
Home Repair Resource Center 

HOME HOW-TO PROGRAM APPLICATION  

 
Module Requested:     Home Maintenance 101   Plumbing 
 

      Carpentry      Electrical 

 
Name _________________________________________________________________   
 
Address _______________________________________________________________ 
                        street                                                           city                                ZIP 

 
Home phone ________________________ Hours reachable __________________ 
 
Cell phone __________________________  
 
Work phone _________________________  Hours reachable __________________ 
 
Email address  _________________________________________________________  

 
How long have you owned your home?  _________     Single-family      Multi-family 
 
House older than 50 yrs?   yes   no 

 
Household information  
 

Race:    white       Alaskan native/   mixed-race  
  African-American     American Indian 
  Asian     Pacific Islander  
 
 Hispanic?     yes     No 
 
Please check if you are: 
 
        single female head of house         age 62 or older  disabled/handicapped 

 

Number in household _________      Gross household income (annual) _____________ 
 

(Note:  Data is collected for funding purposes and is only reviewed in the aggregate.  
Individual information will remain confidential and will not be shared beyond HRRC.)   

  
I understand that, if accepted into the class, I may need to complete additional forms, 
including a general income statement; verification of income will be required to receive a 
scholarship for reduced tuition; payment of the participation fee is required by the first 
class in each module; changes in personal circumstances will not be grounds for a refund 
but, if I withdraw before the fourth class of a module, credit may be given for future 
modules on a case-by-case basis. 

 
Signed:  ____________________________________  Date:  _____________________ 


