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Housing Recipient

Eligibility Requirements and Criteria
Rental
Mission Statement:  

The mission of HOMESTART is to create and maintain affordable housing opportunities for residents of Peaks Island.

Eligibility:
To be eligible for consideration as a housing recipient, an applicant must demonstrate:  1)  Income, 2) Residency, 3) References and 4) Willingness to Interview.  Each term is explained in detail below.

Income:  Income limits are defined by commonly accepted standards based upon area median income adjusted for family size.  The U.S. Department of Housing and Urban Development defines median income for Portland, ME HUD Metro FMR (Fair Market Rents) Area, which includes Peaks Island.

HOMESTART Affordable Property Income Limits

For Peaks Island, ME*

To qualify for this housing, applicants must earn an income that falls within the guidelines provided below.  





More than 
but
Less Than



Household of 1 

$25,250

$60,840

Household of 2 

$28,950

$69,480

Household of 3

$32,600

$78,240

Household of 4 

$36,300

$87,120

Household of 5 

$39,100

$93,840
*Taken from: http://www.huduser.org/datasets/il/il2009/2009summary.odn?inputname=METRO38860MM6400*Portland%2C+ME+HUD+Metro+FMR+Area&selection_type=hmfa&year=2009    10/09

Individuals and families with income above these limits will not be eligible for housing with HOMESTART.  Individuals and families with incomes below these limits may be considered on a case-by-case basis.  Income is determined using federal tax documents. 
Residency:  Preference will be given first to current residents of Peaks Island and second to those with deep ties to the community through family, work, or previous residency. 
References:   Applicants are required to provide three personal written references.  At least one reference must be from a previous landlord and one from a current community member.
Interview:  This eligibility area encompasses applicant need, the potential for an applicant to contribute positively to the community, the applicant’s commitment to the community, and the applicant’s credit worthiness.  

The applicant must demonstrate a need for affordable housing.  The applicant may not own a buildable lot, or an existing house and lot, on Peaks Island at the time of application.   
The applicant should have sufficient income to cover the monthly rental of the home.  Total housing debt, including taxes, home insurance, heat and electricity ideally should not exceed 30% - 35% of an applicant’s gross income.  Not all housing opportunities will meet every applicant’s need.

Selection Criteria:
Applications will be reviewed based upon the following criteria:


*  Application Completeness



*  Residency – years on the island




*  Employment/Income History


 


*  Essay

*  Community Involvement


*  Credit worthiness



*  Landlord References
Housing Recipient

Selection Committee

The selection committee, appointed by the HOMESTART Board, will conduct its work independent of the HOMESTART Board.  The application and selection process will be confidential.  Selected based on the eligibility and selection criteria, qualified applicant names will be shared confidentially with the HOMESTART Board.
The selection committee members are 
Desi Larson, Pastor, Chair

Beau Boyle, Pastor

John Kelso, Educator

Diane Price, School Secretary
Ruth Williamson, Retired Pastor

Housing Recipient
Application Process
1. Completed Application

2. Review of Application by Selection Committee



__Application
__References 


__Essay

__Financials
3. Interview of Screened Applicant

4. Qualified Applicants Notified

5. Names passed on to HOMESTART Board
6. Selection (match to a housing opportunity)
7. Once Approved 

· Name placed on wait list

· Final selection/placement dependent upon available suitable home
Applicants should complete this application and mail to:

Applicant Committee - CONFIDENTIAL

c/o HOMESTART 

PO Box 174

Peaks Island, ME  04108

Or any member of the selection committee.

Housing Recipient

Application Check List
__ Application

__ Rental Record

__ Employment

__ Financials


Including Tax Returns for the Past Two Years

__ References


One from an Island Resident

One from a former Landlord


One additional

__ Essay

__ Information Release – signed
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P.O. Box 174

Peaks Island, ME  04108

http://peaksislandhomestart.org/
APPLICATION

(All information is confidential will remain within the Selection Committee. The HOMESTART Board will be given only the names and requirements of qualified applicants.)

Applicant(s) Name(s)__________________________________________________



      _____________________________________________________

Address______________________________________________________________

Town__________________________City__________________________________

Phone______________ (home) _______________ (cell) _______________ (work)

General Household Information

I/we prefer a multifamily/condo____

I/we prefer an apartment ___

I/we prefer a single-family home____

I/we prefer ________ bedrooms 
_____ people live in my/our household
Please provide information about each household member (include yourself):


Name


Relationship to You


Age 
1___________________________________________________________________
2___________________________________________________________________
3___________________________________________________________________
4___________________________________________________________________
5___________________________________________________________________

6___________________________________________________________________

(If you need additional space, please attach a separate sheet.)

How Long have you lived in your current home?______

Are you now at risk of losing your current home?______

Do you now own any property?____

If yes, please explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________
Rental History for Past 10 Years
Current Landlord__________________________________Phone______________

Landlord’s Address____________________________________________________

Dates of Rental:  From_______________________  To_______________________

Amount of Monthly Rent________________________

Previous Landlord__________________________________Phone______________

Landlord’s Address____________________________________________________

Dates of Rental:  From_______________________  To_______________________

Amount of Monthly Rent________________________

Previous Landlord__________________________________Phone______________

Landlord’s Address____________________________________________________

Dates of Rental:  From_______________________  To_______________________

Amount of Monthly Rent________________________

Have you ever been evicted or asked to move out of your rented home?  

Yes____
No___

If yes, please explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________

Property Address______________________________________________________

Landlord’s Name______________________________Phone___________________

Address______________________________________________________________

Employment History for the Past 10 Years 
Applicant:

Applicant’s Present Employer___________________________________________

Address__________________________________________Phone______________
Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Applicant’s Previous Employer__________________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Applicant’s Previous Employer__________________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Co-Applicant:
Co- Applicant’s Present Employer________________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Co-Applicant’s Previous Employer_______________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Co-Applicant’s Previous Employer_______________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Is any other member of the household employed?  Yes___  No___
If yes, please complete the following section:

Name_______________________________________________________________
Present Employer_____________________________________________________

Address_________________________________________Phone_______________

Start Date_______________________  End Date____________________________

Wage/Salary___________________ Position Title__________________________

Income and Assets
Total Monthly Income of Household:


Applicant





$__________


Applicant





$__________


Household Member(s)



$__________



Sub Total




$__________


Other Income( Social Security, 


$__________


   Pension, Interest, Annuities, etc.)


   Explain_________________________


   _______________________________

             _______________________________


Other Earnings (Child Support, Alimony,


  Second Job, etc.)




$__________


   Explain__________________________


   _________________________________


   _________________________________


Total Monthly Income



$__________


List checking and/or savings accounts, certificates of deposit or any other monetary assets:


Name on Account

Bank

Type of Account

Balance​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach a copy of your 1040 (or other) tax return form for the past two years.

Expenses
Please complete this gross monthly household budget:

Rent

$_____
Childcare
$_____
Car Ins.
$_____

Electric
$_____
Savings
$_____
Health Ins.
$_____

Telephone
$_____
Recreation
$_____
Rental Ins.
$_____

Heat

$_____
Personal
$_____
School Debt
$_____

Food

$_____
Ferry 

$_____
Other Debts
$_____

Medical
$_____
Car Maint.
$_____
Other Costs
$_____

Budget Total

$_____
Personal References
(One must be from a landlord and one must be from an island resident)

Name_____________________________Relationship to Applicant_____________

Address______________________________________________________________Phone_________________________Email_________________________________
Name_____________________________Relationship to Applicant_____________

Address______________________________________________________________ Phone_________________________Email_________________________________
Name_____________________________Relationship to Applicant_____________

Address______________________________________________________________ Phone_________________________Email_________________________________
Background Information
Educational Background _______________________________________________

Are you interested in continuing your education?  Yes____  No_____

Do you intend to make Peaks Island your permanent home?  Yes _____  No ____

Does anyone in your household have special needs or medical problems aggravated by your current housing?  Yes____  No____

Is there any other information that the Selection Committee should know in considering this application?

Essay
Please provide an essay on why you would like to be selected for a property.

 Information Release
I/we________________________________________________________________

Please print name(s)

The HOMESTART independent Selection Committee may contact any person, place or institution to verify my/our income, place of employment, residency, or any other information requested pertaining to my/our application as needed.  I/we authorize any financial institution to share information with HOMESTART’s Selection Committee pertaining to the application process.

___________________________________

__________________

Applicant’s signature




Date

____________________________________

Printed name

___________________________________

__________________

Applicant’s signature




Date

____________________________________

Printed name
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