Access:
Any Vehicle: Van: 4-Wheel Drive: Car:
Type of Home:

Number of Stories: Mobile Home: Modular Home:
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PARCHMENT VALLEY

CONFERENCE CENTER

Neither of these questions will eliminate your project from being
considered:

Would you be able to provide materials for the project? = Yes: __ No:

Explain:

Would you be able to contribute financially toward the project?

Yes:  No: _  If so, what amount?
Pets
Yes: No: Dogs# Cats#
(You may be asked to keep pets at the time work is done)
Bees/Wasps Nest Present? Yes: No: Location:
Is the roof sound? Yes: No: Explain:

Electrical Wiring in area? Yes: __ No:___ Will it interfere: Yes: ___ No:

Any other concerns:

Describe Work you would like to have done (Exterior/Outdoor work only):

Special Instructions to Work Crew:

I , agree to allow the Brothers’ Keeper work camp
partlclpants to perform repairs and 1mprovements to the exterior of my home. I
understand the amount of work completed depends upon the budget limitations and
time available. Brothers’ Keeper, through the West Virginia Baptist Convention and
Jackson County Community Resources, Inc., does not guarantee that the work
performed by participants will equal that of profess1onal contractors. I understand the
crew, made up of at least one adult and 2-6 youth, is volunteering their service to help
me.

Residents Signature: Date:

Site Reviewers Signature: Date:

Please write directions to your residence on a separate sheet and mail
them with the application to:

Brothers’ Keeper
C/0O Parchment Val%ley Confell'lence Center
1715 Lowlfill.) {;:;Il:c me;;;'f?l .ey Road, OFFICE USE ONLY:
Date Appl. Received:




