BLACKHAWK PRESBYTERY

Application for Recognized Partnership Status

Partnership Name:_______________________________________________________

Contact Person:_________________________________________________________

Address:_______________________________________________________________

Telephone:_____________________________E-Mail:___________________________

Contact Person’s Role:____________________________________________________

Please use a separate page to respond to these questions.

1. Describe the vision/mission/purpose of this partnership:

2. How does this partnership address the vision and values of Blackhawk Presbytery?

3. How is this partnership organized?

4. How do partnership members communicate with one another?

5. Describe the partnership’s projects/activities.

6. How does the partnership fund its activities?

7. Attach a roster of partnership members.

8. Is there anything else it would be helpful for us to know?

Return this form with attachments to Teresa Hagenbuch, fax to 815.732.2569 ATTN: Pat Wakeley,  or mail to:  Mission Strategies & Resources Board, Blackhawk Presbytery, POB 157, Oregon, IL 61061, ATTN: Pat Wakeley.
