West Central Texas Center for Economic Opportunity

Asset Building Program
Application Review

Request for Information Form

Date:


______________________

Applicant’s name:
___________________________________________________


Spouse (if applicable):
___________________________________________________
To determine your eligibility to participate in the Center for Economic Opportunity (CEO) Asset Building Program you must bring copies of ALL of the following documents as they apply to your household along with your completed application to our office located at 
1102 N. 3rd St.,  Abilene, Texas.
_____
Current driver’s license for all members of your household over 18 years of age 

_____
Social Security Card for all members of your household
_____
Last 30 days check stubs or copies of pay checks for all members of your household
_____
Most recent U.S. Income Tax Returns for all members of your household
_____
TANF printout (if applicable)
_____
1099 Tax Forms (if self-employed)
_____
Proof of any other income received (if applicable)
Please complete and sign the following form (if participant is under 18 years of age):

_____
Applicant Certification (page 6)
To avoid any delay in the processing of your application please be sure to provide all of the above requested documents.  If you have any questions or need additional information please contact the CEO  Program at 672-8980.
We look forward to assisting you as you pursue your goal of financial self-sufficiency and asset ownership!  Thank you.

	Asset Building Program Application

A United Way of Abilene Initiative



	PLEASE NOTE:  All information requested on this application form will be kept confidential.



If you have any questions about completing this application, please contact United Way of Abilene Asset Building Program at (325) 672-8980.
Name:















(First)


(MI)



(Last)

Social Security number: 



Date of birth


Sex:  M___F___

Address: 



City:



State: _______ Zip: 


Home phone: 


Work: 


Cell: 




Email: 



	Ethnicity:
	__ African American
	__ Caucasian
	__ Latino or Hispanic

	
	__ Asian, Pacific Islander
	__ Native American
	__ Other (please specify) ___________


	Marital status:  
	__ Single
	__ Married
	__ Separated
	__ Divorced
	__ Widowed


	Household status:
	__ Single, living with parents
	__ Single, head of household

	
	__ Living with spouse or partner
	


** In the space below please provide the contact information of a relative who will always know where you live even if you move. **
Name: 












Address: 




City: 


State: 

Zip: 


Phone #: (       ) 


Relationship to applicant: 





Highest level of education completed:
	__ Elementary
	__ Junior High
	__ Attended High School

	__ Graduated High School
	__ Attended College
	__ Associate Degree

	__ Bachelor Degree
	__ Attended Graduate School
	__ Graduate School (Degree Received:)


Are you currently a student (in High School, College, Training Institute, etc.)?  __ Yes __ No
If yes, where? 











For which asset goal are you saving?  
	__ College education
	__ Home purchase
	__ Small business start-up
	__ Small business expansion


	Income Resources


Employment status:

	__ Employed part-time
	__ Currently seeking employment

	__ Employed full-time
	__ Homemaker, not seeking employment

	__ Do you have a second job
	__ Disabled, not seeking employment

	__ Self-employed
	__ Retired, not seeking employment

	__ Laid off, waiting for call back
	__ Student, not seeking employment


Gross income of participant household by source:

	Employment (participant)
	$____________ annually

	Employment (spouse)
	$____________ annually

	Employment (children)
	$____________ annually

	Self employment
	$____________ annually

	Government assistance
	$____________ annually

	Pensions or retirement income
	$____________ annually

	Child support/alimony payments
	$____________ annually

	Friends or family
	$____________ annually

	Investment income
	$____________ annually

	Other (please specify)

Source:__________________________
	$____________ annually


Are you currently receiving assistance from United Way of Abilene? __ Yes __ No
Have you ever received assistance from United Way of Abilene? __ Yes __ No

Do you currently receive Food Stamps? __ Yes __ No
 If yes, amount (per year)? 
$


Were you referred to the program by another organization? __ Yes __ No

If yes, please provide the name of the organization. 





Do you or anyone in your household receive any of the following? (Check all that apply)
	__ Child Support
	__ Social Security
	__ Unemployment
	__ Workman’s Comp
	__ Disability

	__ Veteran’s Board
	__ Alimony
	__ TANF
	__ Not Applicable
	


If you answered “yes” to any of these, please explain who receives benefits from which program, and how much they receive:

	Name
	Relationship
	Amount of Income
	Source

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all household members excluding yourself.  Be sure to list everyone who lives with you (including children and other dependents), even if they do not receive any income.

	Name
	Social Security #
	Age
	Relationship to You
	Gross Annual Income (before taxes)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What is your current total household income (include all household members)? $________________

Do you live in public housing? __ Yes __ No

Do you receive Section 8? __ Yes __ No

	Assets & Liabilities


1. Do you own a motor vehicle? __ Yes __ No     If yes, number of vehicles owned: 

	Year
	Make
	Model
	Mileage
	Loan Amount
	Monthly Payment
	Lender

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2. Do you own a home? __ Yes __ No
	Market value of home
	Mortgage Amount
	Mortgage Payment
	Lender

	
	
	
	


3. Do you own a business?__ Yes __ No     If yes, type of business operation: 


	Value of Business
	Average Yearly Revenue
	Loan Amount
	Loan Payment
	Lender

	
	
	
	
	


4. Do you own a residential rental property or land? __ Yes __ No
	# of Properties
	Value of Property
	Loan Amount
	Loan Payment
	Lender

	
	
	
	
	

	Acres of Land
	Value of Land
	Loan Amount
	Loan Payment
	Lender

	
	
	
	
	


5. Do you own stocks, bonds, or other investments? __ Yes __ No
	Value of Investment(s)
	Type of Investment(s) (i.e., name, time held)

	
	


6. Do you have a checking account? __ Yes __ No
If yes, account balance:


Bank or Credit Union 




7. Do you have a savings account? __ Yes __ No
If yes, account balance:



Bank or Credit Union 



8. Do you owe any money to family or friends? __ Yes __ No
If yes, amount owed: _______________

9. Do you have any past due household bills? __ Yes __ No
	TOTAL Amount of ALL Bills
	Description of ALL Bills Owed

	$_______________
	

	
	

	
	


10. Do you have any past due credit card bills? __ Yes __ No
	Amount Outstanding
	Credit Institution

	
	

	
	


11. Do you have any past due medical bills? __ Yes __ No
	Amount Outstanding
	Medical Institution

	
	

	
	


12. Do you have any outstanding student loans? __ Yes __ No
	Amount Outstanding
	Educational Institution

	
	

	
	


Please complete the chart below.  For help call the Center for Economic Opportunity at 
672-8980.
	Average Monthly Expenses

	Rent/Mortgage: $
	Vehicle payment: $
	Credit cards: $

	Electric bill: $
	Car insurance: $
	Day care: $

	Gas bill: $
	Other insurance: $
	Alimony payments: $

	Water/sewer bill: $
	Student loans: $
	Child support payments: $

	Phone bill: $
	Other loans: $
	Food: $

	Cable bill: $
	Medical bills: $
	Other: $


PLEASE USE THIS PAGE TO ADD ANY INFORMATION YOU WERE NOT ABLE TO ADD IN PREVIOUS SECTIONS

I certify that the answers I have given in this application are true and complete to the best of my knowledge.  In the event that any of the above information that I have given should change after the application has been filled, I am required to notify United Way of Abilene  promptly of such changes.  I understand that providing any false or misleading information may result in immediate disqualification as an applicant or participant in the CEO Asset Building Program.

_____________________________________

_____________________

Signature of applicant




Date signed
	Applicant Certification

	Applicants under age 18 must have the consent of a parent or guardian:

	My signature below certifies that I am a parent or guardian of the minor applicant on this application and that I consent to the applicant’s participation in the CEO Asset Building Program.

Signature:​​​​​​​​​​​​​​  _______________________________________     Date: ____________

Relationship to participant: __________________________________




	For Office Use Only

	Date received: ____________       Application reviewed by: __________________________
   __ Application complete

Participant start date: ____________

          __ Paper file established

          __ Data entered in AFI2




1

