
Chodae Community Church Financial Aid Application ver.4 File No. : 

Financial Aid Application 
1. Applicant’s Personal and Financial Information

Name 
(Korean)  (English) 

*English name is used on the check issued.

Church reg. Date  /  / Church ID 

E-mail Address Small Group SG#      Leader 

Home Address 

Contact (Home)  (Mobile phone) 

Residential 
Status 

Own $  / month (Mortgage) 
Rent $  / month 

Household 
Income 

Pre-COVID 19 : $    (include other subsidies) 
Post-COVID 19 : $  (include other subsidies) 

Auto Expense 
Lease or Installment : $  / month  Auto insurance : $  / month 
Gas : $  / month 

Living Expense 
(Monthly) 

Food : $  Elec/Gas : $  Water : $  Cell phone : $ 
Medical : $  TV/Cable : $  Other : $ 

Household 
Information 

Name Relationship Age Employment Resides with Applicant Other Comments 

APPLICANT yes 

2. The Reason for Requesting Relief Fund (If needed, attach additional documents and/or additional sheets.)

As explained above, I am applying for Chodae Community Church relief fund. 

Name of Applicant :                                         Signature :                                                             Date :     /  / 

If the preparer is other than the applicant, please provide information below. 
Name of Preparer :  Contact info :  Relationship to Beneficiary : 

All Information remains strictly confidential and is use for the sole purpose of evaluating the financial aid eligibility. 

Office use only 
Date of Receipt : 
Date of Review :  

 Name of Recipient : 
Approval Status : 



Additional Material
*Any additional materials that can clearly describe current situation will be helpful in qualifying applicants.

1) Deferred Payment Requested and/or Government Subsidies

- Deferred Payment Requested : Landlord, auto insurance, auto lease/installment

(Landlord : $___________,   Auto Insurance : $___________,   Auto Lease/Installment : $___________)

- Government subsidies (such as unemployment, food stamps, etc.) : $____________

- Other government subsidy application amount : $____________

2) Other Information

- Do you have any family member or relative in the United States?

- Are you looking for employment?

- Do you need an assistance applying for Government Assistant Program?
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