
 

 

Christian Horizons COVID-19 Benevolence Fund 

APPLICATION FORM 

People matter. No individual in the community who is willing to receive help should be without food, shelter, 
and other basic needs. Furthermore, as God’s people, we are invited to care for and help each other, bearing 
each others’ burdens (Galatians 6:2). 

As an integral part of the ministry of Christian Horizons, the Christian Horizons COVID-19 Benevolence Fund 
has been established to provide financial assistance for food, shelter, or other basic needs to employees who 
have been impacted by COVID-19, and for the people supported by Christian Horizons, as well as Christian 
Horizons Host Family Providers who are experiencing financial or material need during this time of the 
declared pandemic. 

One-time grants of up to $300 are available during the declared emergency until the allocated funds are 
exhausted. All applications will be objectively assessed. Grants will be awarded on the basis of urgency.   

Please describe the nature of your need below: 

Once completed, this application form should be submitted to benevolence@christian-horizons.org 

Name: 
 

_________________________________________ 

Eligibility Status (check applicable option)  Employee        Person Supported       Host Family 
 

Employee ID, if applicable 
 

__________________________________________ 

Home Address or Work Location: 
 

__________________________________________ 

Phone Number 
 

__________________________________________ 

Amount Requested $_____________ 
 

 

Please describe how the COVID-19 Pandemic has increased your needs for food, shelter, or other 

basic needs, and any other avenues you have already tried to meet these needs: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Date of Application: Date Approved: 
 

Signature: 
 
________________________________ 
 

Approval Signature: 
 
________________________________ 
 

 


