Greenfield First Baptist Benevolence Request Form

The purpose of this form is to make sure that all planning and consideration has been taken into account. Auditors will look at us with a critical eye some day.  We need to be prepared.  Please fill out each question completely.  Forms will be returned for lack of information. The application will not be processed without these questions completed in full. Answer each question carefully and informatively as possible.

	Date: 
	
	Completed By:
	


	Name:
	

	Address:
	

	
	

	Phone: 
	
	Email:
	


	
	Married (name of spouse and length of marriage)
	
	
	
	Single


	Children (name(s) and age(s)):
	


	Member Status:
	
	Yes
	
	No
	
	


	Are you in a Community Group?
	
	Yes
	
	No


	What is your need? (provide documentation if applicable)
	

	


	What is the time frame of your need?
	

	


	Is your need a one-time or an on-going need?
	


	Brief description of the circumstances that have created the need:
	

	

	

	

	

	


	Have you received assistance from the Church or any other agency for this situation? (if yes, who?)


	
	Yes
	
	No


	Employment Status:  Are you currently employed?
	
	Yes
	
	No


	If not, how long have you been unemployed and what is the reason for your unemployment?

	

	

	


______________________________________________________________________________

	Will you complete a budget worksheet?
	
	Yes
	
	No


 (Complete attached budget worksheet)

	Are you willing to allow others to speak into your spending and budgeting practices?
	
	Yes
	
	No


	Job Search:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What steps have been taken to increase income? Check those that apply.

	
	 
	2nd Job
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	Job Training
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	Job Search (How many applications?  For what?)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What further steps are to be taken?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expenses:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What expenses have been cut?
	
	
	
	
	
	
	
	
	

	
	 
	Housing: roommate, cheaper place, moving in with family
	
	
	

	
	 
	Transportation:  selling a car, or using other transportation.
	
	

	
	 
	Debt Consolidation: Credit Counseling
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What impact will the cuts have on the budget?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Additional Notes:
	

	

	

	

	


I, the undersigned, acknowledge that all of the information in this benevolence request form and budget worksheet is true to the best of my knowledge.  I am willing to be accountable for the use of this benevolent support and I am willing to submit myself to direction provided by the Greenfield First Baptist Benevolence Committee, meaning I will listen to and accept direction from the Greenfield First Baptist Benevolence Committee that is specifically related to the circumstances of this request.  I also acknowledge that if I am unwilling to comply with any terms set forth by the Greenfield First Baptist Benevolence Committee, then my benevolent support may be terminated.  The Greenfield First Baptist Benevolence Committee has the right to terminate or deny this benevolent support for any reason.

	Signed:
	


	Printed Name:
	


	Date:
	


	Approved By:
	


	Approval Date:
	


Please fill out this worksheet to the best of your ability.  If you do not currently have a budget then simply fill out the first two columns—actual spending and % of net pay.  Use the most recent months receipts, which can be taken from bank account statements, credit card statements, budget worksheets, or physical receipts.  

Monthly Expense Worksheet

	Name____ _______________
	Date:______ _____________

	
	
	
	
	

	Monthly Net Income
	
	
	
	

	Self
	 
	
	
	

	Spouse
	 
	
	
	

	Investment Income
	 
	
	
	

	Other Income
	 
	
	
	

	Total
	 
	
	
	

	
	
	
	
	

	Categores:
	Acutal Spending
	% of Net Pay
	Budget
	Difference

	Monthly Spending
	 
	 
	 
	

	Offering
	 
	
	 
	 

	Charitable Gifts
	 
	 
	 
	 

	House Mortg. (escrow)
	 
	 
	 
	 

	Real Est. Taxes
	 
	 
	 
	 

	Home Insurance
	 
	 
	 
	 

	Home Equity Loan
	 
	 
	 
	 

	Rent
	 
	 
	 
	 

	Personal Loans
	 
	 
	 
	 

	School Loans
	 
	 
	 
	 

	Sub-Total
	 
	 
	 
	 

	
	
	
	
	

	Electric
	 
	 
	 
	 

	Gas
	 
	 
	 
	 

	Water
	 
	 
	 
	 

	Sewer
	 
	 
	 
	 

	Trash
	 
	 
	 
	 

	Phone
	 
	 
	 
	 

	Cell Phone
	 
	 
	 
	 

	Cable/Satellite
	 
	 
	 
	 

	Internet
	 
	 
	 
	 

	Sub-Total
	
	
	 
	 

	
	
	
	
	


	Car Payment 1
	 
	 
	 
	 

	Car Payment 2
	
	
	 
	 

	Gas
	
	
	 
	 

	Oil Changes
	
	
	 
	 

	Repairs
	
	
	 
	 

	Car Insurance
	
	
	 
	 

	Sub-Total
	
	
	 
	 

	
	
	
	
	

	Categores:
	Acutal Spending
	% of Net Pay
	Budget
	Difference

	Medical Insurance
	
	
	 
	 

	Life Insurance
	
	
	 
	 

	Investments
	
	
	 
	 

	Retiremment
	
	
	 
	 

	College Funds
	
	
	 
	 

	Saving Account
	
	
	 
	 

	Sub-Total
	
	
	 
	 

	
	
	
	
	

	Groceries
	
	
	 
	 

	Restaurants
	
	
	 
	 

	Medical Bills
	
	
	 
	 

	Pharmacy
	
	
	 
	 

	Dentist
	
	
	 
	 

	Optometrist
	
	
	 
	 

	Sub-Total
	
	
	 
	 

	
	
	
	
	

	Clothing
	
	
	 
	 

	Toiletries
	
	
	 
	 

	Cosmetics
	
	
	 
	 

	Hair Care
	
	
	 
	 

	Education
	
	
	 
	 

	School Tuition
	
	
	 
	 

	School Supplies
	
	
	 
	 

	Subscriptions
	
	
	 
	 

	Gifts
	
	
	 
	 

	Home Improvement
	
	
	 
	 

	Miscellaneous Spending
	
	
	 
	 

	Entertainment
	
	
	 
	 

	Vacation
	
	
	 
	 

	Sub-Total
	
	
	 
	 

	
	
	
	
	

	Credit Card 1
	
	 
	 
	 

	Credit Card 2
	
	 
	 
	 

	Store Credit 1
	
	 
	 
	 

	Store Credit 2
	
	 
	 
	 

	Cash $$$
	
	 
	 
	 

	Sub-Total
	
	 
	 
	 

	
	
	
	
	

	Other
	
	 
	 
	 

	
	
	
	
	

	Grand Total
	
	 
	 
	 

	
	
	
	
	

	
	
	
	
	








