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Thank you for your interest in applying for our MWSF Homes4WoundedHeroes Program. To be considered you must fully complete the following application and submit before the listed closing date of the home you are applying for. Once completed, please save it, fill out the requested form on our website and attach it in the designated section. Be assured, our Review Board will evaluate every application, if we have any further questions, or require any additional information, we will contact you. 
<<Before Proceeding>>please be sure you meet the basic requirements to apply;

 FORMCHECKBOX 
 Combat Wounded        FORMCHECKBOX 
 Retired (or within 30 days of it)        FORMCHECKBOX 
 Do not currently have a mortgage
	Today’s Date:
	MM/DD/YYYY

	How did you hear about us?
	     

	Wounded Hero Name:
	
	Rank / Pay Grade (Current, or at retirement)
	      /      

	Home Address:
	

	City:
	
	State:
	
	Zip:
	

	Home #:
	(     )     -     
	Cell #:
	(     )     -     
	Email:
	     

	

	Property Name you are applying for:
	State #??

	City:
	     
	State:
	     

	Have you previously applied for one of our homes?
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	

	Are you Active Duty?
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO*
	If Yes, when is your expected date of discharge?
	MM/DD/YYYY

	
	If No, what was your discharge date?
	MM/DD/YYYY

	Marital Status:
	 FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed
	If Married, how many years?
	     

	

	List ALL members who will be living in the home (Including Yourself)

	    AGE
	NAME
	RELATIONSHIP

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     

	Do you, or a member of your family, require special accommodations in the home? (i.e. wheelchair access, single story, etc.)  FORMCHECKBOX 
 YES*  FORMCHECKBOX 
 NO             *If Yes, please explain in space provided on Page 2, next to “Special Accommodations”.

	

	Annual Household Income*

*Please list sources at the end of this application, next to “Household Income”
	 FORMCHECKBOX 
Under $15,000         FORMCHECKBOX 
$15,000 - $29,999    
 FORMCHECKBOX 
$30,000 - $49,999    FORMCHECKBOX 
$50,000 - $75,000   
 FORMCHECKBOX 
Over $75,000

	Have you been in the past, or are you currently, a homeowner?  

*If Yes, please provide details at the end of this application, next to “Homeowner”
	 FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO

	Are you currently contracted in a lease agreement?

*If “Yes”, please provide details at the end of this application, next to “Lease”.
	 FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO

	Have you, or a member of your family, been charged or convicted of a crime?

*If “Yes”, please provide explanation at the end of this application, next to “Criminal History”.
	 FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO

	Do you, or a member of your family, have any debt? (including school, home, auto or credit cards)

*If “Yes”, please provide details at the end of this application, next to “Outstanding Debt”.
(Please note, having debt does not affect your eligibility in any way)
	 FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO

	If selected for consideration, will you consent to a credit check?*

*Please note, a credit check will be mandatory before a house is ultimately awarded. All credit scores will be considered and an opportunity to explain any discrepancies will be provided.
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO



Please continue to the following page for additional questions

Please answer the following questions openly and honestly. 

This is your opportunity to tell us about you, your family and your current situation. 

1. Please provide a history of your military career, include tours, awards given or commendations received. (*Please note, upon further consideration, a copy of your DD214 (or equivalent) & your most recent ERB / BIR (or equivalent) will be required. Do NOT send with your application, but have available so you may deliver promptly upon request.) 
MWSF takes seriously the sacrifices our military has made.  MWSF will uphold all Stolen Valor Act laws and will not tolerate ANY false claims, written or verbal, regarding military awards, service or injuries.  This offense is punishable by law and anyone caught doing so will be barred from our programs, turned over to the FBI for investigation and prosecuted accordingly. 
·      
2. Please describe your combat related injuries, dates, how they occurred, and how they have impacted your life. (*Please note, upon further consideration, a copy of your Purple Heart orders will be required. Do NOT send with your initial application. Please have this available so you may deliver promptly upon request.)

·      
3. Have you been issued a Disability Rating by the VA?   FORMCHECKBOX 
 YES*   FORMCHECKBOX 
NO

· If “Yes”, what Rating were you given?      %

(*Please note, upon further consideration, proof of your Disability Rating will be required. Do NOT send with your initial application. Please have this available so you may deliver promptly upon request.)

4. Why do you want this particular home? What is it about the home, or this area, that attracts you to it? 

·      
5. What family, or support structure, will you have available to you, if selected for this home?

·      
6. Please tell us what receiving this home would mean to you and your family. Explain how this home will impact your recovery and your transition back into civilian life.

·      
7. In which ways would the addition of your family have a positive influence on the community, how is your family unique?

·      
8. Does your family have any pets? (If yes, please tell us what type and how many)

·      
9. If selected, when would you be able to move? (Please consider this carefully and realistically)

·      
10. Please provide name and phone number of 2 References that we may contact; 1 Military & 1 Personal.
· Military (Someone you served in combat with, preferably a Superior Officer or NCO):      
· Personal (Cannot be immediate family or person currently living with you, please indicate nature and length of relationship):      
If prompted on Page 1 to provide additional information,

please use the corresponding spaces below.
· Special Accommodations (Please be specific):      
· Household Income (Please list ALL current household income, including amounts and sources. (i.e. Salary, Disability, Social Security, Child Support, Retirement, etc.):      
· Homeowner (If you currently own a home, please list who your mortgage is through, how much you have left on the loan and if you are current on your payments. If you are no longer in the home, please explain why):      
· Lease (Please give the date your lease is up and penalties for breaking the lease):      
· Criminal History (Please be specific):      
· Outstanding Debt (Please provide type, total unpaid balances and whether or not you are making payments):      
�
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