
 
 

The Highlands Hope Fund 
 
It is our sincere desire to assist you.  Therefore, we need to know about you and your financial circumstances in 
order for us to serve you and be good stewards of God’s resources.  The information you give us will be treated 
with wisdom and discretion.  However, it may not be confidential.  When necessary, we will contact the 
applicable individuals you have listed in order to validate your information.  Please know we will do our best 
not to cause you embarrassment.  Additionally, you must submit a picture I.D. and copies of any past due 
billing statements or any other related documents pertaining to your financial request.   
 
What circumstances warrant assistance? 
Due to the magnitude of needs within our church, we may not be able to provide financial assistance.  When we 
do, it is to meet basic needs—food, shelter, transportation and serious circumstances which may affect the 
health, safety or welfare of household members.  For example, having electricity shut off in the summer would 
affect the welfare of the household; having internet service disconnected would not.     
 
 
Section I: 
Date ______________________  
 
Name ______________________________________  Age ______       
 
Spouse’s Name (if applicable) _____________________________________ 
 
Street Address _________________________________________________________  Apt # ____________ 
 
City _______________________________________  State ______      Zip _______________________  
 
Home Phone _____________________________  Cell Phone ______________________________________ 
 
Email Address ______________________________________________ 
 
Marital Status  _______________________  
 
List all other household members: 

Name ______________________________________ Age ______   Relationship _________________ 

Name ______________________________________ Age ______   Relationship _________________ 

Name ______________________________________ Age ______   Relationship _________________ 

Name ______________________________________ Age ______   Relationship _________________ 

Name ______________________________________ Age ______   Relationship _________________ 

 
How long have you lived at your current address?  _________  
How long at your most recent previous address? _________ 
 



 
Section II: 
Present Employer ____________________________________________     Phone _____________________ 
 
If unemployed, list the last three places you have worked or applied for work and the dates: 
 

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3. ___________________________________________________________________________________ 

What is your current need?  ________________________ Purpose ___________________________________ 
 
Are you a member of Highlands Church? ____________  If not, do you attend regularly? _________________ 
If you answered No above, who referred you to Highlands?_________________ Please continue to Section III. 
 
How long have you attended? ________ Are you in a LifeGroup?_______  Which one?__________________ 
 
Are you serving in a ministry at Highlands Church? ______    Ministry _______________________________ 
 
List a church member/attendee who can verify your attendance ______________________________________ 
 
Have you or are you seeing a pastor at Highlands? ________  If so, who? _____________________________ 
 
Section III: 
Have you ever received financial help from Highlands Church? _____________________________________ 
 
If yes, when and for what?  __________________________________________________________________ 

 
Have you received assistance from other churches or agencies?  ____________________________________ 
 
If yes, when and for what?  __________________________________________________________________ 
 
Please list other sources of assistance that you have sought (parents, family, loans, sale of personal property, 
social programs, consumer credit counseling agency, creditors.) 
 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

Tell us a little about your current situation. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please continue on a separate sheet if necessary. 



 
Section IV:   
 
YOUR FINANCIAL SNAPSHOT 
Monthly Income 
 

Source Amount 

Employment/Unemployment Income  

Social Assistance (Food Stamps, Welfare, etc.)  

Other (Alimony, Child Support, etc.)  

TOTAL:  
 
 
 

Monthly Expenses (Please be as specific as possible) 
 

Type Owed to Monthly Amount 
Remaining 
Amount Owed 

Rent/Mortgage    

Auto    

Utilities: Heating    

               Electric    

               Water    

               Phone    

Credit Cards    

Insurance(s)    

Other Expenses - list all    

    

    

    

   

    

 TOTALS:   
 
 

Assets  
Type  Value 

Bank Accounts   

Trust Funds/Stocks/Bonds   

Property   

Life Insurance (cash value)   

Automobile   

Personal Property   

Other   

Other   

 



 
The information I have given is accurate to the best of my knowledge.  I give Highlands Church 
permission to make inquiries as needed in order to determine if they are able to assist me.  Additionally,  
I understand and agree that for the financial assistance I have received and/or for the assistance I might 
receive from Highlands Church, I must connect with a financial coach and/or attend available classes. 
 
 
Name _____________________________________      Date __________________ 

 
You have several options for returning the completed form: 

 Email it to: hopefund@highlandschurch.org 
 Fax it to 480-348-5988, Attn:  The Highlands Hope Fund 
 Deliver it to the Highlands Church office 
 Mail it to:  Highlands Church  

Attn: The Highlands Hope Fund 
9050 E. Pinnacle Peak Rd. 
Scottsdale, AZ  85255 

 
Please understand we do not make support decisions in haste.  We review, discuss and always seek the Lord’s 
direction.  Should we assist you, please allow time for processing; checks typically are issued only once a week.  
Regardless, our ultimate desire is to come alongside you in a meaningful way.  There are financial coaches and 
classes available to help you on a path to financial stability.  
 
May the Lord bless and direct your steps! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
“For I know the plans I have for you,” declares the LORD, 

“plans to prosper you and not to harm you,  
plans to give you a hope and a future.” 

Jeremiah 29:11 
 
 
 
 
 

 

 
 

 

9050 E. Pinnacle Peak Road 
Scottsdale, AZ  85255 

480-348-9191 


