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                                                                              National Office: 3383 Sweet Hollow Road ( Big Island ( VA  24526-3054

                                                                                                         434-299-5956  (  800-333-4597  (  FAX 434-299-5949

                                                                                        Web Site:  www.endhunger.org  (  Email: sosahoh@endhunger.org

Harvest of Hope Application

To Apply:  Please read carefully the following information. Fill in the information for church and contact person on the front and the team members on the back.   Two teams of 6 from a church may be accepted. At some camps larger groups can be accommodated.  Call the Director for space availability if you have a large group.  If we receive more applications than we can accept, churches will be notified and can be put on a waiting list. A $25 per person deposit is due immediately upon receipt of an acceptance letter.  The balance of the tuition is due three weeks prior to the event.  Make checks payable to Harvest of Hope, marked for tuition.  Deposits are non-refundable and the balance of tuition, when paid, is also non-refundable.  The church can fill vacancies that occur within a team with alternates.  Please notify us of any changes in your team.

Pre-event materials will be sent upon acceptance.  Teams that spend time preparing for the camp benefit most from the experience.  
Work at the summer camps often takes place in fields where we get hot, tired, and dirty.  Participants should be in reasonably good shape, be willing to get hot and sweaty, and be ready to work from 4-5 hours each day.  Weekend events often take place in the fall when the weather is much cooler so that gleaning begins later and continues into the afternoon  (4-6 hours).

Accommodations vary from very rustic camps with no air-conditioning to air-conditioned facilities.  Sleeping accommodations range from bunk beds, single beds, or mats on the floor depending on the facility.

Transportation--Participants often travel to the fields by the vehicles in which they were brought but we attempt to consolidate vehicles whenever we can.  No youth under 21 may drive during the retreat.  
	PLEASE PRINT/TYPE
	Camp Location:
	____________________________
	Camp Date:
	_____________________

	Church/Group Name
	___________________________________________________________________________________

	  Address
	___________________________________________
	City/State/Zip
	____________________________________

	  Phone #
	__________________________
	FAX
	________________________
	E-mail
	___________________________

	  Denomination
	_______________________
	Conference/Diocese/Synod/ Presbytery
	________________________

	  Hometown Newspaper
	_____________________________
	Address
	___________________________________________

	Contact Person
	_____________________________________________
	Position
	___________________________________

	  Address
	__________________________________________
	City, State, Zip
	____________________________________

	  Home Phone #  
	_________________
	Work Phone #
	________________________
	
	

	  E-mail
	___________________________________________
	FAX #
	_____________________________________________

	(
	We will bring a truck for use in the field and to transport food to agencies.

	(
	We will have a van that may be used during the event.

	(Name)
	
	is certified in first aid.

	(Name)
	
	will bring a guitar and can help lead singing.

	Listed below are adults from our team who are willing to be small group facilitators if needed.  (Harvest of Hope

	provides all materials and activities.  We will send instructions to needed facilitators prior to the camp.)

	(Names)
	

	Signatures:           
	
	
	

	                                   Team Leader
	
	Minister/Administrator

	Application Deadline:  Six Weeks before the event.

Send completed forms to Harvest of Hope, 3383 Sweet Hollow Rd., Big Island, VA  24526 ~ FAX :  434-299-5949




                                  HARVEST OF HOPE TEAM APPLICATION ~ Team Members


Fill in all information for each team member.  One adult (21 or older) for every five youth is required.

	Team Leader 1
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Leader 2
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________

	Team Member
	___________________________________
	Birth Date 
	____________
	First Harvest of Hope?
	Y   N

	  Address
	______________________________
	City, State, Zip
	_________________________________
	Gender
	M  F

	  Home Phone # 
	_________________
	Work Phone #
	__________________
	E-mail
	____________________________


REMINDER:    Please notify the Harvest of Hope immediately of any changes.  All correspondence will be sent to the contact person unless otherwise instructed.
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