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 520 Garfield Ave
Kansas City, MO 64124
Phone: 816-421-1855
E-mail: Jordan@jerusalemfarm.org
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Jerusalem Farm is a community of volunteers inspired by the Gospels, focused on prayer, community, simplicity and service. We are devoted to developing relationships and addressing sub-standard housing through home repair in North-East Kansas City.
Dear Applicant,

Thank you for your interest in our program.  Jerusalem Farm works on the following principles for qualified applicants:

1. Jerusalem Farm expects recipients of services to pay for the cost of materials.  Non-interest material loans can be arranged and paid back monthly.  
2. Applicants must be the owner of the home.

3. Jerusalem Farm cannot work on plumbing or electrical issues.
4. There is no charge for labor used on the project since all workers are volunteers.  The only exception is when specialized labor is hired in rare instances.  Such labor would only be hired with the approval of the applicant.

5. Jerusalem Farm works solely with low-income individuals and families.

6. Jerusalem Farm expects the approved applicant's family to help with construction and repair of the home if possible.  We exist to help people help themselves, and feel the best way to do this is by working together.

7. Jerusalem Farm will provide a detailed material invoice at the completion of the project.

In order to complete a project, Jerusalem Farm uses high school, college, and adult aged volunteers from primarily Catholic churches and schools across the country.

Please complete the application and return it in the enclosed envelope.  Please be as specific as possible when describing the work you wish to have completed.

A representative of Jerusalem Farm will evaluate your project in person before a final decision is made about your application.  Every attempt will be made to complete this evaluation within one month of receiving your application.

Thank you,

The Jerusalem Farm Community
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APPLICATION FOR HOME REPAIR
Personal Information
Name of FEMALE head of household ________________________________________    Age ______
Date of birth ________________
Marital status (circle one)     Married     Single

Name of MALE head of household ___________________________________________   Age ______
Date of birth ________________
Marital status (circle one)     Married     Single
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Phone Number    Primary: ______________________ 
          Secondary: ___________________
Email  ___________________________________________________________________________________

Mailing Address 
Street/PO _______________________________________________
City _________________________________ State ________ Zip ___________

Physical Address
         Street ___________________________________________________
(If different than above)  

         City _________________________________ State ________ Zip ___________
Color of Home ____________________________________________________

Others living with you

	Name
	Age
	Sex
	Relationship to Applicant

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


Present Housing Situation

Do you own your residence?    Yes     No

Do you own the land your residence is on?   Yes   No

Insurance

Do you have insurance on your home?   Yes    No

If so, what kind and with which company?  _______________________________________________

Financial Information
Female head of household:
Place of employment:  _______________________________________________________________
Length of employment:  ____________________________   Monthly pay: _________________
Male head of household:
Place of employment:  _______________________________________________________________
Length of employment:  ____________________________   Monthly pay: _________________
Total Household Income (please include all sources of income):  _____________________ yearly or monthly 
                                                        (Please Circle)

Do you receive SSI?


Yes    No
Do you receive Disability?

Yes    No
Do you receive Child Support?
Yes    No

Do you receive Food Stamps?
Yes    No

Are you on Medicaid/Medicare?
Yes    No
References
List at least TWO people, not related to you, that know you very well.

	Name of reference
	City of Residence 
	Phone number
	Relationship to applicant

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


Work Request

How did you learn about Jerusalem Farm? 
__________________________________________________________________________________________
__________________________________________________________________________________________
List description of work requested.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have an active code violation for the work requested?


Yes, for the requested work

Yes, for something else: ________________________
No
If you had access to the tools and materials would be able to complete the work yourself?

Yes            No           If yes, Please Explain who would do the work:  ___________________________________
What amount are you able to pay each month for the cost of supplies used in doing the requested work?  $_____________
List people who will help Jerusalem Farm do the work you are requesting.  

Also list amount of time they can give.

	NAME
	AMOUNT OF TIME

	1.


	

	2.


	

	3.


	

	4.


	


AUTHORIZATION AND RELEASE

I, _____________________________________, understand that Jerusalem Farm will evaluate my need for the project I have requested.  I give my permission to contact references.
Applicant's signature: __________________________________________________   Date: _____________
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