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2009 APPLICATION FOR
WYOMING FAMILY HOME OWNERSHIP PROGRAM

The Wyoming Family Home Ownership Program is an education, relationship, and savings program
supported by community Chutches, Businesses and Public/Non-Profit Agencies to move families into first-
time home ownership. Applicants MUST be families with young children, employed, currently renting, able
to attend evening classes (child care provided), not involved in legal matters, have an income within 50-80%
of applicable County median where family resides, and able to set aside $100 per month for 24 months
toward home ownership. Applicants must also agree to a credit check and a personal interview with the
Advisory Board.
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Personal Information

Date
Name(s)
Address Cheyenne, WY
Zip Code
Home Phone Cell Phone
E-mail Address
Name(s) of Child(ren) Age(s)
Employer 1 & Address
Name Street Address
City State Zip Phone Supervisor
Hourly Rate Hours per Week Length of Employment
Employer 2 & Address
Name Street Address
City State Zip Phone Supervisor

Hourly Rate Hours per Week Length of Employment
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Housing and Financial Information
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Parent 1:

Education Level : GED HS Diploma  Community/Technical College Bachelor’s Degree
(circle one) Other (explain)

Parent 2:

Education Level: GED HS Diploma  Community/Technical College Bachelor’s Degree
(circle one) Other (explain)

What is your current housing status?
Is it safe? Yes No

Have you ever owned a home? Yes  No
If yes, year purchased and length of time owned

Are you currently renting? Yes  No
How long at current address? Monthly Rent Amt. Utlities Included? Yes

If utilities are not included with rent, what is your monthly cost for the following:
Gas/Electric
Telephone (not cell service)
Cable

Please circle any of the following assistance benefits that you currently receive:

Food Stamps Child Care
POWER/TANF Medicaid/KID Care
WIC LIEAP (Energy Assistance)

TAP (Telephone Assistance Program)

Do you receive Child Support? Yes  No If yes, monthly amount
How long do you expect to receive it?

Do you pay Child Support? Yes  No If yes, monthly amount
How long do you expect to pay it?

Gross Household Income for 2008

Do you participate in State/Federal Programs (please circle):

Workforce Employment SSI Other
Do you have a valid WY driver’s license? Yes  No Exp. Date
Do you have a clean driving record? Yes No

If not, explain why:

Do you own a vehicle? Yes No  Monthly payment

No



Do you have car insurance?  Yes  No  If yes, monthly amount

Do you have a prison record? Yes  No
When Explain why:

Have you ever filed bankruptcy? Yes  No
When Where

Are you currently involved in any legal actions? Yes  No
Explain

Are you able to save $100.00 per month toward home ownership?  Yes  No

Please provide the names and addresses of two non-family character references:

Name Name
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Phone Phone

If selected, you agree to start a series of 14 weekly financial literacy and home ownership classes. Child care
and a meal will be provided each week.

Signature Signature

By signing, I authorize the Wyoming Housing Network and the Wyoming Family Home
Ownership Program to obtain and review my credit report.

Signature Date Social Security Number

Signature Date Social Security Number

All applications will be treated with confidentiality. Only the selection committee will have access
to your information. Selected applicants will be notified and scheduled for a personal interview
with the WYFHOP Advisory Board. If selected, you agree to start a 14-week series of financial
literacy and home ownership classes beginning in August/September 2009. Child care and a meal
will be provided.
Mail your application to: Terry Williams, WYFHOP Project Manager,
P.O. Box 21682, Cheyenne, WY 82003.



