EMBERS OF HOPE
Benevolence Application

Candidate Information (fill in what you can)


Last Name: _____________________________ First Name:__________________________________
Address: ____________________________________________________________________________
City:________________________ State: ______________________ Zip Code: ___________________
Phone (Cell): __________________Work: _____________________Home: _____________________
Email: ______________________________________________________________________________
Gender: _________________________________Marital Status: _______________________________
Date of Birth: ___________________________Member of this Charity? _______________________
Information Related to Request for Benevolence Assistance

Purpose of benevolence request: ________________________________________________________

_____________________________________________________________________________________

Amount or items requested: ___________________________________________________________

_____________________________________________________________________________________

What events led to your need for assistance? _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have they received assistance from Embers of Hope before? If yes, when and what assistance did you receive?__________________________________________________________________________ 

_____________________________________________________________________________________




I authorize Embers of Hope to verify all information provided. I understand that the Embers of Hope benevolence fund is intended as a source of last resort and is intended to meet primary, short-term needs. These needs are defined as housing, food, clothing, medical treatment (including licensed professional counseling), transportation, and funeral expenses. 

Please email application to embersofhope1@gmail.com.


Person submitting application:


________________________________________________
Printed Name


________________________________________________
Signature


________________________________________________
Phone Number


________________________________________________
Date
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