
Crawfordville United Methodist Church  
Financial Assistance Application 

(Please read the guidelines for financial assistance before filling out application) 
 

Name:____________________________________________________________________________________ 

Complete Address__________________________________________________________________________ 

       (assistance is only for Wakulla County Residents) 

Home and Cell Phone numbers: __________________________________________________  

Emai:__________________________________________________________________________ 
 

Have you requested assistance from Crawfordville UMC previously? ____ Yes or ____No 
 

How many people live in your household? ______________   How many are children?______________ 
 

Are you employed?  ____ Yes or ____No 

If yes, name of employer:__________________________________________________________________ 

If no, please explain:_______________________________________________________________________ 

___________________________________________________________________________________________ 
 

Do you belong to a church?  ____ Yes or ____No 

 If yes, what is the name of the church?_______________________________________________________ 

 

Describe the assistance you are requesting and the circumstances that brought about this need: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________  

 What steps are you taking to meet your financial obligations in the future? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 

If needed, are you willing to confidentially speak with a representative from CUMC who may ask 

additional questions? ___ Yes ___ No  
 

I give my permission to have the appropriate church personnel validate the above information.  
 

Signature __________________________________       Date ________________________  


