/ \ELATIONSHIP
‘RICH

FINANCIAL ASSISTANCE

APPLICATION

Please print legibly in black ink or type. Faxed copies will be accepted.

FEMALE INFORMATION:

First Name: Last Name:

Address:

City: State: Zip:

Primary Phone: Ocel  OHeme  Ajternate Phone: e D

E-mail:

Birthday: Social Security #: Employer Phone:

Employer: Position:

Employer Address:

City: State: Zip:

Occupation:

Emergency Contact (other than spouse): Name:

Relationship: Phone: E ucquL E E’i’ﬁl‘?
MALE INFORMATION:

First Name: Last Name:

Address:

City: State: Zip:

Primary Phone: Ocel  OHeme  Ajternate Phone: Hleel bl

E-mail:

Birthday: Social Security #: Employer Phone:

Employer: Position:

Employer Address:

City: State: Zip:

Occupation:

Emergency Contact (other than spouse): Name:

Relationship: Phone: E EEDI,LK E E‘i‘;ﬁ‘i

Referral Information: 1 Website ( Brochure [ Pathways CORE Training (specify Class # if applicable)

U Graduate (specify name if applicable)

O Other
# of Dependents # of Dependents
Anniversary Date: in Residence: NOT in Residence:
Monthly Household Income Average Monthly Total Remaining
(before Taxes & Insurance): Household Expenses: Household Income:
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FINANCIAL ASSISTANCE APPLICATION (CON'T.)

Marital Status: (1 Cohabitating U Engaged U Married U Separated U Divorced
Relationship Status: U Excellent U Good U Coasting U Struggling U Crisis

If you qualify for financial support, are you committed to attend?

What month do you want to attend?

ESSAY QUESTIONS: (Add extra paper as needed to fully answer)

1. Why do you need financial assistance to attend Relationship Rich?

2. Monetarily, how much can you commit to attend this training?

3. Any additional information you would like us to consider?

** Attach a copy of your 3 most recent check stubs and a copy of last year's income tax **

1 understand that any award will be credited directly to Relationship Seminars, Inc. and any balance due, not covered
by this award, will be my full responsibility and payable prior to entering the training room. This Financial Assistance
Award is non-transferable. It may be used only for the seminar specified unless written approval is received.

1t is my understanding that documents are required to verify my request for financial assistance. I do swear that all facts
offered here are true and correct to the best of my knowledge. I do understand that any deliberate untruths discovered in this
application will automatically invalidate this application.

Finally, I agree by my signature below affixed to execute a Promissory Note for the Financial Assistance Award amount
that will be enforced, if I should fail to complete the training within the guidelines set forth in the application. However, if I
am removed from the training and not eligible to return, the applicants forfeit any and all benefits in its entirety and the
promissory note shall be declared void.

Female Applicant’s Signature & Date Male Applicant’s Signature & Date

Each award is made based on the merits of the individual application and all decisions of the committee are final.

Submit application to:  Relationship Seminars, Inc.
7750 N. MacArthur Boulevard,
Suite 120-241
Las Colinas, Texas 75063
or Fax to: (413) 581-7424
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