
CharityHelp International Introductory Questionnaire

Contact Information:
Full name of the Orphanage and School Operating Group (Operating Group):
Street Address:


Zip/Postal Code:
  Province/State/County:


Country:


Phone Number:
  Email:


Primary Contact Person:



Phone Number (if different than above):




Email (if different than above):



Establishment Information:


When was your organization started?

How was your organization started? Why was it started?


What is your Mission?


What are your Goals?


Needs Assessment:
Is the need for your services growing or declining? Why?


Is their a greater need for help in your community/country then you can currently provide 

the people with?


If you were provided with more funding would you be able to better meet this need?


Operational Information:
Who runs your organization? Do you get assistance from any international 

organizations, if so who and in what capacity?


How is your organization run?

How many children is your organization currently supporting? What is the criteria for 

selecting the children that you help?

Do you currently have sponsors or benefactors? If so how many and what is the current 

rate to sponsor a child for a year?


If we could find sponsors for all the children you currently care for, would you be able to 

assist more children and/or start up another orphanage or school?


Communication Technology:
Do you have a website? If so what is the URL?


Please check off all that are apply

	Service
	Is this service is available in the orphanage location (Yes/No)?
	Does the Operating Group currently use this service (Yes/No)?

	Cell Phone
	
	

	Telephone land line
	
	

	Satellite
	
	

	Internet Access:

Dial-up internet
	
	

	High-speed internet (DSL or Cable)
	
	

	IP Phone
	
	

	Electricity
	
	


Other Information:

Do you have any success stories that you would like to share with us? (How people 

have benefited from your services):


Please provide us with any additional information that you believe may be useful to us, 

please also include any questions or concerns that you may have:


Orphanage and School Support Group (Support Group)
Name of the Support Group:


Street Address:


Zip/Postal Code:
  Province/State:


Country:


Phone Number:
  Email:


Primary Contact Person:



Phone Number (if different than above):




Email (if different than above):



Establishment Information:


When was your organization started?


How was your organization started? Why was it started?


What is your Mission?


What are your Goals?


Communication Technology:
Do you have a website? If so what is the URL?
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