
Christian Community Church
3838 Bartlett Street, Homer, AK, 99603
www.ccchomerak.com | (907)235-8291
Benevolence Application
Our desire is not only to meet immediate needs, but to walk with individuals and families toward stability, dignity, and Gospel-centered restoration.
Please fill this entire form out to the best of your ability.
Failure to fill it out completely may delay the process.
Personal Information
Name: _________________________________________________   Age: _________  Date of Application: _______ / _______ / _______
Street Address: ______________________________________________ City: _________ State: _________ ZIP: ______________________
Phone: (______) _________ — ________________   Email: ______________________________________________________________________
Spouse Name: ______________________________ Age: ______ Dependents (names & ages): ________________________________
Are you a member of Christian Community Church or a church/religious organization in town?  ☐ Yes ☐ No
Have you received assistance from CCC or any other church/religious organization before? ☐ Yes ☐ No
		If yes: Date ______ Amount $______ Purpose: ___________________________________________________________
Current Situation (Required)
Reason for Request (Check all that apply):
Job Loss ☐ Medical Issue ☐ Loss of Partner ☐ Reduction in Income ☐ Other _____________________
What assistance are you requesting? (Check all that apply)
Rent    ☐ Utilities    ☐ Fuel    ☐ Food    ☐ Transportation     ☐ Auto Repair    ☐ Lodging    ☐ Firewood
Other ______________________________
Understanding Your Situation (Required)
Amount of Assistance Required: ______________________________________
What led to your current financial situation? ____________________________________________________________________
__________________________________________________________________________________________________________________________
Is this a one-time emergency or an ongoing challenge? ________________________________________________________
__________________________________________________________________________________________________________________________
What is your current employment situation, and are you pursuing employment or additional income opportunities at this time? _______________________________________________________________________________________
__________________________________________________________________________________________________________________________
What barriers, if any, are currently affecting your ability to work or increase income?__________________________
__________________________________________________________________________________________________________________________
What steps have you taken or are you currently taking to address this situation? ______________________________
__________________________________________________________________________________________________________________________
What would stability look like for you in the next 3–6 months? _________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Monthly Income / Assets

	Employment Income
	

	Other
	

	Assistance (Government, Disability, etc)
	

	Savings, Sellable Items, etc
	

	Total per Month
	


Financial Snapshot
	Monthly Expenses

	Rent/Mortgage
	

	Utilities (HEA, Water, Natural Gas, Etc)
	

	Phone/Internet
	

	Insurance
	

	Transportation
	

	Other Debts
	

	Total per Month
	



Attempted Solutions
Have you sought help elsewhere? If so, where?
☐ Family ☐ Friends ☐ Government Programs ☐ Loans ☐ Other: _____________________________________
What was the outcome?: _______________________________________________________________________________________________
__________________________________________________________________________________________________________________________
Documentation Provided
Shutoff Notice ☐ Bill ☐ Repair Quote ☐ Lease ☐ Eviction Notice ☐ Other ___________
Optional Support
☐ I would like someone from the church to follow up with me
☐ I would be open to financial coaching (creating and managing a budget)
I would like prayer or pastoral support

Agreement
I affirm that the information provided is accurate and truthful. 
I understand that assistance may include follow-up conversations aimed at helping me move toward long-term stability.
I understand that, when applicable, financial assistance is typically paid directly to landlords, utility providers, vendors, or service providers rather than to individuals.
Signature: _____________________________________________________________   Date: _________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
** INTERNAL USE ONLY **
Intake Completed by: ____________________________ Follow-Up by Date: _____ / _____ / __________ 
Extra Meeting Recommended?  (Circle One) Yes or No      Decision Made By: _____ / _____ / __________
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