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                    PASTORAL CARE SERVICES                                    503.03 BHSF 
     SUNSHINE FUND LOAN APPLICATION 
          
 

Please read this before filling out application. 
The Baptist Health Sunshine Fund is an interest free emergency fund.  All applicants must meet the Fund’s financial hardship criteria before 
approval.  Only two loans may be given to an employee per year. Applicants must be eligible for regular bi-weekly payroll deductions in order 
to qualify.  Incomplete applications will not be processed.  Processing of applications may take up to two weeks. 

 
I have read and understood the above.   Initials______________ 

 
Applicant’s Name _________________________________________ Soc. Sec. # ______________________   Employee # _____________ 
 
Home Address__________________________________________ City _____________________ State __________ ZIP ______________ 
 
Cell #_____________________ Dept. _____________________________ Job Title ______________________________ Ext. __________ 
 
Supervisor’s Name _______________________________________ Supervisor’s Ext. _______________ Date of Hire ________________ 
 
Employment Status:       � Full Time            � Modified Full Time             � Regular Part Time              � Per Diem 
 
Do you currently have an outstanding Sunshine loan?        Amount:   $______________________  Yes    No   
Are you currently under probation or any form of disciplinary action?         If   yes, use back of form to explain.    Yes    No   
Are you planning on leaving Baptist Health Systems within the next year?  Ιf yes, use back of form to explain.  Yes    No    
 
Reason for Loan Request GIVE REASONS IN DETAIL          List Vendors and Amounts Requested 
 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  
 

  
        Total Loan Amount Requested > 

 

 
By signing this application form I authorize the Pastoral Care Services to verify the information I have provided above, my employment status,  and all supporting 
documentation I have submitted.  I also understand that  upon termination of my employment from any BHS facility,  whether voluntary or involuntary, I am 
required to contact the office of Pastoral Care to which I still owe money in order to set up a payment plan or to pay off any unpaid balances.  Should I transfer to 
another BHS facility before my loan is fully paid, I hereby authorize automatic payroll deductions at my new employment site.   Failure to do so will result in 
collection procedures and may be reflected in my credit report.     I have read and understood the above.   Initials______________ 
 
I acknowledge that any falsification of documents, purposefully misleading or incorrect statements are sufficient to have this or any other request denied in 
the future.  I also understand it is my responsibility to use the funds from this loan for the exact purpose for which I requested them.  Failure to do so 
constitutes a breach of contract with the Employee Sunshine Fund.    I have read and understood the above.   Initials______________ 
 
 
Applicant’s Signature_____________________________________________________ Date ________________________ 
 
 

Office Use Only 
 

 Approved for $ _______________      Approving Chaplain________________________________    Date:_______________ 
 

BHSF Facility ____________________________   Repayment P.P.P. $ _____________     Estimated Payoff in ___________Months 
 
                   Rev. 08/8/2013 Prior Versions Obsolete 


