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Wyoming
Family Home Ownership
Program

2009 Mentor Family Application
WYOMING FAMILY HOME OWNERSHIP PROGRAM

As a Leadership Family, your role is vital to the Wyoming Family Home Ownership Project. You are committing
your family to serve as mentors, friends, and support to the Homeowner Family as they enter a new phase in
their lives.

Personal Information

Date:

Name (s):

Adress:

State: Zip Code
Home Phone: Cell Phone:

Email Address:

By signing, | authorize the Wyoming Housing Network and the Wyoming Family Home Ownership Program to
run a security background check.

Signature Date

All applications will be treated confidentiality. Only the selection committee will have access to
your information. Selected applicants will be notified. WYFHOP will cover the cost of the child
safety check.

Mail your applications to: Terry Williams, WYFHOP Project Manager,
P.O. Box 21682, Cheyenne, WY 82003



