
A Hand Up 
 

A Ministry of Fort White United Methodist Church 

185 SW Well Street 

Fort White, Florida  32038 

(386) 497-1742 
 

A Hand Up is one of the ministries that al-

lows our family to show love to our 

neighbors through service to others. 

If you are someone who has: 

  Construction 

experience 

 Takes direction 

well 

 Can paint 

 Can pick up 

debris 

 Enjoys cooking 

for groups 

 Provide finan-

cial support 

 Provide team support 

We would love to have you join us!  Please 

contact our church office for more informa-

tion and work project times. 

There is a place just for you!! 

Come, Join us! 

 

Our Mission: 

Love God, love others, serve our community and beyond 

Fort White United Methodist Church 

Mike Brecheen, Pastor 

185 SW Wells St. 

Fort White, FL  32038 

Phone: 386-497-1742 

   E-mail: reception@ftwhiteumc.org 

 

In 2009, Ft. White UMC launched “A Hand Up” minis-

try.  This ministry was designed to share the love of 

Jesus Christ by providing love and encouragement 

by way of construction repairs to the area’s 

widow’s, elderly couples, disabled residents, single 

mothers and others with great need.  

Since this ministry was launched, our church has 

been honored to be able to provide  not only 

needed repairs, but also love and encouragement, 

as well as the opportunity to share the love of  Jesus 

to our community. 

 

 

 Serving Others 

 Showing Love 

 Making a Difference 

Partners in “A Hand Up” 
Fort White United Methodist Church 

Auburndale United Methodist Church 

Fort White Community Thrift Shop 



Please note that we cannot do repairs to rental houses or leased 

houses. You must own  your home. 

Today’s Date: _____________________________________ 

Family Contact Information: 

Name: ____________________________________________ 

Address: __________________________________________ 

City:      ___________________________________________ 

Phone: ___________________cell: ____________________ 

Household Information: 

Please list the names and ages of all persons living in your home: 

 

 

 

 

 

 

 

 

When is the most convenient time for us to contact you? 

_______morning _____afternoon_____evening 

 

Please circle all that apply to your household: 

 

Elderly (65+)                Widow              Handicapped 

 

Single parent              Single mother   Widower 

 

 

 

 

Regarding your Income: 

What is your total monthly income? _______________ 

Regarding your Home: 

How long have you lived in your home? 

_____________________________________________________ 

My home is a (circle one) 

house 

Mobile Home 

Other _______ (Please explain) _________________________ 

__________________________________________________________

__________________________________________________ 

My roof is (circle one) 

 

Shingles       Tin Roll         roofing   Other ______________ 

Electrical Service to home? ____ Yes ____No 

Water supply to home (circle one) 

Town water    well water   cistern   spring   none 

Can you be home the entire time the group is working on 

your home? _____yes _____no 

 

Would you be willing to make a donation to help cover ma-

terials? __yes __no    If yes, I can give $_____________ 

Regarding your repairs: 

Please check each area in need of  repair and describe 

repairs needed in the space provided. Please also indicate 

if you have materials on hand already. 

___Handicap Ramp ____________________________________ 

___Exterior Painting _____________________________________ 

___Interior Painting ______________________________________ 

___Floors                  ______________________________________ 

___Porch/Steps   ________________________________________ 

___Roof                ________________________________________ 

___Siding             ________________________________________ 

___Property clean up ___________________________________ 

___Yard Work      ________________________________________ 

___Other              ________________________________________ 

 

Tell us why you need assistance with these repairs? 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________ 

 

Regarding directions to your home: 

We MUST have specific directions to your home. Please 

be explicit—start from a major road listing street names, 

major landmarks and crossroads.  

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

_____________________________________Home Owner 

 

 

_____________________________________FWUMC 

Thank you. Someone will be in touch with you soon to 

discuss your application.  

Thank you. Someone will be in touch with you soon to 

discuss your application.  

*******************Church use only******************* 

Estimated cost for repairs ________________________ 

Additional notes: 

_______________________________________________________

_______________________________________________________

Application for  “A Hand UP” 

This ministry serves the Fort White area. 

NAME AGE 

  

  

  

  

  

  


