
A P P L I C A T I O N  F O R M  

P E R S O N A L  I N F O R M A T I O N  

 

 

 

S T J O H N ' S  C H U R C H                                    
C H U R C H  F A M I L Y  S U P P O R T  F U N D  

 

 

We realise that there may be significant financial strain on members of our church family from time to time. 
We are keen to respond and offer help to those in this situation as a gesture of our Christian love for one 
another. In some cases, this will not need to be direct financial assistance, but in some cases this will be the 
right way to help.  

Please complete this application even if you have explored other sources of financial assistance. We would also 
encourage you to discuss your needs with a 'sponsor' (e.g. growth group leader, trusted Christian friend) so 
that they can support you with your application and also offer any other appropriate support. 

 
Your application will be received by the Church Family Support Fund Committee (Chair – Mike Warriner) and 
will be treated as confidential. The committee will let you know of the outcome and next steps. 

 

 
Full Name:  

Address: 

Email:                Phone Number: 

 

Are you on the electoral roll at St John's Church?         Yes   No        

Are you a member of a growth group at St John’s?         Yes                     No          

If yes, who are your growth group leaders? 

Do you prefer a loan or a grant at this stage? 

Are you able to access any other forms of financial support? 

  

 

 

         

 

 

 

                  

         



 
Email to support.fund@stjohnstw.org or hand in to Church Reception 

SUMMARY OF CIRCUMSTANCES AND REQUEST                                                                   
Please give a brief summary of your circumstances and why financial support is being requested. (Please 
include the amount of money you are requesting from the fund.) 

 

 

 

 

 

 

 

 

 

 

 

 

ADDITIONAL INFORMATION 
Is there anything else you think we should know when considering your application? 

 

 

 

 

SPONSOR INFORMATION (Optional) 
Name of sponsor: 

 (If you have a sponsor - someone with whom you have discussed your current needs, and who supports your 
application - please record their name here if they would be happy to be contacted to discuss this application 
further if needed.) 

Signed: 

Dated 

 

 

 

 

 

Administrative use only 

Date received: 

Date of discussion: 

 

 


