
 

Yes Ed, I will sponsor a week of ministry at Urban Hope Training Center. 

 

 I have selected the week I wish to sponsor. 

OR 

 I prefer to have an Urban Hope staff member select a week for me. 
 

___February 4-10 ___February 11-17  ___February 18-24  ___February 25-March 3 

___March 4-10 ___March 11-17  ___March 18-24  ___March 25-31 

___April 1-7  ___April 8-14   ___April 15-21  ___April 22-28 

___April 29-May 5 ___May 6-12   ___May 13-19  ___May 20-26 

___May 27-June 2 ___June 3-9   ___June 10-16  ___June 17-23 

___June 24-30  ___July 1-7   ___July 8-14   ___July 15-21 

___July 22-28  ___July 29-August 4  ___August 5-11  ___August 12-18 

___August 19-25 ___August 26-Sept. 1  ___September 2-8  ___September 9-15 

___September 16-22 ___September 23-29  ___Sept. 30-Oct. 6  ___October 7-13 

___October 14-20 ___October 21-27  ___Oct. 28-Nov. 3  ___November 4-10 

___November 11-17 ___November 18-24  ___Nov. 25-Dec. 1  ___December 2-8 

___December 9-15 ___December 16-22  ___December 23-29  ___Dec. 30- Jan. 5 

___January 6-12 ___January 13-19  ___January 20-26  ___Jan. 27-Feb. 2 

 

 

 Enclosed is my gift of $______________ 

 This gift is in honor/memory of ________________________ 

 Enclosed is a special gift for the facility needs at Urban Hope of 

$______________ 

 T-shirt size_____(s,m,l,xl,xxl) select one 

 
 

Name:____________________________________ 

Address:__________________________________ 

City/State/Zip______________________________ 

Email:____________________________________ 
 Please do not sign me up for the Urban Hope Prayer & Praises email or CE News Online. 

 

 

 

 

  


