
COASTAL EMPIRE HABITAT FOR HUMANITY (CEHFH) 
                  PRE-APPLICATION FORM 

      (Please Print)

Name ____________________________ Street Address ______________________________

City/State _______________________________________  Zip Code___________________

Telephone Numbers: (Day)________________(Evening)____________(Cell)_____________ 

Marital Status  - Check one:   Married________    Unmarried ________    Separated________ 

I have lived in Chatham County for at least one (1) year______________ yes                        no

Why does your family need another place to live? _____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________

I have been employed in my current job for at least one (1) year.   _________  yes ________ no 

Provide Monthly Income Amounts Below for all Members of your Household of all ages: 

1. Employment   ___________  5. Food Stamps _______________ 

2. Disability (or SSI)  ___________  6. Pension _______________ 

3. Social Security ___________  7. TANF  _______________ 
(Temporary Aid to Needy Families)

4. Child Support  ___________   
8. Other  _______________ 

Total Household Income: ___________

How many people presently live in your household? ___________________________________ 

I am presently in bankruptcy:    ______  yes   ______ no    Chapter 13 _____ Chapter 7______    
 My bankruptcy was dismissed on __________________________________________________ 

I am up-to-date in my payment of bills and have no collection accounts or charge-offs except for 
medical collections. _________yes    _______no 

I  currently own a home and/or trailer.     _____yes    _____no 

I am willing to work in partnership with Coastal Empire Habitat for Humanity by working 350 
hours on Habitat’s job sites helping to build a home for myself or other families.  ___yes ____no 

I promise to work 20 hours per month on a Habitat site. __________ yes  _________ no 

I promise that the information on this form is correct. 
__________________________       ___________________ 
Signature                                        Date          

______________________________________________________________________________
We will make reasonable attempts to contact you during a 2-week period at the telephone 
numbers you have provided.  If there is no response, you give up the opportunity to participate in 
the CEHFH program at this time.  

(For Office Use Only)

Date contacted:    1. ______________________________________ 
     2.  ______________________________________ 
     3. ______________________________________ 

COMMENTS:

Blankforms-app\pre-qual.form

Name of Employer _________________________  Your occupation______________________

Hours worked per week:    _______________________________________________________


