
NAME:________________________________________DATE:______

ADDRESSED: ________________________________________________________
HOME PHONE _______________________________________________________

PRESENT EMPLOYER: _________________________________________________

NAMES AND AGES OF DEPENDENTS: _____________________________________
___________________________________________________________________
___________________________________________________________________

AMOUNT REQUESTED: $_________________Purpose:_______________________
___________________________________________________________________
___________________________________________________________________

Membership status:             Member _______________ Visitor _______________

What ministry have you been involved in? ________________________________

How long have you attended this church? ________________________________

Are you interested in additional fi nancial counseling?  Yes ________No  ________

Notes:_______________________________________________________________
____________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

FOR OFFICE USE ONLY:
Name of interviewer____________________________Date____________

Recommendation _______________________________________________

Financial Assistance Application


