ST VINCENT MISSION, INC. P.O. Box 232 David, KY, 41616
Phone: 606- 886-2513 erin@stvincentmission.org

HOME REPAIR APPLICATION

Each participant will be required to pay back a percentage of the cost of materials.  This will be discussed before any repairs are undertaken.  This will be discussed with the staff of St. Vincent Mission.
      Date Received (SVM)  _______________

Name





Age






Mailing Address











911 Address










  

County







Phone





2nd Phone






# of Children under 18yrs?
         
# of Adults over 18yrs? 

Total # of People? ______
Names and ages of all children/adults living in the household.

	Name
	Age
	Name
	Age
	Name
	Age

	
	
	
	
	
	

	
	
	
	
	
	


REPAIRS REQUESTED
We will not be able to fix every need so list only your top 5 priorities in order of greatest need

	What needs to be repaired
	Room location of repair
	Explanation of repair needed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HOME INFORMATION

Type of Home:
□ Brick/Block  
□ Wood Frame  
□ Trailer  If a trailer what is the size_________ and Year______

Heating:

□ Electric
□ Gas

□ Coal/Wood  
  □ Kerosene

Septic System:
□ City Sewer  
□ Approved Septic  
□ Block Tank  
  □ Other

Water Source:
□ City Water  
□ Well

□ Other

	Description of home:

	Directions to home:

	

	

	

	


HOUSEHOLD MONTHLY INCOME
(ALL income for those living in house MUST be reported or your application may be rejected)

Monthly Income
SSI/SSID





Pension






KTAP






Child Support





Full/Part Time Work




Any Other Income




Food Stamp Amount


 

TOTAL INCOME              ______________



Checking/Savings Account: ______________

Own Home? Y  /  N
Own Land? Y  /  N

If you live in a trailer court the name & phone number of owner: ______________________

______________________________________

# of Vehicles Owned?



Do you own additional real estate other than the house you are seeking assistance with?______

*You must provide proof of ownership before repairs are made

Monthly Expenses

	Monthly Expense 
	Amount
	Monthly Expense
	Amount

	Mortgage/Rent
	
	Car/House Insurance
	

	Electric
	
	Car Repairs
	

	Water
	
	Day Care
	

	Heat
	
	Child Support
	

	Non- food stamp food
	
	Medical
	

	Phone
	
	Loans
	

	Cable/Dish
	
	Personal Care
	

	Gas
	
	Credit Card
	

	Car Payment 
	
	Other/Cash advance 
	


You will be required to make monthly payments to pay back part of the material cost.  

What is the amount you are able to pay?  ___________________

I agree to make the above stated monthly payments:  Signed:     _____________________________

You will receive a payment letter in the mail from St. Vincent Mission.  Failure to make monthly payments will make you ineligible for future home repair assistance.

Has anyone representing SVM ever visited your home?   Y  /  N or Worked on your home?   Y  /  N

Who referred you? 



  Phone: (       )





Have you or anyone in the home ever been convicted of a crime or offense?  Yes ___No___

How many crimes have you been convicted of?  ___________

If yes, provide the following information for all convictions.  Attach additional sheet if necessary. 

	Name of offender
	Date of Offense
	State Convicted In
	Years Incarcerated 
	Crime Committed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.  Are you out on bail or on your own recognizance pending trial for any criminal offense?  Yes  No  If yes, explain: ____________________________________________________________________________________________________________________
Signature of Applicant: _____________________________________         Date:  ___________________





St. Vincent Mission Home Repair Program


St. Vincent Mission is a community of people dedicated to bringing together Christian values of Charity with Appalachian values of hospitality.  Our Mission is one of hope were both parties work together in sharing their talents and learn from each other.


Home repairs are made possible by our generous donor from all over the United States.  Our desire is to show the love of Christ while providing for your home repair needs.  We exist for God’s glory.

Expectations:

· You will be notified the exact date and time that the volunteer group will be at your home to work.  

· A resident of your household must be present at all times that the volunteers are there.

· Have all furniture, items and materials not needed in the area to be repaired, cleared so that the volunteers will be able to begin the work when they arrive.

· When your repairs are completed you will contact the Executive Director at 606-886-2513 to discuss project completion.

Personal Responsibility:

· Once it has been confirmed that St. Vincent Mission will be working on your home, you must begin to set aside money to pay for part of the materials that will be used.  You will be expected to pay back between 25% and 50% based on your income.  

· Except in special circumstances, you will be expected to assist the volunteers in your home repairs.

· When possible provide drinks or snacks for the volunteers.

· Please show your gratitude to the volunteer and be social with them.

· You can expect volunteers to show up at your home between 8am and 5pm on scheduled work days.

By Signing you agree to these conditions.

Name:_______________________

Date:________

Any Questions or concerns, please call

Erin Bottomlee     Executive Director

     (606) 886-2513

Checklist of what you need to turn in

	Application front and back
	

	Signed Home owner Responsibilities
	

	Copy of Driver’s License
	

	Copy of income verification
	

	Copy of deed to home
	


