SELECTION ENROLLMENT FORM
AuSable Valley Habitat for Humanity

OPEN ENROLLMENT PERIOD: JUNE 1, 2025 - JUNE 30, 2025

I: HOUSEHOLD
Applicant 1: Full Name (First, Last):

Date of Birth
/ / [] Married [] Separated [ ] Single

Applicant 2: Full Name (First, Last):

Date of Birth
/ / ] Married [] Separated [] Single
Current Address Phone numbers
Street Name: Cell:
County: Work:
Town: Home (if landline is still in use):
Zip Code:
Yes
[ am a U.S. Citizen or permanent resident No

Others who currently live with you. Correctly mark the column yes/no if they will
be living in the Habitat house:

Relationship to Will be living in

Name Date of Birth Applicant Habitat House

AN U o



Please list anyone else who will be living with you in the Habitat house:

: Relationship to Will be living in
Name Date of Birth Applicant Habitat House
1.
2.
3.
II: CURRENT HOUSING SITUATION
OWN RENT OTHER (please explain)

Rooms Number Rooms Number

Bedroom Full bathrooms

Kitchen Dining Room

Living Room Garage

Any other rooms? Please specify:

The amount I/We pay in rent or mortgage per month: $
I/We receive this much in rent subsidy per month: $
My/Our rent includes these (circle all that apply):
Water, Hot water, Heat, Gas, Oil, Electric, Garbage, Air conditioning
The number of years or months I/We have lived here:
I/We have lived in this town/state:

for this many months/years:

Current Landlord first and last name:
Current Landlord phone number:

We feel secure in our current housing situation: Yes No

We are seeking this housing opportunity because our current home is
inadequate for these reasons:



III: INCOME
APPLICANT 1:

o0 o

Occupation:

I get paid $ per (hour, monthly, 2 weeks, weekly, yearly)
Number of hours worked per week:
Work hours (ex. 9am-5pm):
After deductions (taxes, etc.) I bring home a check of $ every
(week, 2 weeks, month)

Employer (Company Name)

Street Address

Town, State, Zip Code

Supervisor’s Full Name

Supervisor’s Phone number

f. How long have you worked at this company (years and months):
g. If you worked at this company less than 3 years, please list name, address and
phone number of previous employer:

APPLICANT 2:
a. Occupation:
b. Igetpaid$ per (hour, monthly, 2 weeks, weekly, yearly)
c. Number of hours worked per week:
d. Work hours (ex. 9am-5pm):
¢. After deductions (taxes, etc.) I bring home a check of $ every

(week, 2 weeks, month)

Employer (Company Name)

Street Address

Town, State, Zip Code

Supervisor’s Full Name

Supervisor’s Phone number

f. How long have you worked at this company (years and months):
g. If you worked at this company less than 3 years, please list name, address and
phone number of previous employer:



IV: OTHER INCOME
a. Please list any other sources of income:
i.  The amount of this income is: $
b. We currently receive or did receive state or city welfare: yes/no
c. We currently receive or did receive AFDC: yes/no
1. If you no longer do, what month and year did it stop:

V: DEBTS
Name of Creditors Monthly Payment $ Unpaid Balance

a. Do you pay child support: yes/no
b. How much money per month: $
c.  When does support end (month and year):

VI: BANKING

Please list all banks or credit unions:

Total Amount in Savings: $ Checking: $

VII: SWEAT EQUITY - OWNERSHIP INCENTIVE

Sweat equity can take many forms for future homeowners partnering with Habitat.
Essentially, it’s a new homeowner investing work in their home or one for another
family. It’s an opportunity for families to help build their home alongside
volunteers and play an active part in building and owning their home.

By checking this box I understand the expectation for me, my family or
my friends to put 500 sweat equity hours into the Habitat house



https://www.habitat.org/stories/this-is-my-house

VIII: PERSONAL REFERENCES

Name and Address (Not a relative) Phone
1 1
2 2
3 3

I hereby give permission to AuSable Valley Habitat for Humanity to contact my
present and past employer(s), my present and past landlord(s) for the purpose of
verifying the preceding information and to determine need and ability to work in
partnership. I affirm that the information I have provided is true and I understand
that false statements or information provided by the applicant to AuSable Valley
Habitat for Humanity will result in automatic disqualification.

Applicant 1 Signature: Date:

Applicant 2 Signature: Date:

Please note: Your approval is based on your unique circumstance, which means that
Habitat and/or the financial lender will review your household size, annual income credit
history and other debts that you have (credit card, car payments, student loan) to
determine whether you qualify to purchase a Habitat home.

Habitat for Humanity follows a nondiscriminatory policy of family selection. We are
pledged to the letter and spirit of the U.S. policy for the achievement of
equal housing opportunity throughout the nation. We encourage and support
an affirmative advertising and marketing program in which there are no

barriers to obtaining housing because of race, color, religion, sex, handicap,

EQUAL HOUSING  familial status or national origin.
OPPORTUNITY

Please send completed form to:

Option 1: Optign 2: '
AuSable Valley Habitat for Humanity Email completed and signed form to:
103 Hand Ave., PO Box 157 smck10231(@yahoo.com (Schell

Elizabethtown, NY 12932 McKinley)


mailto:smck10231@yahoo.com

