New Jersey Department of State Office of Faith Based Initiative

Development Assessment Questionnaire

House of Worship (HOW) General Information

HOW Name

Street Address

City

Zip Code

NJ County

SELECT COUNTY

Primary Contact Information

Name

Email Address

Phone Number

Vision and Project Information

Briefly describe
the project scope

What does your
organization aim
to achieve with
this project?

Development Assessment Questionnaire. The information contained will remain confidential
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