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ASSISTANCE APPLICATION 

Applicant Informa�on: 

Full Name: ______________________________________________   Date:   ___________________ 
Current Address: _________________________________________   Phone: __________________ 
City/State/Zip Code: ______________________________________    Email: ___________________ 
 

☐  I am a Regular CBC Atendee            Best way to contact me: 
☐  I was referred by: _____________________________              ☐ Call   ☐ Text   ☐ Email 
             Phone #: _____________________________ 
 

Request: 
Please give a detailed descrip�on of your need or request: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Amount of requested assistance: ______________ 
If you are reques�ng rent assistance, please list your landlord, contact number, and address: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

Family & Household Informa�on: 

Applicant DOB: _________       

Marital Status:   ☐ Single    ☐ Married    ☐ Divorced    ☐ Separated    ☐ Widow(ed)      

Please list any children living with you: 
Name (first & last):    Age: 
____________________________ _____ 
____________________________ _____ 
____________________________ _____ 

 
Name (first & last):            Age: 
____________________________    _____ 
____________________________    _____ 
____________________________    _____ 

 

Are there any other people living with you (spouse, partner, rela�ves, friends)? 
☐ No ☐  Yes (please list below) 
Name (first & last)     Rela�onship:  Age: 
_____________________________________ ________________ _____ 
_____________________________________ ________________ _____ 
_____________________________________ ________________ _____ 
_____________________________________ ________________ _____ 
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Applicant Name: ____________________________ 

 
Employment and Income Informa�on: 

Employment Status:  ☐  Full-�me ☐  Part-�me ☐ Self-employed 
                 ☐  Temp ☐  Re�red ☐ Unemployed 
 
Employer: __________________________________   Monthly Income: ______________ 
Employer: __________________________________   Monthly Income: ______________ 
 
Do you have any other sources of income (disability, alimony, child support, re�rement, etc.)? 
Source of income:     Monthly Amount: 
__________________________________ ______________ 
__________________________________ ______________ 
__________________________________ ______________ 
 
Does anyone else in your household receive income?   ☐ No   ☐ Yes (please list below) 
Name:    Employer/Source of Income:   Status: (PT, FT)    Monthly Income: 
___________________________ _______________________ ____________     ______________ 
___________________________ _______________________ ____________     ______________ 
___________________________ _______________________ ____________     ______________ 
___________________________ _______________________ ____________     ______________ 
 
Total Monthly Household Income: _________ 
 
Agreements and Signatures: 

Are you willing for CBC to provide assistance with financial management skills and/or spiritual 
counseling if a Deacon Team member believes it may be beneficial? 
☐ Yes     ☐  No 
 
Your signature signifies that you: 
1. Commit to working with a member of CBC’s Deacon Team who will provide guidance applicable 

to your circumstances.  
2. Agree to follow the guidance of the Deacon Team member working with you. 
3. Understand that all data provided on this applica�on is used solely for the purposes of the 

Deacon Team to provide assistance to you and will be held in the strictest of confidence. 
 

Signature: __________________________________________________ Date: _________________ 
 
Spouse/Partner Signature: ____________________________________ Date: _________________ 

 
Please return this applica�on to Community Bible Church 

PO Box 180, Marieta, PA 17547, or email to office@cbcpa.org 


