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          Application for Home Repair Assistance 



Applicant Name: ___________________________________________ Age: _____________  

Address of Home: ____________________________________________________________  

      Directions:__________________________________________________________________  

       ___________________________________________________________________________  

       ___________________________________________________________________________ 

  

Phone Number: ______________________ or Contact Number:________________________  

 

Do you own your home? Yes___ No ____ (you must own your home; cannot be rental property)  

 

Do you live in your home? Yes ___ No ____ (you must live in the home requesting repairs)  

 

List owner’s name as recorded on house title: ______________________________________  

 

Do you attend church? Yes ___ No ____ Where: ___________________________________ 

 

How did you hear about ER Ministries? __________________________________________  

 

Financially, how much would you be able to assist with the cost of materials? ____________ 

 

Briefly describe the home repair needs you are requesting.  

      ________________________________________________________________________________  

      ________________________________________________________________________________   

      ________________________________________________________________________________  

 

Has ER worked on your home in the past? Explain ______________________________________  

 

      ________________________________________________________________________________  

 

Have you applied in the past and not been accepted? ________  

  

      Best time of day to call or visit:  _________Submitted by: ___________________Date: _________  

 

      (Be sure to complete all forms application____, liability____, income ____and photo waiver___) 

   

Submitting an application does 

not guarantee your home will be 

chosen as a work site.  Its 

purpose is solely for 

consideration.  

ER Ministries reserves the right 

to reject any application.  Work 

will be completed by volunteers 

with youth involvement.  

 

Submit by April 30 

 

Please return completed 

application to an ER 

Ministry team member 

or mail to: 

 

ER Ministries  

Home Application 

551 Beech Grove Rd 

Burkesville, KY 42717 

 
 



   

  

GROSS INCOME SCALE AND INFORMATION SHEET 

HOUSEHOLD ELIGIBILITY FOR HOME REPAIRS 

HOUSEHOLD SIZE  ANNUAL  MONTHLY  WEEKLY  

1 $16,596 $1,383 $345 

2 $22,416 $1,868 $467 

3 $28,236 $2,353 $588 

4 $34,068 $2,839 $709 

5 $39,888 $3,324 $831 

6 

Each Additional Family  

$45,708 $3,809 $952 

Member Add $5,832 $486 $122 

 

 

Name_______________________________________________________________________ 

Address _____________________________________________________________________ 

Number of People in Home _____________________________________________________ 

Ages of Children in Home ______    _______  ________  ________  ________   ________   __ 

Your Total Gross Monthly Income _______________________________________________ 

Phone Number _________________________   

I Hereby Certify That The Above Information Is True and Correct to The Best of My Knowledge. 

Signature ______________________________________________  Date ________________ 

02/26/2024  

.   



   

  
 

 
 
 
 
 
 
 
 
It is important that the homeowner clearly understands the following information.  Please read and 
sign below: 
 

1. ER Ministries is a non-profit home repair Ministries that uses youth and adult volunteers to work with 
homeowners to make needed home repairs.  The work performed and the materials used will be at no 
cost to the homeowner (unless prior arrangements have been made), now or at any time in the future.  
ER Ministries does not put any liens on the home in exchange for the repair work. 

 
2. The repairs are being done as an act of love for God and for the homeowner. It is the ultimate goal of 

ER Ministries to glorify God through Jesus Christ in all that we do. 
 

3. The volunteers are not professionals, but will be supervised by professionals and experienced 
carpenters while doing the repair work.  They receive no pay for their time.  The repairs are not 
guaranteed.  However, ER Ministries will do everything possible to ensure that the work is done 
properly. 

 
4. ER Ministries expects the homeowner(s) and others living in the home will be as involved as possible 

with the home repair work at the home.  We also encourage the residents of each home to volunteer to 
help at the ER Ministries facility with the daily activities.   

 
5. ER Ministries does not always do all the repairs that may be needed at a home.  ER Ministries may not 

be able to accomplish all the repairs that have been determined by ER Ministries as needed before the 
end of the summer session.  ER Ministries will always try to complete any work started, but the 
completion of all work is dependent upon the availability and skill level of volunteers.  Unfinished work 
will be the responsibility of the homeowner. 

 
6. The homeowner releases ER Ministries, its staff and volunteers from any liability for personal injury to 

anyone on the property, property damage or poor workmanship. 
 

7. The repairs ER Ministries hopes to complete on the homeowner’s residence will be explained to the 
homeowner prior to beginning the home repair work, though ER Ministries is in no way obligated or 
promising to do those repairs that are discussed. 
 

8. Removal of ramps at a later date will be arranged if no longer needed.  Please call (270) 459-2240 
 
I, the homeowner, understand and agree to the above statements. 
 
_________________________________  _____________ 
Signature of Homeowner     Date 
 
_________________________________  _____________ 
Signature of ER Ministries Representative    Date 

 

 



   

 
PHOTO CONSENT FORM 

 

I hereby give ER Ministries and those acting with its authorization the right and permission to 

copyright, use, and/or publish photographic pictures or portraits of me and/or of my home for 

purposes including but not limited to promotional materials, which include videos, scrapbooks, 

brochures, information sheets and the web site.  I understand that my execution of this 

authorization serves as a waiver of my privacy rights.   

 

I hereby waive any right to inspect or approve finished videos, photographs, advertising copy, 

or printed matter that may be used in conjunction therewith or to the eventual use that might be 

applied.   

 

I hereby warrant that I am competent to contract in my own name insofar as the above is 

concerned.   

 

A parent or guardian must sign the release if the individual photographed is under 19 years of 

age.  

 

I have read the foregoing release, authorization, and agreement before affixing my signature 

below, and warrant that I fully understand the contents thereof.   

 

Name: ___________________________________________________  

Address: _________________________________________________  

City: ____________________State: ________ Zip: _______________  

Signature: ____________________ Effective Date:    ____________ 

 

Parent/Guardian Signature: __________________________________  

(If participant is under 19 years of age) 

 

Witness: _________________________________________________  

 
 

Thank you for allowing ER Ministries to share your experience with others!  

  


