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NAME:  

Today’s Date:  ____/____/____ Date of Birth: ____/____/____

Marital Status:       Married  Separated ( # mos.____)      Divorced (# yrs: ____)     Single  Widowed 

Spouse’s Name: ________________________________  Spouse’s Date of Birth: _____/_____/_____ 

Phone Numbers:  Daytime: ______________ Evening:____________  Cell____________

Email Address:  Self:________________________  Spouse:________________________ 

Home Address: _____________________________  City, State: _____________ Zip_____ 

How long have you lived at this address?:  Years _____ Mos_____   Do You?     OWN        RENT  

Names & Ages of Children Living with You: 

1) _______________________   Age ____

2) _______________________   Age ____

3) _______________________   Age ____

4) _______________________   Age____

Vehicle Information: 

Make: ________ Model:_____ Yr:____ 

Make: ________ Model:_____ Yr:____ 

Do you:        Lease    Own  

Do you have an active Auto Insurance Policy 

on these vehicles?        Yes          NO

How Long Have You Been Attending Blue Ridge Community Church?   __________ 

I am a:       Member   I attend (on average) how many Sundays per month? _______ 

I participate(d)  in: Start Here   Encounter LifeGroup

      Celebrate Recovery         Mens/Womens/Parents/Married Groups

      DivorceCare   Other: ____________________________________ 

I volunteer to serve in:  ____________________________________________________ 

My leaders/friends @ Blue Ridge are: _______________________________________ 
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Where does your nearest relative live?   ________________  Are they aware of your need?   

Have you ever filed Bankruptcy?         NO          YES     If Yes,    Year Filed:  _________ Type Filed: ____ 

Have you received ANY Financial Counseling in the PAST?     NO     YES    If Yes, where? ______________ 

Is your spouse (if married) aware that you are applying for assistance?       YES       NO 

Have you applied for assistance from Blue Ridge Community Church in the past?        YES          NO 

Month & Yr Requested: _______________  Amount Requested: $____________ Amount Rec’d: $___________ 

If we offer assistance, you may be required to participate in a financial program @ Blue Ridge Community 

Church.  Are you willing to make that commitment?          YES          NO 

Are you receiving ASSISTANCE currently from any other source?    YES 

If YES, indicate the amount rec’d monthly from each source for your household: 

Medicaid: $_________    Food Stamps: $_________    TANIFF: $________ Medicare: $ ________  SSI: __________ 

Unemployment: $____________ How Long? _______    Child Support: ____________   Churches: $_____________ 

Other: _____________________________________ 

List any PREVIOUS ASSISTANCE that you have rec’d, from any source, in the past 5 years: 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

EMPLOYMENT INFORMATION: 

Current Employer’s Name:  ____________________   Address:_________________________________________ 

 Monthly Salary: $___________ Job Title: _____________How Long Employed At This Job?:________________ 

 If Unemployed, Last Employment Information:  Company Name: ______________________________________  

Date Hired: ____/____/____ Date of Termination: ____/____/____    Reason: ____________________________

If Married, Spouse’s Employer’s Name: _______________________  Address: ___________________________ 

Monthly Salary: $___________ Job Title: _____________ How Long Employed At this Job? ________________ 

If Spouse Unemployed, Last Employment Information:  Company Name: ________________________________ 

Date Hired: ____ /____/____   Date of Termination: ____/____/____   Reason: ____________________________
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What Events Have Occurred That Have Prompted Your NEED For Assistance? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

_______ 

 

 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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The Ladder of Self Responsibility and Accountability 

117 MAKE IT HAPPEN

FIND SOLUTION 

--owN IT .. 

ACKNOWLEDGERE��\TI 

-

WAIT AND HOPE 

-

"I CAN'T EXCUSE• 

BLAME OTHERS 

UNAWAREUNCOKSC\OOS 

L
� 

Evaluate where you are on the ladder and write your thoughts below. 
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–

http://www.interfaithoutreach.org/
http://www.lyncag.org/


_________

_________ 

_________ 

_________ 

_________

__ 

Signature:________________________________________  Date:_____/______/_____ 
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