
GOD WILL MAKE A WAY MINISTRIES 

Adoption Grant Application 

Date: ____________ 

1. Names: 
_________________________________________________________________________________ 

2. Current Children’s Names and Ages 

____________________________________________________________________________________ 

3. Email Address(es): ________________________________________________________________ 

4. Street Address:____________________________________________________________________ 

5. City, State, & Zip:__________________________________________________________________ 

6. Mobile Phone:_____________________________________________________________________ 

7. How did you hear about GWMAW? __________________________________________________ 

8. Type of Adoption? (Check all that apply.) 

( ) International  ( ) Domestic 

( ) Sibling Group/Multiple  ( ) Special Needs 

9. Adoption Agency: __________________________________________ 

Home Study Status:( ) Completed  ( ) In process 

10. Matched with a child/children: ( ) Yes ( ) No 

11. Church partner (Name, Address, & Contact Information): 

____________________________________________________________________________________ 

12. How long have you been married? _________________________________________________ 

13. Please respond to the following: 

□ Yes□ No We believe the God of the Bible is the only true God—Father, Son and Holy 
Spirit. 

□ Yes □ No We believe we are saved by grace through faith in Jesus Christ. 

□ Yes □ No We believe the Bible is the Word of God, inerrant and inspired. 



□ Yes □ No We believe the church is God’s primary way of accomplishing His purpose on 
Earth today. 

□ Yes □ No We believe that all we have and own belongs to God and we are simply 
stewards. 

□ Yes □ No We are active members in a local Bible-believing church. 

□ Yes □ No We consistently join the local congregation for Sunday morning worship. 

□ Yes □ No We will not be able to complete this adoption without financial assistance. 

14. Where are you serving or using your talents and abilities through your local 
congregation? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

15. What other grants have you applied for? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

16. What other grants have you received and of what amounts? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Do you share the conviction that it is critical to raise children in the ways of the Lord? 

 □ Yes □ No 

Briefly speak to your desire to disciple your child/children in the Christian faith and raise 
them in a Bible believing congregation. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

If you receive a GWMAW adoption grant, will you share a family picture and an update 
about your adoption story after placement? □ Yes □ No 
____________________________________________________________________________________ 



*For completion by a religious leader/pastor with first-hand knowledge of the above 
couple. This application 

should be sent to GWMAW Ministries at the address below by the church. Since you are a 
church partner with 

GWMAW, we rely on your recommendation as a reliable and honest assessment of the 
Christian lives and 

values of the couple above as well as their genuine financial need. 

□ Yes □ No I fully endorse and recommend this couple to be considered for an adoption 
grant. 

Please list any reservations or issues which you would like to discuss here: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Belief Statement: 

We believe in the triune God of the Bible. He is one God who is revealed in three distinct 
Persons—God the Father, God the Son, and God the Holy Spirit. 

GEN 1:26 | LUKE 1:35, 3:21-22 | 2 COR 13:14 | MATT 28:18-20 

We believe Jesus Christ was God in the flesh. He was born of a virgin, lived a sinless life, 
died on the cross to pay the penalty for our sins, was bodily resurrected on the third day, 
and now is seated in the heavens at the right hand of God the Father. 

ISA 7:14, 9:6 | MATT 1:22-23, 26:64 | MARK 16:19 | LUKE 24:38-40 | JOHN 1:1-2, 1:14, 1:29, 
2:18-21, 5:18, 8:46 | ACTS 2:32-33 | 1 COR 15:3-4, 15:20-21 | 2 COR 5:21 | COL 1:15-20, 2:9 
| HEB 1:1-4, 4:14-15, 7:26, 9:11-14, 10:10-12 | 1 PETER 2:22-24 | 1 JOHN 3:5 

We believe that all people have sinned and fallen short of God’s glory and can be saved 
from eternal death only through faith in Jesus Christ, Whose atoning death and resurrection 
secures for us eternal life. 

JER 17:9 | JOHN 3:3, 14:6, 20:30-31 | ROM 3:9-11, 3:23, 5:12-21, 10:8-13 | EPH 2:8-9 

 

 



Pastor/Christian church leader name: (Please print) 
__________________________________________________________________ 

Contact information (Address + Phone Number): 
____________________________________________________________________________________
____________________________________________________________________________________ 

By signing below, you are recommending the above couple for consideration of a God Will 
Make A Way Ministries adoption grant. 

Signature: ____________________________________ Date: ______________________ 

Please mail the completed application to: GWMAW/ 13757 State Hwy. 130/ Charleston, IL 
61920 

*For Admin Use Only 

Interview Notes: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Match Date: ________________________________________________________________________ 

 

Grant Approval Date: ________________________________________________________________ 

 

Date of Grant Check Sent: ____________________________________________________________ 

 

 


