Gifts In Kind Chattanooga

P.0. Box 4070 ® 630 Market St. ¢ Chattanooga, TN 37405

Application and Survey of Agency Needs

Organization/Agency Name:

Mailing Address:

City/ State/Zip Code

website:

Phone; Fax:

Executive Director:

Contact Person:

Email Address:

Organization’s Mission Statement:

Annual Budget: $

Phone:

Service Area(s) Please check all that apply to your organization

O Advocacy O Environment/Conservation
O Anima Rights O Faith Based Services

O Artg/Cultural O Family Services

O ChildCare O Financial/Legal Assistance
O Disaster Relief O Handicapped Assistance
O Substance Abuse Treatment O Healthcare

O Economic Development O HIV/AIDS

O Elderly Services
O Employment Counseling

O Education/Literacy

O Hunger/Homelessness
O Intl. Assistance

O Low IncomeHousing

ProductsNeeded (Pleasel ndicatePriority of Need)

Clothing Personal Careltems Medical Equipment/Healthcare

Children Baby Supplies

Men Cosmetic First Aid Equipment

Women Deodorant Other (Specify)
Hair Products
Shaving Cream.\Razors
Toothbrushes/Toothpaste

Office Equipment Office Supplies

Computers Software

Printers Paper Products

Copiers General Supplies

Fax Machines

O Mental Health Assistance
O National Association

O Neighborhood Revitalization
O Nonprofit Assistance

O Specia Support for Women
O State Association

O Volunteer Coordination

O Welfare to Work Program

O Youth Services

O Other

Youth Products
Toys

Arts & Crafts
Sports/Recreational
Books

Other ( be specific)





