
	



	

	Application for Assistance

	Please include copies of all related documents. Complete and return to the church office via email: fumc@ncmethodist.org or in person at 1324 Church Street. Office Hours M-Th 8a-2p.







	[bookmark: _Hlk92359584]First United Methodist Church/The Place
Application for Financial Assistance 



Name of Applicant: _______________________________________________

Co-Applicant: ____________________________________________________

Address: ________________________________________________________

Landlord: ___________________ Landlord Phone: _______________________

Phone: _________________________________________________________

Age: __________   Co-Applicant Age: __________	Relationship: ____________

Employment Information

[bookmark: _Hlk92359524]Applicant Employer: ________________________________________________

Address: _________________________________________________________

Phone: ____________ Date Hired: _____________ Supervisor: _____________ 

Co-Applicant Employer: _____________________________________________

Address: _________________________________________________________

Phone: ____________ Date Hired: _____________ Supervisor: _____________ 

Household Information (Please List Everyone Living in the Home)

	Name					Age
			
1.

2.

3.

4.

5.


Application for Financial Assistance (continued…)

Type of Assistance Requested:

________________________________________________________________
________________________________________________________________
________________________________________________________________
Reason for Request:
________________________________________________________________
________________________________________________________________
________________________________________________________________
Has anyone granted you assistance in the last year? If so, who, how much, & for what reason?
________________________________________________________________
________________________________________________________________
________________________________________________________________
Do you receive any Financial Aid or Government Assistance?
___Unemployment		___SNAP
___Social Security		___TANIF
___Worker’s Comp		___WIC
___Disability

Would you be willing to work with a financial budget counselor? ___ Yes   ___No
How did you hear about us? __________________________________________

Signature: ______________________________________ Date: _____________
1324 Church Street new castle, in 47362
765-529-0105 
fumc@ncmethodist.org
www.ncmethodist.org
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