
The Benevolence Ministry of First Baptist Wylie is known as Hope for the Cities. It was 
established to minister to those experiencing a financial crisis; as such, any assistance 
provided could be done on a one-time only basis.  Please be aware that completing the 
form does not guarantee assistance but initiates the review process.   

Please understand that Hope for the Cities cannot help everyone.  If assistance is denied, 
we are not obligated to give the reason for denial.  Thank you for your understanding and 
cooperation. 

The desire for Hope for the Cities is to give a hand up in time of need. Please be open 
and honest with all your answers.  

BENEVOLENCE REQUEST PROCEDURES 

After completing the form, return it to the church office or email it to assistance@fbw.church.

Upon receiving this form, you will be assigned a date to meet with our benevolence team or a church 

pastor. 

Hope for the Cities Process: 

• Paperwork needs to be complete with a copy of the following paperwork.
Driver’s License 
Bill-Invoices 
Eviction Notices 
Any other documents that can help your situation 

• Paperwork needs to be turned in during FBW office hours. At that time, you will meet with
one of our team members. They will determine if you need to meet with the benevolence
team.

• If possible, please arrange for childcare for the time that you are meeting with
benevolence team.

To better assist you we are requesting your permission to share with various ministries inside 
and outside of FBW that can help serve you and your needs.   

______________________

Signature 
___________________________ 
Date 



PLEASE CHECK ALL THE FOLLOWING THAT APPLY TO YOU:
❑ Traveling through the area

❑ Have a local address

❑ Date last attended First Baptist Church Wylie __________________

❑ Member of First Baptist Wylie

❑ Member of another Church (List church name _________________________________________)

Last Name First Name MI Gender M/F 

Address     City County State Zip Code 

How long have you lived at this address? __________________________ 

 /  / (  ) 

Driver’s License #  DOB  Home Phone

-        - 
Social Security #   Email

Employer                                                  Employers Address  City State Zip Code 

How long have you been with this employer? _______________________ 

ARE YOU PRESENTLY: 

____ Married / Living with Spouse ____ Single / Never Married ____ Separated 
____ Widowed   ____ Divorced  ____ Cohabitating 

CHILDREN LIVING IN THE HOUSEHOLD: 

/  / 
Name DOB Grade Level School 

/  / 

Name DOB Grade Level School 

/  / 

Name DOB Grade Level School 

/  / 

Name DOB Grade Level School

OTHER ADULTS LIVING IN THE HOUSEHOLD: 

 /  / (  ) 
Name DOB TDL# Work Phone 

 /  / (  ) 
Name DOB TDL# Work Phone 

Are there any family members in the area? __________________________________________ 



Who directed you to First Baptist Church Wylie? ____________________________________ 

Have you ever received assistance from First Baptist Wylie in the past? Yes _____ No ______ 

Have you requested assistance from another source within 12 months?  Yes ______ No _____ 

If yes, who assisted you ________________________________________________________ 

Highest Grade or Degree Completed: ______________________________________________ 

MONTHLY SPENDING INFORMATION 

INCOME THAT YOU RECEIVE (NOTE: WEEKLY, MONTHLY) 

Employment $___________ 

Social Security $___________ 

Child Support  $__________ 

Food Stamps  $__________ 

TANF & WIC     $ _________ 

  Unemployment    $ _________ 

Roommate $___________    Child’s Income    $__________    Medicaid  $ _________ 

Medicare $___________    Veterans Benefits $__________     Other Sources    $ _________ 

EXPENSES
Insurance Other 

Mortgage/Rent $___________ Auto $___________ Clothing 

Credit Card $___________ Home $___________ Food 

Miscellaneous $___________ Health $__________ Childcare 

Taxes 

Utilities Automobile Contributions 

Water  $___________ Car Payments $___________ Cable TV 

Gas / Electric $___________ Gas/Oil/Regis $___________ Internet Fee 

Phone  $___________ Repairs  $___________ Medications 

Alcohol 

$___________

$__________ 

$___________ 

$___________ 

$___________ 

$___________ 

$___________ 

$___________ 

$___________ 



 

 

 

 

HOW CAN WE PRAY FOR YOU? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

“God of all comfort, who comforts us in all our affliction so that we will be able to comfort those 
who are in any affliction with the comfort with which we ourselves are comforted by God.”  
2 Corinthians 1:4  

WHAT IS YOUR NEED AT THIS TIME? 

_______________________________________________________________ 
Company Name Phone #         Amount 

Address City County State Zip Code 

Company Name Phone #         Amount 

Address City County State Zip Code 

Checks will be made to the bill submitter. No payments will be made to the individual. Payments could take as 
much as 7 days before issued.   

What do you need help with? 

Writing your Resume  Job Search 

Would you be willing to receive financial counseling? 

Yes               No 



  
NOTES 
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