
Calvary Chapel of Crook County
Application for Financial Assistance

 “Therefore do not worry, saying, ‘What shall we eat?’ or ‘What shall we drink?’ or ‘What shall we wear?’  For after all 
these things the Gentiles seek. For your heavenly Father knows that you need all these things.  But seek first the kingdom 
of God and His righteousness, and all these things shall be added to you.  Therefore do not worry about tomorrow, for 
tomorrow will worry about its own things. Sufficient for the day is its own trouble.” 

– Matthew 6.31-34

Our Giving Policy:
While Calvary Chapel has a heart of compassion for everyone in need, in an effort to 

be wise stewards of God’s money, we are more likely going to be granting funds to…
 

1 . Applicants who attend Calvary Chapel regularly: (Galatians 6.10) Therefore, 
as we have opportunity, let us do good to all, especially to those who are of 
the household of faith. 
 
Calvary Chapel does not have a church membership list per say, but we do consider 

those who are actively involved in the body here to be a priority for our counseling, time, 
resources and finances.  Active involvement includes attendance of Bible studies, prayer 
meetings and small groups on a regular basis.  We look for applicants who are serving 
in various ministries both inside and outside of the church as well as those who have a 
history of giving time, money and resources of any scale to the Lord at Calvary Chapel.

 
2 . Applicants who are actively pursuing employment: Is the applicant looking for 

work on a regular basis rather than expecting the church to provide for their every 
need indefinitely. Please remove and keep the “Application Confirmation” on the final 
page for proof of active job searching.

 
3 . Applicants who are exercising wise stewardship of current funds: Is the 

applicant using the money they do have in a way that shows any assistance from 
Calvary Chapel will be spent responsibly.

 
Other factors that determine eligibility for assistance:

 Direction given to the Board from the Lord.
 Current state of church finances.
 How many times you have received aid from Calvary Chapel in recent months.

 
No matter what the outcome is of this grant request, our desire is to surround you 

with the love and support of Jesus Christ.  There are times when we must say like Peter in 
Acts 3, “Silver and gold I do not have, but what I do have I give you: In the name of Jesus 
Christ of Nazareth, rise up and walk.”   Your deepest need right now is a right relationship 
with Jesus Christ, the forgiveness of sins and the deep fellowship there is with brothers and 
sisters in Christ.  We encourage you to spend as much time possible in the Bible, prayer and 
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fellowship with Christians here at Calvary Chapel.  We have many different meeting times 
and groups and would love to surround you and be here to support and encourage you.
 
* Please allow 5-7 business days for Calvary Chapel to contact you.
Applicant Details:
Full Name: _____________________________________________ DOB: ________________
Phone:___________________ Cell:___________________ Email:______________________
Address: __________________________________ City: __________________State: _____
Marital Status: ___ Single ___ Engaged   ___ Married ___ Separated ___ Divorced  
Spouse / Partner’s Name:__________________________________ DOB:________________
Number of Adults in Household:________  Number of Children in Household:_____________
 
Church you currently attend:__________________  Reference at Church: ____________ 
Church Phone:_______________
How long have you attended aforementioned church? _______________________________
Do you participate in any Bible Studies or ministry projects at church? Y/N   
If so, what Bible Studies or ministry projects are you involved in?
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Have you ever contacted Calvary Chapel Crook County before for financial assistance? Y/N
Referred by: ____________________ Agency:_________________ Phone:______________
Who assisted you here?____________________
Outcome of Request(s):________________________________________________________
___________________________________________________________________________
Amount of past financial assistance: $________.00   Date:___________

   $ ________.00    Date:___________
    $________.00   Date:___________

 
Have you received any assistance from other churches or community outreach organizations 
in the last two months?  $______.00 from ______________________

       $______.00 from ______________________
 
Complete the following for all other residents of the household (except caller and spouse/partner).

Name Age Relationship Name Age Relationship
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What is your request?
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Income and Expense Analysis: 
Include income and expenses from all individuals of the household. 
 
Your Employer: _____________________________   Employer Phone: ________________
Spouse/Partner’s Employer:____________________   Employer Phone: ________________
 
Monthly Funding Sources Amount   Monthly Expenses Amount
Current funds available     Housing:   
Savings     Rent or Mortgage   
Checking     Property Taxes   
Adult #1 Monthly Income     Utilities   
Adult #2 Monthly Income     Telephone   
Food Stamps     Cable   
Disability Insurance     Other   
Social Security         
Disability SS     Loan Payments:   
TAFI Grant     Car payment(s)   
Family Assistant     Credit Cards   
Unemployment     Home Equity Loan   
Pension     School Loans   
VA Benefits     Other Loans   
WIC         

Worker's Comp     
Auto / 
Transportation   

Medicaid / Medicare     Insurance   
Child Support     Gas   
Other     Oil / Lube Repairs   
          
      Hobbies / Habits   
      Cigarettes   
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      Alcohol   
      Drugs   
      Gambling   
      Movie Rentals   
         
      Other:   

Total Monthly Income:     
Total Monthly 
Expenses   

 
 
Are you aware of the Oasis Soup Kitchen? Y/N
Do you ever eat a meal at the Oasis? Y/N     If so, how often? _________________________
Do you ever serve at the Oasis? Y/N
 
Do you have family in the Crook/Deschutes County or other surrounding area? Y/N
Are they able to assist you in any way? Y/N
If so, in what ways? If not, what is the reason for their inability to help?
___________________________________________________________________________
___________________________________________________________________________
 
To the Unemployed:
For Calvary Chapel Crook County to continue to provide any form of financial 
assistance, you must continue to apply for 3 jobs every week and provide Calvary 
Chapel with proof of application.  If you are unable to get a job interview, the 
staff at Calvary Chapel may assist you in your application and interview technique 
and appearance. 
 
Do you currently have a resume? Y/N
If unemployed, have you been regularly applying for jobs within the surrounding areas? Y/N
If so, what jobs have you applied for?
 
___________________________________________________________________________
___________________________________________________________________________
 
Required: (Read this to client if on phone) The information is true to the best of my 
knowledge.  I authorize the staff of Calvary Chapel of Crook County to verify the information.  
I understand that the information provided is confidential and will only be shared with people 
who work with Calvary Chapel of Crook County. I understand the information may be used 
to help me work on my current situation. This permission is granted from the date of my 
agreement until I choose to retract it. 
 
Client Signature: ____________________________  Date:_________
Permission given by Phone (check) :____         Date:_________
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Calvary Chapel Staff Signature: _______________    Date:__________
 
 
 For Calvary Chapel’s Records:
Assistance: ____ Given         ____Denied
Reason for Denial/
Grant:______________________________________________________________________
_____________________________________________________________________
Assistance given: $___________.00   
Check Written to: _______________________________________Check # _____________
 
 
 
 
 
 
 
Remove Application Confirmation and keep:
 

Application Drop off 
Confirmation    

Name of Business Staff Signature Phone Number Date
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