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Description automatically generated with medium confidence]Followers of the Way- Early Church of Acts Discipleship Groups
Men’s Benevolent Loan Program - Application
Top of Form

Name:  		________________________________________

Physical Address:	________________________________________
        		________________________________________

E-mail Address:	________________________________________

Phone Number: 	________________________________________

Member Since:    	________________________________________

Sponsor Name (if applicable):    _______________________________________________


Financial Hardship:(Please describe situation, including unexpected hardships, such as housing or food insecurity or unexpected medical expenses, car repairs, job loss, etc.)
 ___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________


Amount Requested:   		$_______________


Repayment Plan @ Zero Interest: (Please specify how and when funds will be paid back – 6 month max)
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

Disbursement Method: (Please specify how you want the funds to disbursed (e.g., direct payment to bank, check to the applicant, Venmo, Zelle, etc).  
_________________________________________________________________________________________________________________________________

NOTES:

Review and Decision-Making Process
· Please send completed form to  _______________________________________________________________________
· The committee will review your application fairly and inform you of our decision via text and next steps.
· Confidentiality:  All info shared by applicants is kept confidential and only discussed within the committee.

Feedback : (Please provide feedback about the process) 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Appeals Process: You can appeal the decision is you believe that you were not fairly considered.
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