Las Animas Helping Hands Application  
(719-456-2997)
Date_________________
Please Print and complete all information requested

	Last Name
	
	First Name
	

	Address
	
	Gender
	( ) male(  ) female

	City
	
	Home Phone
	

	Zip Code
	
	Work Phone
	

	County
	
	Message Phone
	

	Date of Birth
	
	Social Security
	

	Age
	
	E-mail address
	

	Driver’s License
	
	
	

	Colorado ID
	
	Name of Spouse
	

	Housing
Housing type
	( ) Rent         ( )  Own
( ) Homeless
( )House       ( )Trailer
( )Apartment 
	Marital Status
	( )Married

( ) Single

( ) Separated
( ) Divorced 

( ) Widowed
( ) Common-law

( ) Cohabitating

	Race / Ethnicity
	( ) American Indian

( ) African American
( ) Asian

( ) Hispanic, Chicano, Mexican

( ) White, not of Hispanic origin

( ) Other__________________
	Primary language spoken

	( ) English
( ) Spanish

( ) Other, Please specify_______________ 



	Highest Grade Completed
	( ) No School

( ) Elementary School

( ) Some High School

( ) High School Graduate/GED

( ) Vocational/Trade School

( ) Some College
( ) Associate Degree
( ) BA/BS Degree

( ) Graduate School
	Please explain you current circumstances:
What do you need help with: 


INCOME INFORMATION
	Employer’s Name                                 
	

	Employer’s Telephone 
	

	Employment Status
	( ) Full-time  ( ) Part-time    ( ) Temporary     ( ) Unemployed

	
	( ) Disabled  ( ) Retired       ( ) Student           ( ) Other

	Income Source

Please list the amount of the income you receive from each source to the side of the category.

$1892
	( ) Employment

( ) Child Support

( ) PERA

( ) SSI


( ) Alimony

( ) OAP

( ) SSDI


( ) Pension
( ) Investments

( ) SSA


( ) Civil Service
( ) Unemployment

( ) VA

                ( ) Food Stamps
( ) Other

( ) TANF


( )  Worker’s Comp

( ) AND


( ) LEAP

LEAP status:  _____Applied      ___Received     ______Will apply


For Office Use only:

	Utilities Amount Paid                            Ck. #                                                Date contacted 

	Electric                                                 Sewer, water, trash                          Company  Paid                  

	Gas                                                       Ck. #                                                Date Contacted & faxed 

	Other help needed:


Services Provided: ____________________________________________________________________________________________________________________________________________________________________________________________
Please list all household members and information
	Name                 
	Relationship
	Date of Birth
	Age
	Male 
	Female
	Income       

	1.


	Self
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.


	
	
	
	
	
	

	5.


	
	
	
	
	
	

	6.


	
	
	
	
	
	


Please total all income except food stamp amount.
               

Total Income          $
Regular Monthly Expenses:

Rent 

_________

Food

_________ (If you have food stamps, how much do you spend above this amount.)
Prescriptions
_________


Electricity/Water
_________

Gas/Propane          _________

Gasoline

_________

Child Support
_________

Insurance  (House) _________

Insurance (Car)

Cable/Satellite
_________

Court Costs
_________
Loans

_________
Entertainment
_________

Online cost              _________

Telephone               _________

Other expenses      _________

Other expenses      _________

Total Expenses     _________
I, ___, give my permission to Helping Hands to share my information with others that can help me and allow other agencies, especially Social Services and the Utility companies, to share my information with Helping Hands.
______________________________

Signature

I am willing to go through a budgeting class of four two hour sessions or eight one hour sessions to help me with my finances. I commit to completing this course within the next month.

____Yes        _______No

I am willing to share my story for the purpose of raising funds for Energy Assistance.

_____ Yes      ______No
Shut Off Notice_____           Signed Energy Outreach Colorado Release ________
Energy Outreach Colorado’s Information Needed for Weatherization of your home:

Has your home been weatherized before? _No_____       What year? _____

Number of total rooms in your home ______

Need :  (We can make copies when you bring in your application)
· Copy of driver’s license to prove lawful presence    ________

· Copy of pay stubs/ social security/ SSI  for all household members to verify income _______

If you qualify, would you like a free Energy Kit? ________  (A kit consists of an energy saving light bulb and a water saving shower head.)


5-1-09


