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Family Questionnaire 

Family Selection Committee Only, Sensitive Information 

    
Family NameFamily NameFamily NameFamily Name:  _______________________ 
 
 
Why would you like to own your own home?Why would you like to own your own home?Why would you like to own your own home?Why would you like to own your own home? ___________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

How would your family fulfill the 400 hours of Sweat Equity work?How would your family fulfill the 400 hours of Sweat Equity work?How would your family fulfill the 400 hours of Sweat Equity work?How would your family fulfill the 400 hours of Sweat Equity work?    __________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

    

Has anyone in your household ever declared bankruptcy?Has anyone in your household ever declared bankruptcy?Has anyone in your household ever declared bankruptcy?Has anyone in your household ever declared bankruptcy?    ****_______________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Has anyone in your household ever had a criminal conviction? Has anyone in your household ever had a criminal conviction? Has anyone in your household ever had a criminal conviction? Has anyone in your household ever had a criminal conviction? ****____________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
 
 
 
___________________________ _______ __________________________     ________ 

                      Applicant’s signature           Date  Co-applicant’s signature  Date 

 
 
 
* * * * Answering YES to this question does not necessarily disqualify your family; please provide explanation. 


