Daunganson Developuentt (oncndiodion, Tue. Form# 101

F.O Box 174

Dungannon, VA 24245 Notes:

FPhone: (540 467-2306

EAD (5400 467-2665

E-mail: Dungannon_DDC@hotmal com
www ddemne. org

Orgeapiization Informedion
Name of Crganization
Address: State:
City: Zp:
Crganization’ s Phone Mumber: ( ) Fast: )
Crganization’ s Web Site;
Corntact Person Informasnion
HMame of Contact Person:
Address of Contact Person: State:
City: Sap:
Contact Person Phone Number: ( ) Fau ( )
Contact Person Emaal:
Group Informaton:

Has the above organization ever been to the
Fhoemx Center:

It ves what vear:

Total mumber of people in group:

Does any member(s) have any dsabilities:

It yes how may the D.D.C. help better serve erve the

member(s) with the disabilities:

Total number of adults 1n group:

Total mumber of youth i group:

Date of Arnval:

Diate to Depart:

Does any member in your group have the
following dkills:

O Carpenter Ohlasonry ODyy walling

O Other

Does anymember{s)have any special dietary needs
that D.D.C. should know aboutto help better serve
the member(s) with:

If yes please list the special needs:

D.D.C OFFICE USE ONLY:
Group MNumber:

Special Group:

Application Issues:

" Cowmnunity Building Cownnnity”



