
KDBA Outreach Resource Consolidation  

Church Name: _________________________________________________________________________ 

Church Address: _______________________________________________________________________ 

Church Phone: ________________________________________________________________________ 

Church Email: _________________________________________________________________________ 

Outreach Contact Name: ______________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Home Phone: ____________________________________ Cell Phone: ________________________________ 

Email:  _____________________________________________________________________________________ 

List all of your church current outreach ministries:  Ex: Food pantry, Clothing closet, Feeding hungry                                  

List the location, days and hours of operation  for each 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

List all organizations your church currently provides materials, volunteers, financial support .  Ex: Love Kitchen- 

volunteers first Thursday and/or financial support 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Email, fax or mail form to:    

 Judy Whiteside 
4912 Oakbrook Ct. 
Knoxville, TN 37918 
jnwhiteside@gmail.com 
Phone/Fax: 865-687-2716 

mailto:jnwhiteside@gmail.com
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