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SUPPORT APPLICATION FORM
Empowering Lives. Restoring Dignity.
Please complete this form clearly in CAPITAL LETTERS. Tick the appropriate boxes and write on the lines provided. All information will be reviewed privately by authorized foundation representatives.
Date of application
________________________________________________________________________________
Application completed by (if different from applicant)
________________________________________________________________________________
1.  ABOUT THE APPLICANT
Applicant category (tick one)
☐ Widow     ☐ Widower     ☐ Less privileged individual     ☐ Vulnerable family     ☐ Other
Full name
___________________________________________________________________________________________________________________________
Phone number
________________________________________________________________________________
Email address (optional)
________________________________________________________________________________
Residential address
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
Town / local area
________________________________________________________________________________
State
________________________________________________________________________________
Preferred contact method
☐ Phone call     ☐ WhatsApp     ☐ Email
Number of people in the household
________________________________________________________________________________
2.  SUPPORT BEING REQUESTED
Area of support (tick all that apply)
☐ Business / livelihood     ☐ Skills / vocational training     ☐ Essential welfare     ☐ Education     ☐ Other
If you selected Other, please specify
________________________________________________________________________________
Briefly describe the current situation and the practical support that may help
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________



3.  PASTOR’S DETAILS
The foundation may contact this person to help verify the request. Please obtain the pastor’s permission before sharing their details.
Church name
________________________________________________________________________________
Church address
________________________________________________________________________________
________________________________________________________________________________
Pastor’s full name
________________________________________________________________________________
Pastor’s phone number
________________________________________________________________________________
Pastor’s signature 
________________________________________________________________________________
4.  DEPARTMENT HEAD’S DETAILS
This may be a church department, community group or another relevant department. Please obtain this person’s permission before sharing their details.
Department / group name
________________________________________________________________________________
Department head’s full name
________________________________________________________________________________
Department head’s phone number
________________________________________________________________________________
Department head’s signature 
________________________________________________________________________________
5.  DECLARATION AND CONSENT
☐ I confirm that the information supplied is accurate to the best of my knowledge. I consent to the foundation contacting me and the named references to assess and verify this request.
Applicant’s full name

________________________________________________________________________________
Applicant’s signature / thumbprint

________________________________________________________________________________
Date

________________________________________________________________________________
Enquiries: 0803 635 2036 | admin@deboraholubisisfoundation.com | Registration No. 9677680

6.  FOR FOUNDATION USE ONLY
Date received

________________________________________________________________________________
Received / reviewed by

________________________________________________________________________________
Initial status
☐ Pending verification     ☐ Further information required     ☐ Referred     ☐ Not within current programme scope
Review notes
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
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