St. John the Baptist Catholic Parish

680 Mill Street, Excelsior, MN 55331 952-474-8868 www.stjohns-excelsior.org

St. John the Baptist Catholic Parish

Parishioner Assistance Fund Application

Our Parishioner Assistance Fund Application is for active members of the St. John the Baptist Catholic Parish community.
Financial assistance is for emergencies and will only be given once to parish families within a 12-month period.

Please print clearly and fill out this form as completely as possible. The information requested is necessary to evaluate your
need and to provide documentation that our assistance meets IRS guidelines for charitable contributions (such as assistance
with food, shelter, clothes, and medical needs). All information is kept confidential. Please submit your application to Father
Carlson at fr.carlson@stjohns-excelsior.org or at the parish office.

Name:

Address:

City: State: Zip:

Best Phone number: Alternative Phone:

Email:

What is the total amount of your need?

By what date do you need it?

Briefly explain the nature of your need. (Please attach a copy of any bills for which you are requesting assistance or list the
name of the person(s) to be paid, their address, phone number, account number, and the total amount you currently owe.



mailto:fr.carlson@stjohns-excelsior.org

If you are receiving assistance from any agency or organization, please list the name(s) and describe the assistance here:

Your application will be reviewed on behalf of our Parishioner Assistance Fund account. This normally takes at least 72 hours.
If we are able to provide assistance, we may require that you participate with a local agency or ministry which has expertise in
helping with a particular need. We may also ask applicants to meet with a social worker to clarify issues of need and to assist
in other ways to deal with financial shortfalls.

Completing an application and being interviewed do not guarantee that assistance will be provided. If your application is
approved, you will not receive a monetary payment. A check will be made out to the service providers (for example, mortgage

company, utility company, etc.) that you have listed.

By signing below, I affirm that I have read this form completely and that the above information is accurate and true.

Signature:

Date:

For Parish use:

Reviewed by:

Date:

Action taken:

Notes:




