Upshur Human Resources, Inc.
Profession 



Parent 
Former Parent 
  Community Volunteer 
      Board/Policy Council 



In-Kind Space Donation


      In-kind Personal Property Donation/Time

In-kind Professional Services Donation
	Donor’s Name and Address:

1. ___________________________________

    ___________________________________                                                                    

    ___________________________________

2. The above named party hereby donates the use of the space described below to Upshur Human Resources, Inc., for Head Start purposes.

3. The terms of this agreement begin on:

  __________________________________

and end on _________________________

4. Description of Property:

   __________________________________

   __________________________________

   __________________________________

5. Upshur Human Resources, Inc. agrees to keep the real and personal property covered by this agreement in a safe condition and good order.  Full ownership remains with the owner.

COMPLETE IF APPLICABLE:

 Fair rental value being donated _____ square feet at the rate of ______ per square foot per month x 12 months = ___________ (Refer to description).

               (Donor’s Signature/Date)

              (Employee Verification/Date)

	Center/Location:  __________________________

Date:  ____________________________________
Donor’s Name and Address:

 _________________________________________

 _________________________________________                                                                 

 _________________________________________

Items or Materials Donated:

_________________________________________

    _________________________________________                                                                    

    _________________________________________

Time Involved:

Estimated Value:  _________________________

Condition Code: * _________________________

               (Donor’s Signature/Date)

              (Employee Verification/Date)

*Condition Code:       1. New           2.  Good

                                     3. Fair            4.  Poor
	Value of Services Performed for Upshur Human Resources, Inc.
Donor’s Name and Address:

_________________________________________

_________________________________________                                                                                        _________________________________________

 _________________________________________

Profession:  ______________________________

_________________________________________

Services performed for Head Start:

_________________________________________                                                                    

_________________________________________                                                                 

Time Involved (Include preparation, presentation, and travel time):
_________________________________________

    _________________________________________                                                                    

_________________________________________                                                                

Rate per hour $ ___________________________
               (Donor’s Signature/Date)

              (Employee Verification/Date)


NOTICE:  The information called for on this form relates to the expenditures of and accounting for federal funds and matching non-federal contributions and must be submitted to or held for inspection by an agency of the U.S.  The furnishing of false information may be punishable by fine or imprisonment or both under U.S. Code, Title 18, Section 1001.  
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