
EMMANUEL CHURCH 
BENEVOLENCE REQUEST FORM   
 

For Office Use Only:  
Date received ______________________       Reviewed by: _____________________________________ 

Name __________________________________________________________________________ 

Address ________________________________________________________________________ 

Email Address ___________________________________________________________________ 

Phone Number___________________________________________________________________  

Are you employed? Yes    No    If so, where?____________________________________________ 

If you’re not a member or regular visitor of Emmanuel Church, how did you hear about our Benevolence 
Grants? 

 

What specific financial need(s) – rent, medical care, food, therapy/counseling, etc – would you like a 
Benevolence Grant for? 

 

Please briefly describe the circumstances related to this financial need and to your request for a Benevolence 
Grant. 

 

 

 

How much financial assistance are you requesting? (Please provide a dollar amount.) 

  

What government assistance have you already received or applied for?  

 

 

 

Do you have any questions for us, or is there anything else you’d like us to know? 

  

 

Are there any additional ways that we can be praying for you? 
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