Sak”

Please complete all sections of this application. Failure to do so may delay your approval. If you have

APPLICATION

any questions about this application and how to complete it, please call:

American Recovery and Reinvestment Act of 2009

ARKANSAS WEATHERIZATION ASSISTANCE PROGRAM

First Name Ml Last Name SSN
Street Address Apt. Number  City Zip Code County Date of Birth
Gross
Monthly

Postal Address (if different) City Zip Code County Income*:

Home Phone AR. Phone Email Address (ifany)

Race: [ ] wnite O Latino O am. ingian - £J plack B3 asian [ pac. tstander T susryreey C unemployment |
Indeualwl ks o e ¥ . Income Do 3 e
onabiies: 1Yes LINo  cuzanahip: 01 us. Gt S I T D

Gender: a Male [} Female! O Legal Permanent Resident (Date) §

Directions to

House:

OTHER HOUSEHOLD MENMBERS

Name (First, tast) ¢ Race

Gross Monthly income

H
H
§

(Optional}

[ white [T tatino[] Am. indian
D glack {1 asian [ Pac. istander

Check all that apply. Documentetion is required.

D Salary/Pay D Unemployment
[ ssipisabiity [ Retivem‘tspension

[ social security (1 AFoc/TANF

D White D LatinoD Am. Indian
D Black D Asian D Pac. Islander :

D Salary/Pay D Unemployment
[ ssibisabitity [ Retiremtypension
[ social security {1 Aroc/TanF

[ white [ 1atina [ Am. indian
D Black D Asian D Pac. Islander

D Salary/Pay D Unempioyment
O ssyoisabiity [ Retiremtpansion
D Social Security D AFDC/TANF

D white (] Latino[J Am. indian
D glack [ asian [J pac. Islander |

D Salary/Pay D Unemployment
E] §S1/Disability D Retirem’t/Pension
[ sociat security (] Arpc/Tane

O white (I watine[J Am. indian

D Black D Asian D Pac. Islanderé

D Salary/Pay D Unemployment
D SSi/Disability D Retirem’t/Pension

[ sociat security [ aFpc/TaNnF

D White D LatinoD Am. Indian
D Black D Asian D Pac. lslander:

D Salary/Pay D Unemployment
D SSI/Disability D Retirem’t/Pension
[ social security (] aFoc/tanF

HOMEOWNER INFORMATION

Landlord Name:

)

O ownor Pay Mortgage (YR Built

Home
[ Lease to Purchase (YR Built

Ownership: )

Address:

D Rent (Provide landlord information)
City, State, Zip Code:

WAP/AR 0272 iravised 909




UTILITIES and HOME CONDITION

Utilities: Electric Co.: Acct. No. Name on Account
Gas Co: Acct. No. Name on Account
Do you CURRENTLY receive help paying your gas, light, heat, air or other utility bills? Oves [ne
Residence Type: [ single house O apartment [ puplex or similar unit [ mobile home
Heating [ Gas/Natural Gas O Electricity/Central heat [ wood Stove or Fireplace O coal
Source/Type: O Gas/LP Propane or Butane O Electricity/Space heaters O o {7 No heat
Alr Conditioning: ] window Unit 1 central air O No air conditioning
Insulation: O attic O wan O Floor
Window Type: O Single pane [ pouble pane [ storm windows
i ) (Print Name), release {Agency Name)
of all liability for any damage or harm related to weatherizing my home.
| also grant permission for the Arkansas Weatherization Assistance Program (WAP), grantees and
successors, to use photographs of me and my home to document and promote the Arkansas
Weatherization Assistance program and/or American Recovery and Reinvestment Act (ARRA) via TV and
print news media, newsletters, brochures, Web sites, etc. Yes No )
1 further grant permission for the Arkansas Weatherization Assistance Program, grantees and successors,
to obtain and review utility billing records for the applicant household before and after weatherization
work is performed. | understand this information will be used to evaluate the effectiveness of the
weatherization program and determine energy savings. Yes No
I certify that | have been informed of the above agreements and fully understand each provision, and
that all information provided on this application is true and correct.
Applicant Signature Date
"~ INCOME VERIFICATION - ATINTAKE* | = INCOME VERIFICATION - AT WEATHERIZATION®
Annual Annual
Gross Income: Gross income:
Date Verified Date Verified
Priority Points: Priority Points:
Date Verified Date Verified
fFederal [ <100%  [1 101-125% [ 126-150% Federal [ <100% [ 101-125% [ 126-150%
Poverty Level: ] 459 00% [J 2200% Poverty Level: [T 151 y00% [ 2200%
* Attach documentation of income.
WAP/AR 022 e ohsed 5-00)




ARRA

m Application for Services

% t’ Community Action Program for Central Arkansas
Name:
Mailing address:
City: Zip: County:
Physical Address:
Phone-Home: ( ) Alternate or Work: ( )
Education Level of Applicant ___ 0 -8 Non-Graduate _ 9-12 Non-Graduate
__High School Graduate/GED ___ 12 + some Post Secondary ___ 2 or4 Years College Graduate
Family Type: ~ __ Single Parent/Female ___ Single Parent/Male =~ __ 2 — Parent Home __ Single Person
2 — Adult/No-Children Home __ Other
Family Size: 1 2 3 4 5 ) 7 ___8 ormore
Housing: ~ Own ~_Rent ___Homeless _ Other

Does anyone in the household receive income from:

(CHECK ALL THAT APPLIES)
1.  NoIncome 5. TEA/TANF 9. __ Medicaid/Medicare 13. _ Employment + other source
2. _ Social Security 6.  Food Stamps 10. _ Unemployment Benefits 14. _ Child Support
3. SSI Benefits 7. _ WIC 11._ Pension/Retirement 15.  Other
4. VA Benefits 8.  ARKIDS 12.  Employment Only

Social Security

- Numbers Date of Education | Amount = 8
Name of Household 2 | g | ForEACH Birth Level | ofIncome | Disability | § &| = g
Members § | & | Person Per Month § > I 2 Z

© in the Home TS
Applicant:
(For additional members list them on the back of this form)

TOTAL INCOME
16. Does the family wish to enroll their preschool age children for developmental (social-emotional, cognitive, physical)
reasons or school readiness? ~Yes __ No _NA
If yes, ages of children:
17. Were you referred from another agency? _ Yes _ No If yes, specify name of agency
AGP0001
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Community Action Agencies are playing important roles in the implementation of the American Reinvestment and Recovery
Act (ARRA), commonly referred to as the Economic Stimulus Package. Community Action Agencies are doing their part to
promote the economic recovery by expanding many of their programs and services using ARRA funds. Therefore, agencies are
required to track the many ways ARRA funding is promoting economic recovery, strengthening our communities and
improving the lives of those we serve. Please take a few minutes to answer the following questions so we can create a statistical
profile of those who are applying for services.

o  Were you unemployed before applying for services? YES NO
If yes, for how long? months
¢ Did you leave a previous job due to a lay-off, or a reduction in hours or pay? YES NO
e  Were you receiving unemployment compensation? YES NO
e Were you receiving extended unemployment benefits? YES NO
o Were you self employed before applying for services? YES NO
If yes, had you experienced a slow-down or lack of jobs within the past year? YES NO
e  Was your 2008 household income less than the amount listed below for your family YES NO
size?
Family Size 2008 Household Income
1 $21,660
2 $29,140
3 $36,620
4 $44,100
5 $51,580
6 $59,060
7 $66,540
8 $74,020

I understand that disclosure of my social security number is voluntary and will be used only for identification purposes. I certify that the above
information is true and correct. This information will be kept strictly confidential unless its release is authorized in writing. General statistical information
will be compiled with other households to create a report for funding sources.

APPLICANT SIGNATURE DATE CAPCA SIGNATURE DATE

This program adheres to all provisions of Section 504 of the Rehabilitation Act of 1973, and the Americans with
Disabilities Act (ADA) — Public Law 101-336. The Health/Disabilities Coordinator is the designated person
responsible for assurance of Section 504 and the ADA.

FOR OFFICE USE ONLY:

TYPE OF ASSISTANCE REQUESTED
TYPE OF ASSISTANCE RECEIVED AMOUNT

AGP0001
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