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MIDLAND HOUSE, INC/ MIDLAND-AT-HOME 
P.O. BOX 20724, Indianapolis, IN 46220 

Email:  MidlandAtHome@gmail.com 

 

Application for Financial Assistance for Christian Science Nursing Care 

***The very first step in requesting financial assistance is to apply to the National Fund 

for Christian Science Nursing at nfcsn.org . Very often some, most, or even all of 

your need may be met by NFCSN. Should you require additional funds, you may then 

apply to Midland House. 

 
We wish to offer financial assistance to students of Christian Science who are expecting and 

working for spiritual healing and have limited resources for nursing care. This application must be 

completed and signed by the applicant or their personal representative. Each request is handled on 

an individual basis.  

 

APPLICATIONS AND INFORMATION ARE ABSOLUTELY CONFIDENTIAL AND ARE 

SEEN BY THE MIDLAND HOUSE BOARD ONLY. You may always re-apply for assistance. 

Your application will be considered as funds are available. 

 

Have you already applied to NFCSN for assistance?     Yes ___  No ___ 

Were you accepted?     Yes ___  No ___ 

 

If so, a copy of the NFCSN determination letter/email must accompany this request. 

This indicates the amount of assistance they have determined is needed and what your 

monthly contribution is expected to be. Midland uses this information when making 

grants. 

GENERAL INFORMATION ABOUT THE APPLICANT 

Name  _______________________________________________________________________  

Address  _____________________________________________________________________  

City _____________________________________   State__________   Zip ________________  

Telephone (_____) _______________________E-mail:  _______________________________  

Mother Church Member ___yes ___ no   Branch Church Member of  _____________________  

 

CONTACT INFORMATION FOR PERSON COMPLETING APPLICATION  

 (if this person is someone other than the applicant) 

 

Name   ________________________________________________________________________ 

Telephone (___) _____________E-mail:  ____________________________________________ 

________________________________________________  __________________________ 

Signature of Applicant/Personal Representative Date  

CHRISTIAN SCIENCE PRACTITIONER 

Name: ____________________________________  Telephone (___) _____________________ 


