	


Family Ministry – Financial Assistance Request Form


	Please provide your Personal information
	Log ID:
     

	Last Name, First
	     
	Gender:  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	Street Address
	     

	City, State
	     
	Zip Code
	     

	Home Phone
	     
	Cell Phone
	     

	Work Phone
	     

	Email Address
	     

	Marital Status
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Married       Years
	 FORMCHECKBOX 
 Divorced
	No.  of Times Divorced:      

	
	
	No. of Marriages:      
	 FORMCHECKBOX 
 Separated
	Live-in  FORMCHECKBOX 
 Girlfriend  FORMCHECKBOX 
 Boyfriend

	Social Security Number
	     
	Spouse SSN
	     

	Date of Birth
	     
	Age
	     

	Drivers License
	State
	     
	Exp
	     
	No.
	     


	Please list family you have in this area, but not living with you

	1) Relation (Parent, Sibling, In-Law, etc.)
	     

	Last Name, First
	     

	Street Address, Apt #
	     

	City, State, Zip
	     

	Contact Phone Number(s)
	     

	2) Relation (Parent, Sibling, In-Law, etc.)
	     

	Last Name, First
	     

	Street Address, Apt #
	     

	City, State, Zip
	     

	Contact Phone Number(s)
	     


	Reason for Request

	Counseling
	 FORMCHECKBOX 
 Spiritual
	 FORMCHECKBOX 
 Marital
	 FORMCHECKBOX 
 Financial
	 FORMCHECKBOX 
 Job/Employment

	Financial
	$     
	 FORMCHECKBOX 
 Food
	 FORMCHECKBOX 
 Shelter
	 FORMCHECKBOX 
 Rent/Mortgage
	 FORMCHECKBOX 
 Utilities
	 FORMCHECKBOX 
 Medical

	Other Comments: 
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	Please provide the following Church related information 
	Log ID:
     

	What church do you normally attend?
	     

	Are you confident in your eternal salvation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unsure

	Have you received aid from any church in the past 2 years
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	What kind of aid? (e.g., counseling, financial amount)
	

	Name of church(es) who have provided aid
	     

	
	     

	Have you recently applied for help from other sources?
	

	If so, to whom, and what did they do?
	

	If you have been turned down for aid, state why
	

	Have you previously applied for help from our church?
	

	
	


	Please provide the following Income/Expense information 

	Total Household Employment Income per Month
	     

	Total Household Expenses per Month
	     


	 FORMCHECKBOX 
 Mortgage  FORMCHECKBOX 
 Rent per Month
	     

	Outstanding Debt (credit cards and loans)
	     

	Number of Possessions
	Boats
	
	Cars
	
	Motorcycles
	   
	Cell Phs
	

	What, if any, legal actions/charges are pending against you? (e.g., alimony, criminal charges, IRS liens, etc.)
	     

	Do we have your permission to contact local law authorities to verify this, if needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Please list the types of aid you receive now?
	Amount

	Unemployment
	     

	Welfare
	     

	Salvation Army
	     

	Food Stamps
	     

	From Churches
	     

	From Individuals
	     

	Social Security/Disability/SSI
	     

	Other
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	Please provide the following Household and Employment information 
	Log ID:
     

	How many people in your household?
	
	
	

	Name all adults (18 years and older) in your household and their employment status, age and relationship (spouse, children, step-children, relatives, friends)
	Relation
	Name
	Employment
	Age

	
	Spouse
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	
	     
	     
	     
	

	Current Employer
	Name:      

	
	Address:      

	
	Supervisor/Phone #:      

	
	Dates of Employment:      

	
	Reason for Leaving:      

	Previous 2 employers (name, address, dates of employment, and reasons for leaving)
	1) Name:      

	
	Address:      

	
	Dates of Employment:      

	
	Reason for Leaving:      

	
	2) Name:      

	
	Address:      

	
	Dates of Employment:      

	
	Reason for Leaving:      

	Last 2 addresses and how long you lived there
	1) Landlord/Rental Complex:      

	
	Address:      

	
	City, State, Zip:      

	
	How Long:      

	
	2) Landlord/Rental Complex::      

	
	Address:      

	
	City, State, Zip:      

	
	How Long:      
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	Transients/Travelers Information
	Log ID:
     

	Origin
	     

	Destination
	     

	Purpose of Travel
	     

	Current Lodging
	     

	Fuel required
	     

	Vehicle repairs
	     

	Other Expenses
	     

	Nearest Relative or Emergency Contact
	Name:      
	Phone:      

	
	Address:      


	For Office Use Only 

	Interviewed by:
	     

	Approvals:
	 FORMCHECKBOX 
 Pastor 
	 FORMCHECKBOX 
 Minister of Family Ministry
	 FORMCHECKBOX 
 Committee Chairman

	Approving Signature
	     

	Check(s) Written
	Check No.
	Written To:
	Amount
	Date

	
	     
	     
	$     
	     

	
	     
	     
	$     
	     

	
	     
	     
	$     
	     

	Total Financial Aid to Disburse
	$     

	Reason for Denial
	     

	
	     

	Follow Up Actions
	1.      

	
	2.      

	
	3.      

	
	4.      

	
	5.      

	Date of Closure
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