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                      GGRROOVVEE  BBAAPPTTIISSTT  CCHHUURRCCHH  
RREEQQUUEESSTT  FFOORR  EEMMEERRGGEENNCCYY  AASSSSIISSTTAANNCCEE    
  
 

 
FOR GROVE BAPTIST CHURCH MEMBERS 

1. Applicant must be a member of Grove at least six months. 
2. Applicant must have completed New Members Class. 
3. Applicant must support the ministry financially. 

 
FOR ALL APPLICANTS 
The Grove Baptist Church Emergency Fund is designed to help members experiencing 
unforeseen financial hardship that requires immediate attention, such as: 
 

� Power turned off or soon to be 
� Water turned off or soon to be 
� Telephone turned off (if elderly, ill or handicapped situation in the home) 
� Eviction or foreclosure proceedings 
� Food shortage 

 
 The above situations take priority over all others. 
 

1. Applicants must provide documented proof of need, i.e. bill, cut-off notice, court 
documents. 

 
2. All requests are subject to further investigation and may require a meeting with 

the committee. 
 

3.  Checks will only be written to verified companies and landlords. 
     Checks will not be written to person requesting assistance. 

 
4. There is a six month waiting period between requests for emergency funds. 

 
 
I have read and understand the requirements and policy stated above. 
 
 
 
_____________________________________________   _____________________ 
  APPLICANT’S SIGNATURE           DATE 

ALL REQUESTS FOR EMERGENCY ASSISTANCE MUST BE SUBMITTED IN PERSON WITH A PHOTO ID 

AND SUPPORTING DOCUMENTATION.   REQUESTS FOR EMERGENCY ASSISTANCE WILL NOT BE 

ACCEPTED VIA FAX OR MAIL.   APPLICANTS SHOULD ALLOW SEVEN (7) DAYS FOR PROCESSING. 
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GGRROOVVEE  BBAAPPTTIISSTT  CCHHUURRCCHH  
RREEQQUUEESSTT  FFOORR  EEMMEERRGGEENNCCYY  AASSSSIISSTTAANNCCEE  

  
 
 
Applicant’s Name: _______________________________________ Telephone No. __________________ 
     LAST            FIRST       MI 

 

Address: ______________________________________________________________________________ 
           STREET      CITY   ZIP 

  
Amount Requested:  $____________________________ 
 
Make Check Payable to: (Checks will only be written to verified companies and landlords) 
    
   ________________________________________________________________ 
             FULL NAME OF BUSINESS 
   ________________________________________________________________ 
                  STREET ADDRESS 
   ________________________________________________________________ 
                   CITY/STATE/ZIP 
 
Reason Assistance Requested:    ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Are you a member of Grove Baptist Church?   ____Yes    ____No Your Tithing Envelope No. ______ 
 
If not a Grove member, where is your church membership held? __________________________________ 
 
 
 
 
 
 
 
 
_____________________________________________   _____________________ 
  APPLICANT’S SIGNATURE           DATE 
 

--------------------------------------------------------------------------------------------------------------------------------- 
CHURCH USE ONLY 
 
 Approved for $ __________ 
 
 Not Approved ___________________________________________________________________ 
 

 Pending ________________________________________________________________________ 
 
 Additional Comments:  ___________________________________________________________ 
 
               ______________________________________________________________________________ 
 
____________________________________   ____________________________ 
AUTHORIZED SIGNATURE      SENIOR PASTOR 

 

CONTRIBUTION AGREEMENT: 
 

I pledge to contribute $_______ weekly, monthly to the ministry of Grove Baptist Church. 
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GROVE BAPTIST CHURCH 
Benevolence Information Form 

Please Print 
 

FAMILY INFORMATION  

Applicant’s Name_______________________________________________________________________ 

Spouse’s Name_________________________________________________________________________ 

 
Household Members 

Name Relationship Date of Birth 

   

   

   

   

   

 
Current Address______________________________________City__________________Zip_________ 
 
Home Phone ___________________________________Work Phone_____________________________ 
 

EMPLOYMENT INFORMATION  

Employer_____________________________________ How Long?_______________________________ 

Employer Address ______________________________Employer Phone No.________________________ 

Spouse’s Employer_____________________________ How Long?_______________________________ 

If Unemployed, How Long?_______________________________________________________________ 

Reason for Unemployment? _______________________________________________________________ 

If not unemployed, what has happened to create this need?_______________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

• Are you a member of Grove Baptist Church?__________ How Long?______ Yes No 

• Home Church if not Grove Baptist Church ________________________Phone___________________ 

• If member, have you completed New Members Class?                                                  Yes        No 

• In which area of ministry do you volunteer? ___________________________________________ 

• Are you currently tithing at Grove Baptist Church?                                                       Yes        No 

• Have you been helped previously by Grove Baptist Church?                                        Yes        No 

• Have you received assistance from any other church, ministry or agency during 
        the past 6 months?          Yes No 

If yes, from whom? _________________________________________________________________ 
Amount and/or type of assistance you received? __________________________________________ 

• Tribe_____________________________________________________________________________ 


