
Habitat for Humanity of Bucks County 
Date:  ________________ 

Prospective Applicant Questionnaire 
(THIS IS NOT AN APPLICATION FOR HOMEOWNERSHIP) 

 
The information on this sheet will be used to identify your interest in, and qualification for, Habitat’s Homeownership 
Program.  Your help in completing this will also help Habitat identify the need for housing in Bucks County.  All personal 
information such as name, address and phone number will be kept confidential unless otherwise requested.  All statistical 
information, such as family size and other non-personal information could, and will be, used to provide statistics for our 
organization.  SEND COMPLETED FORM TO:  Family Program Department, Habitat for Humanity of Bucks County,  
31 Oak Avenue, Suite 100, Chalfont, PA 18914. 
 
Prospective Applicant Name:  _______________________________________________________________________ 
 

Age: _____________________    Gender:  Male or Female   Race: ________________________________ 
 

Please check one:   ___Married   ___Separated    ___Unmarried (Incl. Single, divorced, widowed) 
 

Address (Street, City, Zip):  _____________________________________________________________________ 
 

Phone: ______________________________________ Email:  _______________________________________ 
 
Prospective Co-Applicant Name:  ____________________________________________________________________ 
 

Age: _____________________   Gender:  Male or Female          Race: _________________________________ 
  

Please check one:     ___Married           ___Separated    ___Unmarried (Incl. Single, divorced, widowed) 
 
Please list the age, gender, race and the relationship to the applicant of each person who will be living with you if you are 
accepted into the program (do not list applicant or co-applicant).  If you need additional space, please use the back of the 
page. 

Age   Gender   Race   Relationship to the Applicant 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
How many people will be living with you if you are accepted into the program? _____________________________ 
 
Your help in building your home and the homes of others is called “sweat equity,” and may include clearing the lot, 
painting, helping with construction, working in the Habitat office or other approved activities.  Would you be willing to 
complete the required sweat equity hours (program requires anywhere from 100 to 375)? ______________ 
 
What is your yearly household income (include all sources, before taxes)? ____________________________ 
 
Have you lived or worked in Bucks County for at least one year? _____________________ 
 
Habitat offers homes to families, as they are available.   
If you were offered a home in Upper Bucks would you be willing to relocate? ________________________________ 
If you were offered a home in Central Bucks would you be willing to relocate? _______________________________ 
If you were offered a home in Lower Bucks would you be willing to relocate? ________________________________ 
 
Habitat for Humanity often partners with other non-profit organizations in the area to provide the most comprehensive 
service to Bucks County residents.  Would you like Habitat to share your name and address with other non-profit 
organizations so that you can receive information from those agencies?  _______ Yes  _______No 
 
Please share how you learned about Habitat for Humanity of Bucks County:  ___________________________________ 
________________________________________________________________________________ 
 
 Thank you for your time.  We hope to see you at a future information session! w 


