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HOME OWNERSHIP PROGRAM 
 
  
  
Eligibility: 
 
Qualifying applicants must meet income guidelines based on 115% Area Median Income - 
$128,500 is the maximum annual gross household income. Applicants must also complete the 
Homebuyer Education course, Home Stretch or Framework.  
 
Financing: 
 
Applicants are required to secure their own financing. As part of the application, potential 
homebuyers must provide a current loan approval letter from their lender.  

 
Next Steps: 
- Obtain a pre-approval letter from your lender or proof of funds for cash offers. 
- Complete the application and submit it to UCAP along with your income documentation, 

including but not limited to: 1 month’s recent paystubs and the previous year’s federal 
tax return. 

- All applications received will be evaluated for eligibility and notified if they are approved 
to submit a purchase agreement. 

- Per program funding guidelines, homes are sold at their appraised market value. 
- Homes are sold on a first-come, first-served basis. Homebuyer selection will occur by 

UCAP when an eligible applicant has submitted a purchase agreement.  
- The selected homebuyers have until closing to complete their homebuyer education 

course and submit their certificate of completion.  
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HOMEBUYER APPLICATION 
 

HOUSEHOLD INFORMATION 
 

Name of Applicant         Age       

Social Security Number        Date of Birth     

Marital Status:   Married   Unmarried     Separated 

 

Name of Co-Applicant          Age       

Social Security Number        Date of Birth     

Marital Status:   Married   Unmarried   Separated 

 

Other Household Members    Age  Other Household Members    Age 

                  

                  

                  
 

Telephone Number(s): _____________________________________________________________ 

 

Email Address: _____________________________________________________________________ 

 

The following information is requested solely for the purpose of determining compliance with Federal Civil Rights 

Laws.  Your response will not affect consideration of your application.  

_____Male   _____Black/African American  _____Single Male Head of Household 

_____Female   _____American Indian   _____Single Female Head of Household 

    _____Asian 

_____Pacific Islander 

    _____Hispanic/Latinx/Spanish Origin 

    _____Caucasian 

    _____Choose Not To Identify 

 

 

Number of people employed____________ 
 

Are you, or members of your family, disabled?     Yes    or    No 

 

CURRENT HOUSING INFORMATION 

 
Current Address: _________________________________________________________________________________  

   Street    City                State                Zip   

 

Current # Of Bedrooms: _________       Current # of Baths:_________ 
 

Do you Rent or Own your current home?    Rent  or   Own 

 

Is your current residence handicap accessible?   Yes    or    No 
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FINANCING INFORMATION 

 
Do you have financing in place to purchase the home?   Yes    or    No 
(Pre-approval letter or proof of funds will need to be provided)            

 

                  

EMPLOYMENT INFORMATION 
 

Current Employers (Name and COMPLETE addresses) 

APPLICANT 

Employer Name: ______________________________________________  Length of Employment___________ 

Employer Address: _____________________________________________  Position__________________________ 

Employer Telephone: __________________________________________  Hourly wage_______ Hrs/week____ 

CO-APPLICANT 

Employer Name: ______________________________________________  Length of Employment___________ 

Employer Address: _____________________________________________  Position__________________________ 

Employer Telephone: __________________________________________  Hourly wage_______ Hrs/week____ 

 

OTHER INCOME SOURCES – Additional documentation may be requested. 

NAME & ADDRESS OF SOURCE (Example:  Child Support, SSI, Social Security etc.) 

____________________________________________   Amount received per month: 

____________________________________________   $______________________ 

Telephone__________________________________ 

OTHER INCOME SOURCES-Continued 

____________________________________________   Amount received per month: 

____________________________________________   $______________________ 

Telephone__________________________________ 

 

 

 
 

To the best of my knowledge, the information provided in this application is true and correct. 
 

 

 

Applicant Signature         Date 

 
Co-applicant Signature        Date 
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Homestretch or Framework Class Information 
 

Name:           

Address:           

City:     State:   Zip:    

Telephone Number:         

If you have attended either class previously, when?     

At what location did you attend the class?      

If you have not attended Homestretch or Framework, what class have you 

signed up for?          

Who did you schedule your class with?      

 




