
(TOM STINSON, CHAIR OF HELPING HANDS, SAYS “ OUR 2009 GOAL IS 100% CLASS PARTICIPATION! FORTUNATELY 
WE HAVE REAISED THE FUNDS, AND THEY ARE AVAIABLE TO INVEST IN A NEEDY, WORTHY, AND QUALIFIED PROJECT. 
BE ONE OF THE FIRST TO SUBMIT YOUR FORM TO MARIE OR OTHER COMMITTEE MEMBER.”) 

APPLICATION FOR CONTRIBUTION  
OWNBEY SUNDAY SCHOOL HELPING HANDS PROGRAM 

(BASED ON JUBILEE FORM) 

AT MYERS PARK UNITED METHODIST CHURCH  
 
1. Amount requested of Ownbey Sunday School Class of MPUMC:  $___________________ 

2. Date of this request:_____________ Date Needed:____________ 

3. Organization or Person to be Recipient of Contribution (How check should be drawn unless otherwise 

indicated): __________________________________________________________________                                   

Address__________________________________________________________________ 

City, State, Zip: ___________________________________________________________ 

INFORMATION ON REQUEST FOR CONTRIBUTION: 

4. A.  Purpose of Request (one sentence, please): 

            __________________________________________________________________________ 

B. Brief Summary of Proposed Ministry or Project (please limit to space provided): 

            __________________________________________________________________________ 

            __________________________________________________________________________ 

            __________________________________________________________________________ 

            __________________________________________________________________________ 

      C. Extent of Ownbey Membership participation ___________________________________ 

5. Project Start Date:   _______________________________ 

6. Project Completion Date (if applicable): _______________ 

7. Previous funding from Ownbey Sunday School Class of MPUMC – date and amount: 

___________________________________________________________________________ 

8. Person recommending and date:   _______________________________________________.  

9. Helping Hands Committee/Chair Recommendation and date: ________________________.  

10. Class Approved and date (Secretary)   ___________________________________________. 

11. Date, number, and amount of check_____________________________________________. 

12. Other Information or comments ________________________________________________ 

_____________________________________ ________________________________________________ 
 
         _____________________________________________________________________________________________________ 

The financial commitment to any one project should not exceed $500. We will seek out short-term projects 
(not to exceed 6 months duration). Our efforts should be limited to class member assistance, our church and 
church supported needs and those of the Charlotte area community. 
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