Application for Financial Assistance

From Westminster Chapel’s Benevolence Fund

Date:________________________________

Personal Information and Financial History

NAME:_______________________________________________________________________

ADDRESS:__________________________________________________SS#_______________

HOW LONG HAVE YOU LIVED AT THIS ADDRESS?_______________________________

TELEPHONE NUMBERS:  (H)________________ (W)________________(C______________

E-MAIL ADDRESS:____________________________________________________________

SINGLE__MARRIED___# OF YEARS___WIDOWED___DIVORCED___SEPARATED____

WHAT CHURCH DO YOU ATTEND?_____________________________________________

For how long?  __________________How are you involved?____________________________

Who is your Pastor?_____________________________________________________________

If other than Westminster, are they will to help?_______________________________________

If not, then why not?____________________________________________________________

If so, whom have you been dealing with?____________________________________________

Phone number:_________________________________________________________________

WHO LIVES WITH YOU?  (Include ages of children, employment and contribution to living expenses)

	Name
	Age
	Employer
	Contribution 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HAVE YOU ASKED ANY FRIENDS OR FAMILY MEMBERS FOR ASSISTANCE?

(Like parents,  grandparents, sibling, in-laws, etc.)

EXPLAIN:

If not, would you be willing to ask them for assistance?

EXPLAIN:

WHERE HAVE YOU WORKED? (Begin with your current or most recent employer.)

	Dates
	Employer
	Type of Work
	Supervisor
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SPOUSE’S EMPLOYER:

ARE YOU RECEIVING GOVENRMENT FINANCIAL ASSISTANCE? (List current assistance for all members of your family.  Please indicate disability.)

	Family member
	Program
	Amount per mo.
	Case worker
	Telephone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you are applying for disability and that has some bearing on your financial need, would you be willing to sign a Medical Release Form giving us permission to consult with your doctor or therapist?

HAVE YOU HAD FINANCIAL DIFFICULTIES IN THE LAST FIVE YEARS?

If yes, please explain the circumstances and how you resolved the need.

What agencies or churches helped you with this need?

Can we help you implement your plan or, if you do not have one, can we assist you in developing a plan?

If you do not have a plan, or are not interested or willing to work on a plan, why do you believe that we should assist you with your financial need?

If Westminster is able to assist you……

	Make a check payable to:
	Amount
	Acct#
	Needed by:
	Mail / Will pick up.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Checks may be withheld for lack of information or misinformation on this form.

	HOW CAN WE VERIFY YOUR NEED?  Please list such things as personal references, employers, landlords, bank statements, etc. and include telephone numbers.?

	Name/

Position or Relationship
	Telephone Number?

Or other contact

	
	

	
	

	
	

	
	

	
	

	
	

	Other:




“I herby give my consent to Westminster Chapel to share the information contained in my application form including any other material I have provided to support my application for aid with Westminster Pastors, volunteers, and staff members, churches, or agencies, in the exercise of it’s reasonable discretion, might see fit.  I also give Westminster Chapel express consent to verify any information contained on this form, including any attachments or supplements I have provided, in order to determine the extent, legitimacy and duration of my need.”

Signed:_________________________________________Date:_________________________
