
Central Peninsula Habitat for Humanity 

Building houses in partnership with God’s people in need 

 

Dear Applicant, 

Habitat for Humanity is a nonprofit organization based on and supported by volunteer labor and donations. Habitat 

builds simple, decent homes with the help of homeowner (partner) families. Once finished, the homes to the partner 

families are financed with affordable, no-interest loans. The Central Peninsula Habitat for Humanity is an affiliate, 

working under the umbrella of Habitat for Humanity, International. 

The first step in the application process is to be sure you meet the minimum qualifications. Please read the following to 

see if your family is ready to complete the enclosed application. 

 Must have a housing need. For example: overcrowding, plumbing problems, poor heating, leaking roof, mold, 

electrical problems. 

 Need to have lived in our service area for at least one full year. 

 Must have a minimum steady income of $1,250.00 per month ($15,000.00 per year). 

 Must work 500 sweat equity hours. These hours can be any combination of construction hours, Habitat office 

help, or assisting at Habitat events. 

 Must be willing to join in programs to learn and practice budgeting, home repair and maintenance. 

If you are approved for a Habitat home and you meet the required sweat equity, earnest money, down payment and 

nurturing requirements, we will sell you a house below market value.  

During the application and interview process, members of the Family Selection Committee will verify employment, along 

with any other income, verifying checking and savings accounts, get a statement from your current and previous 

landlords, and have a credit check done. 

There will be $250 earnest money due within 30 days of acceptance, and $1,000 due at closing.  

All information is considered confidential and will be used only for the family selection process. Habitat for Humanity 

will not discriminate against an applicant due to sex, race, age, marital status, or creed. 

The Habitat staff is happy to help you fill out the application if needed. Please send the completed application to: Central 

Peninsula Habitat for Humanity, PO Box 2907, Soldotna, AK. 99669, or scan and email to: cphfh15@gmail.com. If you 

have any questions please call our office at 907.283.7797.  

 

Sincerely, 

 

Carri Rossini 

Executive Director 

 

 

mailto:cphfh15@gmail.com








Car Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Furniture Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Credit Card Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Medical Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Column 1: Subtotal of Payments $ /month

Name and Address of Company Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Name and Address of Company Monthly Unpaid
Payment Balance

$ $

Mos. left to pay:

Alimony/Child Support $ /month

Job-related Expenses $ /month

(Child Care, Union Dues, etc.) $ /month

Column 2: Subtotal of Payments $ /month

Column 1: Subtotal of Payments $ /month

Total Monthly Expenses $ /month

1 0 . D E B T

To Whom Do You and the Co-appl icant Owe Money?

Do you own a: Yes No

Stove

Refrigerator

Washer

Dryer

Do you own a: Yes No

Car  (#1)

Make and Year

Car  (#2)

Make and Year

Applicant Co-applicant

a. Do you have any debt because of a court decision against you? Yes No Yes No

b. Have you been declared bankrupt within the past 7 years? Yes No Yes No

c. Have you had property foreclosed on in the past 7 years? Yes No Yes No

d. Are you currently involved in a lawsuit? Yes No Yes No

e. Are you paying alimony or child support? Yes No Yes No

f. Are you a U.S. citizen or permanent resident? Yes No Yes No

Answering “yes” to these questions does not automatically disqualify you. If you answered “yes” to any question a through e, however, please
explain on a separate sheet of paper.

1 1 . D E C L A R AT I O N S

Please Check the Box That Best Answers the Fol lowing Quest ions for You and the Co-appl icant .

I understand that by filing this application, I am authorizing Habitat for Humanity to evaluate my actual need for a Habitat home, my ability to repay
the no-interest loan and other expenses of homeownership and my willingness to be a partner family. I understand that the evaluation will include
personal visits, a credit check, and employment verification. I have answered all the questions on this application truthfully. I understand that if I
have not answered the questions truthfully, my application may be denied, and that even if I have already been selected to receive a Habitat home,
I may be disqualified from the program. The original or a copy of this application will be retained by Habitat for Humanity even if the application is
not approved.

Applicant Signature Date Co-applicant Signature Date

X X

PLEASE NOTE: If more space is needed to complete any part of this application, please use a separate sheet of paper and attach it to this
application. Please mark your additional comments with “A” for Applicant or “C” for Co-applicant.

1 2 . A U T H O R I Z AT I O N A N D R E L E A S E

3012/25M/CAER/2-06

I understand that Habitat for Humanity screens all potential staff (whether paid or unpaid), board members, and applicant families on the sex offender 
registry. By completing this application, I am submitting to such an inquiry.   





NAME ________________________________________ 
Please list at least 4 references with complete information.  If you work outside the home you must list your 
immediate supervisor as your first reference.  Your second reference should be your landlord.  Other 
references may include your church Pastor and other community members.  
________________________________________________________________________ 

Name __________________________________ 

Address__________________________________ Phone #___________________ 

 __________________________________ Alt Ph #___________________  
Relationship to Applicant: _______________________________________________ 
Number of years applicant has known reference ______________________________ 
 

Name __________________________________ 

Address__________________________________ Phone #___________________ 

 __________________________________ Alt Ph #___________________  
Relationship to Applicant: _______________________________________________ 
Number of years applicant has known reference ______________________________ 

Name __________________________________ 

Address__________________________________ Phone #___________________ 

Relationship to Applicant: ___________________________________________ 
Number of years applicant has known reference 

*Applicant is responsible for providing correct and current information for each reference.  Failure to complete this 
section will result in an incomplete application.Incomplete applications will not be considered.

Name __________________________________ 

Address__________________________________ Phone #___________________ 

 __________________________________ Alt Ph #___________________  

Name __________________________________ 

Address__________________________________ Phone #___________________ 

 __________________________________ Alt Ph #___________________  

Name __________________________________ 

Address__________________________________ Phone #___________________ 

 __________________________________ Alt Ph #___________________

Name ______________________________________ 

Address ____________________________________  Phone # __________________ 

 _____________________________________ Alt phone #_________________ 
Relationship to Applicant:______________________________________ 
Number of years applicant has known reference __________


	QQMJDBOUTBNF: 
	PBQQMJDBOUTBNF: 
	BSSJFE: Off
	4FQBSBUFE: Off
	BSSJFE_2: Off
	4FQBSBUFE_2: Off
	6ONBSSJFE   ODM  TJOHMF  EJWPSDFE  XJEPXFE_2: Off
	undefined: 
	undefined_4: 
	undefined_7: 
	undefined_10: 
	undefined_13: 
	undefined_16: 
	undefined_19: 
	undefined_22: 
	undefined_25: 
	undefined_28: 
	0XO: Off
	3FOU: Off
	0XO_2: Off
	3FOU_2: Off
	0XO_3: Off
	3FOU_3: Off
	0XO_4: Off
	3FOU_4: Off
	BUF 3FDFJWFE: 
	FT: Off
	P: Off
	BUF FUUFS 4FOU: 
	BUF QQMJDBUJPO PNQMFUFE: 
	BUF PG PNF 7JTJU: 
	DDFQUFE: Off
	FOJFE: Off
	BUF FUUFS 4FOU_2: 
	undefined_34: 
	BNF  BEESFTT BOE QIPOF OVNCFS PG DVSSFOU MBOEMPSE: 
	G ZPV PXO ZPVS SFTJEFODF  XIBU JT ZPVS NPOUIMZ NPSUHBHF QBZNFOU                                           NPOUI     6OQBJE BMBODF: 
	P_2: Off
	undefined_35: Off
	FT        G ZFT  QMFBTF EFTDSJCF  JODMVEJOH MPDBUJPO: 
	P_3: Off
	undefined_36: Off
	FT   G ZFT        POUIMZ 1BZNFOU                                       6OQBJE BMBODF: 
	FBSTPO5IJTPC: 
	FBSTPO5IJTPC_2: 
	5ZQFPGVTJOFTT: 
	VTJOFTT1IPOF: 
	5ZQFPGVTJOFTT_2: 
	VTJOFTT1IPOF_2: 
	G 8PSLJOH BU VSSFOU PC FTT 5IBO 0OF FBS   PNQMFUF UIF PMMPXJOH OGPSNBUJPO: 
	FBSTPO5IJTPC_3: 
	FBSTPO5IJTPC_4: 
	5ZQFPGVTJOFTT_3: 
	VTJOFTT1IPOF_3: 
	5ZQFPGVTJOFTT_4: 
	VTJOFTT1IPOF_4: 
	fill_12: 
	fill_13: 
	fill_14: 
	3FOU_5: 
	5: 
	fill_17: 
	fill_18: 
	fill_19: 
	6UJMJUJFT: 
	PPE4UBNQT: 
	fill_21: 
	fill_22: 
	fill_23: 
	BS1BZNFOUT: 
	4PDJBM4FDVSJUZ: 
	fill_25: 
	fill_26: 
	fill_27: 
	OTVSBODF: 
	44: 
	fill_29: 
	fill_30: 
	fill_31: 
	IJMEBSF: 
	JTBCJMJUZ: 
	fill_33: 
	fill_34: 
	fill_35: 
	4DIPPMVODI: 
	MJNPOZ: 
	fill_37: 
	fill_38: 
	fill_39: 
	WFSBHFSFEJUBSE1BZNFOU: 
	fill_41: 
	fill_42: 
	fill_43: 
	4UVEFOUPBOT: 
	fill_45: 
	fill_46: 
	fill_47: 
	MJNPOZIJME4VQQPSU: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_53: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	8IFSFXJMMZPVCFHFUUJOHUIFNPOFZUPQBZUIFEPXOQBZNFOUBOEDMPTJOHDPTUT 	GPSFYBNQMFTBWJOHTQBSFOUT
 GZPVBSFCPSSPXJOHNPOFZUP QBZUIFTFDPTUTFYQMBJOIPXBOEGSPNXIPN: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO_2: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO_3: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO_4: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO_5: 
	BNFBOEEESFTTPGBOL4BWJOHTPBOPSSFEJU6OJPO_6: 
	Make and Year: 
	Make and Year_2: 
	Mos left to pay: 
	Name and Address of Company: 
	Mos left to pay_2: 
	Mos left to pay_3: 
	Name and Address of Company_2: 
	Mos left to pay_4: 
	Mos left to pay_5: 
	Mos left to pay_6: 
	X: 
	X_2: 
	QQMJDBOU T OBNF: 
	P BQQMJDBOU T OBNF: 
	EP OPU XJTI UP GVSOJTI UIJT JOGPSNBUJPO_2: Off
	JTQBOJD: Off
	JTQBOJD_2: Off
	PO JTQBOJD: Off
	PO JTQBOJD_2: Off
	BMF: Off
	FNBMF: Off
	FNBMF_2: Off
	BMF_2: Off
	BSSJFE_3: Off
	BSSJFE_4: Off
	4FQBSBUFE_3: Off
	6ONBSSJFE   ODM  TJOHMF  EJWPSDFE  XJEPXFE_3: Off
	4FQBSBUFE_4: Off
	6ONBSSJFE   ODM  TJOHMF  EJWPSDFE  XJEPXFE_4: Off
	OUFSWJFXFSTBNF 	QSJOUPSUZQF: 
	BDF UP GBDF OUFSWJFX: Off
	Z BJM: Off
	Z 5FMFQIPOF: Off
	OUFSWJFXFST4JHOBUVSF BUF: 
	OUFSWJFXFST1IPOFVNCFS: 
	6ONBSSJFE   ODM  TJOHMF  EJWPSDFE  XJEPXFE: Off
	d1m: 
	0: Off
	1: Off

	d1f: 
	0: Off
	1: Off

	d2f: 
	0: Off
	1: Off

	d2m: 
	0: Off
	1: Off

	d3m: 
	0: Off
	1: Off

	d3f: 
	0: Off
	1: Off

	d4f: 
	0: Off
	1: Off

	d4m: 
	0: Off
	1: Off

	d5f: 
	0: Off
	1: Off

	d5m: 
	0: Off
	1: Off

	SS1: 
	0: 
	1: 

	Text2: 
	0: 
	1: 

	Text3: 
	0: 
	1: 

	Text4: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Text5: 
	1: 
	0: 
	1: 

	0: 
	0: 
	1: 


	Text6: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	JUDIFO: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off



	BUISPPN: 
	0: Off
	1: Off

	JWJOH 3PPN: 
	0: Off
	1: Off

	JOJOH 3PPN: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off



	0UIFS   QMFBTF EFTDSJCF: 
	0: Off
	1: Off

	Text13: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text14: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text15: 
	0: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Check Box16: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	Check Box17: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Text18: 
	0: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	2: 



	1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	2: 




	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 
	0: 
	0: 
	1: 



	EP OPU XJTI UP GVSOJTI UIJT JOGPSNBUJPO: 
	0: 
	0: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off


	Text19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Check Box20: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off


	Number of years applicant has known reference: 
	Number of years applicant has known reference_2: 
	0: 
	1: 

	Relationship to Applicant: 
	0: 
	1: 
	0: 
	1: 

	2: 

	Phone: 
	Alt Ph: 
	Phone_2: 
	Alt Ph_2: 
	Phone_3: 
	Alt Ph_3: 
	Number of years applicant has known reference_3: 
	Phone_4: 
	Alt phone: 
	Text21: 
	Text22: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 


	1: 
	0: 
	1: 
	2: 
	0: 
	1: 


	2: 
	0: 
	1: 
	2: 
	0: 
	1: 





