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Health, and the Oshkosh Area School District, in partnership with Habitat for Humanity of Oshkosh/Rock the Block @Shkesh.
Volunteers will be scheduled to remove leaves and weeds from selected properties on Sunday,

October 22, 2023 between 9am and 12pm. Applications are DUE OCTOBER 1ST, 2023.

Please submit completed application to elast@habitatoshkosh.org or print and drop off at the Oshkosh ReStore

at 1640 S. Koeller Street (drop box at the register, open during store hours), OR mail to:
HABITAT FOR HUMANITY, ATTN: Elizabeth Last, 2559 Badger Avenue, Oshkosh, 54904.

2023 PROJECT APPLICATION

Property Address:

OFFICE USE ONLY:

Date App. Rec’d:

Received By:

House Number Street Number

APPLICANT

Applicant’s Name

Other Names Used

Applicant’s Date of Birth: MM/DD/YY

Marital Status:

Citizen or Permanent Resident? YES NO

Veteran or Active Military? YES NO

Daytime Phone Number

Email Address

CO-APPLICANT

Co-Applicant’s Name

Other Names Used

Date of Birth: MM/DD/YY

Marital Status:

Citizen or Permanent Resident? YES NO

Veteran or Active Military? YES NO

Daytime Phone Number

Email Address
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mailto:elast@habitatoshkosh.org

OTHER HOUSEHOLD MEMBERS (ALL PEOPLE WHO LIVE AT THIS ADDRESS)

Name

Date of Birth: MM/DD/YY

Name

Date of Birth: MM/DD/YY

Name

Date of Birth

Name

Date of Birth

PERMISSIONS & GENERAL RELEASE

I/We give permission to Habitat for Humanity Oshkosh to check any and all information, including but not
limited to home ownership history, criminal record, and sexual offender registry to determine eligibility for
services. |/We understand that by completing this application, | am/We are submitting to all such inquiries.
*Leafing No One Behind is offered in partnership with Habitat for Humanity of Oshkosh, and Habitat is not
allowed to provide services to any registered sex offenders.

I/We understand that Habitat projects are completed by volunteers. Weeding and raking services on the date
scheduled and will be provided at no cost to homeowners. Habitat does not assume responsibility for ongoing
maintenance or repairs beyond the scope of work determined before projects commence.

Furthermore, |/we understand the completion of this application does not guarantee that I/we will receive
services. Habitat cannot guarantee work to be done or guarantee completion of any projects. All plans are
subject to re-evaluation or cancellation at any time due to unforeseen circumstances including but not limited
to volunteer availability and inclement weather.

I/We certify that all the information on this application and accompanying documentation is true and correct to
the best of our knowledge. I/we understand that false or misleading information may be grounds for rejection
of the application.

Applicant Signature Date: MM/DD/YY Co-Applicant Signature Date: MM/DD/YY

PUBLICITY INFORMATION & RELEASE

We may take before and after pictures of your home, use your name and a photo of you/your home and share your story
to help spread the message of Habitat programs. If you have any concerns about privacy, please describe your concern(s)
in the space below, and we will accommodate to the best of our ability. By signing below, you agree to the extent of
personal information used. Habitat cannot promise that media outlets (i.e. local newspapers and TV stations) will be
aware of your personal request.

Applicant Signature Date Co-Applicant Signature Date

o)
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