Open Hand Ministries
East End Affordable Homeownership Application Form

Please fill out this form and return it to contact person of sponsoring organization/congregation. (see bottom of pg. 2)
Name__________________________________________________________________ Address_________________________________________________________________________ 

Zip Code________________  
 Neighborhood __________________________________________________

Phone Number_______________________________________________

Cell phone number____________________________________________

Age_____
               

Emergency Contact Person_____________________________________
Phone number____________________________________

Current Landlord_____________________________________________
Phone number____________________________________

Previous Landlord____________________________________________
Phone number____________________________________

Employment:

Employer: (name, address, phone number)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Length of Employment__________

If less than 12 months please list your previous employer and the dates you worked there:

________________________________________________________________________________

________________________________________________________________________________

Disability or Special Need (Y / N)  

Disability can be physical and/or mental.  Special needs include recovery from physical abuse, recovery from drug and/or alcohol abuse, or an HIV/AIDS diagnosis.  

Income:

Source of Income ________________________________Monthly ($) ___________________Yearly ($) _________________

Other source of Income ___________________________Monthly ($) ____________________Yearly ($) __________________

Marital Status: married_______ divorced_____ single (never married) _______   separated_______ widowed_______

Spouse Name________________________________________________ 
     Age________

Address (if different from applicant’s) ___________________________________________________________________________

Spouse’s Employer (name, address, phone number) ________________________________________________________________________

Dates of Employment__________

If less than 12 months please list your previous employer and the dates you worked there:

____________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________

Spousal Disability or Special Need (Y / N)  

Disability can be physical and/or mental.  Special needs include recovery from physical abuse, recovery from drug and/or alcohol abuse, or an HIV/AIDS diagnosis.  

Spouse Income: 

Source of income _______________________________Monthly ($) ____________________Yearly ($) ______________________

Other source of income __________________________Monthly ($) ____________________Yearly ($) ______________________

Children who are a part of this household:


Children Income (i.e. child support, social security benefits, etc.)
Name ___________________________________Age____ 

Monthly ____________Yearly_________________

Name ___________________________________Age____ 

Monthly ____________Yearly__________________

Name ___________________________________Age____

 Monthly ____________Yearly_________________

Name ___________________________________Age___

 Monthly _____________Yearly_________________

Name ___________________________________Age___

 Monthly _____________Yearly_________________

Children with Disability or Special Need (Y / N)  

Disability can be physical and/or mental.  Special needs include recovery from physical abuse, recovery from drug and/or alcohol abuse, or an HIV/AIDS diagnosis.  

Other person(s) living in the home 

Name ______________________________________Relationship to you_________________

Age ______Employer__________________________________________________________________________

Disability or Special Need (Y / N)  

Disability can be physical and/or mental.  Special needs include recovery from physical abuse, recovery from drug and/or alcohol abuse, or an HIV/AIDS diagnosis.  

Source of income ________________________________Monthly ($) ____________________Yearly ($) ________________________

Other source of income: __________________________Monthly ($) _____________________Yearly ($) _________________________

Total number of household members_____________
Total household yearly income ($) _______________

Please give a brief personal history/background and any special circumstances that would be helpful for us to know regarding your situation.  Please include why you would like to be a homeowner: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References:

Name_________________________________________ Relationship (employer, pastor etc.) ______________________Phone___________________

Name_________________________________________ Relationship (employer, pastor etc.) ______________________Phone___________________

Name of Sponsoring Organization/Congregation: __________________________________________________

Contact Person Name: __________________________________________________________________
   Phone Number:  ____________________________
Signatures

__________________________________________

__________________________________________

Representative of Sponsoring Congregation/Organization 


Applicant

Items Needed to Complete Application

1. Income verification for each household member that has any source of income:

a. Employed:   MUST be a copy of the most recent federal tax return (form 1040) and most recent pay stubs.   (W-2’s are not generally accepted.)

b. Welfare:   A statement showing welfare monthly check amount and food stamp amount

c. Social Security:   Bank statement OR letter from social security showing your monthly amount OR a copy of a social security check.

d. Disability:    Same as social security verification requirement

e. Child support:   Court document stating what was mandated for child support payments.

f. Special Need:  Social Security Disability Income documentation or a formal diagnosis by a health care professional

Once Approved:

2. A completed covenant page, signed by both the applicant and the applicant’s sponsoring organization/congregation.

Open Hand Ministries will review your application upon receipt.  You will be notified as soon as possible regarding the status of your application.
If you have any questions at all, please do not hesitate to call Michael Stanton of Open Hand Ministries at 412-400-7253.  
Open Hand Covenant

For applicant and the sponsoring organization/congregation

Potential homeowner

As a potential homeowner I/we agree to partner with ___________________________________ through the entire process of becoming a potential homeowner.  In particular I/we covenant with ____________________________ and Open Hand Ministries to pursue and retain my new home. To the best of my ability, I will properly budget, pay my bills on time, be a responsible neighbor, and care for the inside and outside of this home. I am willing to ask ___________________ for help, advice and counsel as we go through the process selecting, purchasing and living in my new home.

Sponsoring organization/congregation

As the supporting organization/congregation we agree to partner with, support and walk with _______________________________ through the process of becoming al home owner.  We support and attest to _______________________________________ ability and willingness to become a homeowner.  In particular we covenant with ___________________ (potential homeowner) to walk through this process from start to finish. We will assist with counsel on homeownership, financial education and budgeting, credit assistance, mortgage application, furniture acquisition, volunteers, moving help, and counsel and advice prior to and upon purchase of the new home.
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