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CONFIDENTIAL        FAMILY #_________ 
 

TRINITY UNITED PRESBYTERIAN CHURCH 
ASSISTANCE FUND MINISTRY- FOR TRINITY MEMBERS 

13922 Prospect Avenue 
Santa Ana, CA 92705 

714-544-7850 
 

                                                                                            Date of Application____________ 

Name_________________________________________________________________________ 

Address ______________________________________________________________________ 

City ___________________________________ State ____________________ Zip __________ 

Telephone Numbers:  Home _______/ ___________  Work _____ / ____________ 

   Mobile ______ / ___________ Email __________________ 

What is the best way to contact you? ________________________________________________ 

Married _____  Single _____ Separated _____ Divorced _____ Other______________________ 

Number of children living at home ______ Ages ______________________________________ 

Are there specific issues we should be aware of? ______________________________________ 

______________________________________________________________________________ 
 

How have you (and your family) been involved at Trinity in the past year? 
_________________________________________________________________________________
_________________________________________________________________________________ 

REQUEST FUNDS FOR: 

______ Food   _______ Gasoline  

______ Housing expenses _______ Utilities 

______ Other (Please provide details) _______________________________________________ 

______________________________________________________________________________ 
Amount requesting $ _____________ 

Have you received prior financial aid from TUPC? If yes, please explain including year & amount: 

______________________________________________________________________________ 

 

EMPLOYMENT: 

Occupation _____________________________________________Full time ____ Part time ____ 

Are you currently employed? ___ Yes  ___ No  Retired? _____ 

Employers Name, Address & Phone ________________________________________________ 

Length of employment ______________ If not currently working, date last worked ___________ 

Total monthly income when working $_________ Current total monthly income$_____________ 
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OTHER INCOME 

Sources and amounts of other monthly income (i.e., social security, state disability, alimony, child 
support, family, friends, etc.) ______________________________________________________ 

______________________________________________________________________________ 

 

OTHER AVAILABLE RESOURCES 

Please list approximate amounts of other resources (i.e. savings accounts, checking accounts, 
retirement accounts, home equity, etc.)_________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________ 

 

 

Current monthly expenses _________________________________________________________ 

 

Would a gift from Assistance Ministry adversely affect your other income? ___________________ 

Briefly tell us about your overall financial situation: __________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

Are you receiving aid from other agencies, if so, list the names and amounts of the last payment: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

  

PLEASE RETURN TO MARY HELLMAN IN THE CHURCH OFFICE 

 

 


