
ReVAMP Woodworking Financial Assistance Application 

If you have any questions about filing out this application please call Jack Rowan at Home ReSource 
406-541-8300, or email him at jack@homeresource.org. Please fill out this application completely and neatly. 
Applications will not be processed until complete. There are income eligibility requirements for this program. 

You must accurately identify your income level from the chart on the backside of this form 
and sign the certifying statement at the bottom for this application to be considered complete. 

 
Date: _____________  Full Name: ___________________________________ _______   SSN: ______ - ____ - ________ 

Address: __________________________________  City __________________ St  ________ ZIP _______ 

Phone:  _________________________  Email Address: _____________________________________ 

 
Your Demographic and Income Information 

Date of Birth: __________________     Gender:  Male ______  Female ______ 

Ethnicity:  White ____  Hispanic ____  Native American ____  Black ____  Asian ____  Pacific Islands ____  Other _____ 

Household Status (check all that apply):  Single, non-elderly ____  Elderly ____  Single parent ____  Two parents ___ 

Female head of household _____  Other _____ 

What is the total number of persons in your household? _____ 
Household means all persons who occupy a housing unit. Occupants may be a single family, one person living alone, two or more 
families living together, or any other group of related or unrelated persons who share living arrangements. The incomes of all 
persons over the age of 18 in the household are considered when determining eligibility. 

Are you (or anyone financially dependent upon you) disabled?  _____  If so, how many people are disabled?  _____ 

Are you currently employed?  Y  /  N Hours/week ______ Hourly wage ______ 

Employer’s Phone Number _______________ Employer Contact Person _________________ 

Job Title _______________________ Employer’s Name ________________________________ 

 
Using the chart on the backside of this form please identify the category for your total unadjusted household 
income for 2010. 

1) Start with the number of people in your household and go down the column until you find the level for 
which your income is less than the figure in the chart.  As an example, a single person household earning 
$16,000 per year qualifies as “Low Income.” 

2) Please circle the income category that fits your status.  If your income is higher than all of the categories 
in the chart you, unfortunately, do not qualify for financial assistance at Home ReSource. 

3) Print your name again and sign the statement below certifying your income reporting. 

I certify that the above information is true, accurate, and complete to the best of my knowledge and belief. 

_________________________________  _________________________________ __________ 

Print Last Name, First Name    Signature     Date 

 

  

Please Return this form to Home ReSource, 1515 Wyoming, Missoula, MT 59801, Attention: Jack Rowan 



 

ReVAMP Financial Reporting Chart 

FEDERAL INCOME GUIDELINES FOR MISSOULA COUNTY* 
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Very Low Income (30% of 

Median) 
$12,450 $14,200 $16,000 $17,750 $19,200 $20,600 $22,050 $23,450 

Low Income (50% of 

Median) 
$20,700 $23,650 $26,600 $29,550 $31,950 $34,300 $36,650 $39,050 

Moderate Income (80% of 

Median) 
$33,150 $37,850 $42,600 $47,300 $51,100 $54,900 $58,700 $64,250 

    *Updated June 1, 2011 

 


