
	  	   1	  

_____________________ Church 
Financial Assistance Request Form 

  
 
 

Date: __________________ 
PERSONAL INFORMATION  
 
Name   _________________________________________________________________________________________  
  
Address ________________________________________________________________________________________  
  
City/State ______________________________________________________________________________________    
  
Home and cell phone numbers: ______________________________________________________________________  
  
Your Age ______  
 
Check one of the following: ___ Single   ___ Married  ___ Divorced  ___ Separated  ___Widowed   
  
 
 
FAMILY 
 
 Children's names and ages of only those who are currently living with you on a daily basis.   
  
_______________________________________  _______      ______________________________________________  
  
_______________________________________  _______      ______________________________________________  
  
_______________________________________  _______      ______________________________________________  
  
If you have adult children, please provide contact information:   
 
_______________________________________  _______      ______________________________________________  
 
_______________________________________  _______      ______________________________________________  
 
 
 
HOME CHURCH 
 
Name and address of your home church: _______________________________________________________________  
 
Name of your pastor __________________________________________________  Phone Number ________________  
 
Are you a member of above church? If so, for how long? ____________________________________________________  
  
Were you in involved in the church in anyway? If so, please explain.  
  
_______________________________________________________________________________________________  
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YOUR RELATIONSHIP WITH GOD 
 
Do you consider yourself to be a Christian? _____________________________________________________________ 
 
If so, why?  ______________________________________________________________________________________ 
 
_______________________________________________________________________________________________  
 
_______________________________________________________________________________________________  
 
How long have you been a Christian? __________________________________________________________________ 
 
Who is Jesus Christ?  ______________________________________________________________________________ 
 
_______________________________________________________________________________________________  
 
How will God determine if you go to heaven or hell? ______________________________________________________ 
 
_______________________________________________________________________________________________  
 
_______________________________________________________________________________________________  
 
 
 
EMPLOYER 
 
Are you and your spouse currently unemployed (check here)?   You ____   Spouse _____  
 
Current or most recent employer information (List for both you and your spouse):  
  
Name your current or most recent employer: ____________________________________________________________  
  
Phone: ________________________________________  Your supervisor: ___________________________________  
  
Job title? ____________________  What did/do you do? __________________________________________________ 
 
If unemployed, please explain why you are not working: ____________________________________________________ 
 
_______________________________________________________________________________________________  
 
 
Name your spouse’s current or most recent employer: ______________________________________________________  
  
Phone: ________________________________________ Your supervisor: ___________________________________  
  
Job title? ____________________  What did/does your spouse do? __________________________________________ 
 
If unemployed, please explain why your spouse is not working: _______________________________________________ 
 
_______________________________________________________________________________________________  
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YOUR REQUEST 
 
Describe the nature of the help you are asking for:  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
Briefly explain the circumstances that brought about this need.    
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
 
Where else have you gone for financial assistance in the last year? Please include dates, names, phone numbers, and how much 
support each one gave.  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
 
Are you and/or your spouse’s parents still living? Do you have other relatives such as a brothers or sisters? If so, please provide 
addresses and contact information:   
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
 
Do you rent an apartment or own a home? ______________________________________________________________  
 
What is the name and address of your bank? _____________________________________________________________  
 
List what type of financial aid you are receiving from a government agency:  
  
___Unemployment Insurance  ___Social Security  ___Worker’s Compensation  ___Disability  ___ Other  
  
_______________________________________________________________________________________________  
  
Would you be willing to work with a financial budget adviser?    ____Yes  ____No  
 
Are you willing to be assisted by the Gospel Rescue Mission or some similar organization?    ____Yes  ____No  
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Are you willing to work in exchange for the financial assistance?    ____Yes  ____No  
 
If so, what type of work are you willing to perform? _______________________________________________________  
 
 
 
I give my permission to have the _______________________church or ____________________ validate any or all of the 
above information.    
  
Signature  __________________________________  Print Name  _________________________________________  
  
Date ________________________  
  
  
All of the above information as well as any information from financial budget adviser will remain confidential except for any 
others that may need to be involved in the decision making process.   


