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Massachusetts Baptist Charitable Society
Application for Fuel Assistance

To qualify for this grant, one must meet the following criteria: If currently in active
ministry, must have TABCOM recognized ordination, have standing with TABCOM, and
be serving in approved ministry in MA. If retired, one must have had a TABCOM
recognized ordination, standing with TABCOM, and have served in recognized ministry
in MA.
Date: _________________________
Name:
Address:
Telephone:                                                       Email:

IF IN ACTIVE MINISTRY, place of service:
❏Part-time      ❏Full-time                Other employment: ❏Yes     ❏No
Where employed:
Date and Place of Ordination:
TABCOM recognized ordination:   ❏Yes    ❏No

Do you live in a parsonage:  ❏Yes     ❏No    Does the church cover the cost of heating
the parsonage?  ❏Yes    ❏No    If no, does the church provide an allowance for heating
the parsonage? ❏Yes   ❏ No
If yes, what is the amount of the heating allowance?
If you do not live in a parsonage, do you rent? ❏Yes    ❏No
Do you own? ❏Yes   ❏ No
Does the church provide a housing allowance? ❏Yes   ❏No   Does the housing
allowance include heating costs? ❏Yes    ❏No
Do you receive an allowance for heating costs? ❏Yes   ❏No

If married, is spouse employed? ❏Yes   ❏ No     ❏Full-time   ❏Part-time
Other dependents and age(s):

Additional information:

IF RETIRED, where was your last place of service in MA:

Do you continue to be employed? ❏Yes    ❏No
If employed, place of employment:
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Do you rent or do you own your home?
With whom do you live? ❏Spouse   ❏Family member(s)   ❏Housemate    ❏Live alone
Additional Information:

What were your heating costs during the most recent heating season (Nov. 1 – Apr.
30)?

What were your heating costs November 1 – April 30 during the previous year?

(Please enclose a copy of heating cost statements with application. Thank you.)

I, the undersigned, affirm that the above information is correct.

Name                                                                                               Date

PLEASE RETURN THE APPLICATION NO LATER THAN MAY 15 TO:
Rev. Dr. Jean Wright, Executive Director
14 Juniper Point, Groton, MA 01450
If you have questions contact Jean at: 978-448-0451 or by email at:
revdrwright1@verizon.net


