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Family Selection Committee 
 

 

s its name implies the Family Selection Committee is charged with identifying partner families 

who will become the beneficiaries of the covenant partner’s work.  The tasks involved in doing this 

include developing the selection criteria, identifying the population in need, promoting the program 

among that population, creating the application process, and processing applicants.  Ultimately, the 

Selection Committee will recommend potential partner families for approval by the Board of Directors. 

 

Selection Criteria 
Partner Families are selected on the basis of (1) need, (2) willingness to partner and (3) ability to pay the 

mortgage on their new home or willingness to donate through the Greater Blessing Box.  The 

development and documentation of its Selection Criteria should be among the first tasks undertaken by 

the covenant partner. 

 

NEED 

Families in need are those whose present living conditions are substandard because of physical 

condition, overcrowding or safety, and who have no other access to obtaining decent shelter.  This is 

not a first-time-buyers program, rather one designed to make decent shelter available to those who 

are truly in need.  Families who have access to decent shelter through other means should be directed 

to those programs while the covenant partner focuses its energies on those who do not.  By 

definition, then, The Fuller Center reaches out to poor and very poor families. 

 

To assure compliance with fair housing laws, “need” should be defined in specific terms.  The 

Committee should list those issues that constitute substandard housing such as physical deficiencies 

in the structure and/or its systems (plumbing, heating, electrical, etc.), overcrowding, health and 

safety, and so forth.  The Committee must also define economic need in objective terms, e.g. 

household income at 50% or below median.  Income rates can be found on the HUD web site, 

http://www.huduser.org in the “income limits” section under “data sets”. 

 

WILLINGNESS TO PARTNER 

The Fuller Center is not a give-away program, but a partnership between people of good will and 

resources and the poor.  The success of the program will ultimately be measured by the success its 

partner families enjoy as homeowners, and that success begins with families who are willing to 

enthusiastically participate in the construction of their own home and those of others and to make 

regular payments on their mortgage.  One of the attractions of the Fuller Center approach to donors 

and volunteers is the opportunity of working hand-in-hand with people they would otherwise not 

have the opportunity of knowing.  Selecting families who are willing to participate in the program 

not only helps assure the family’s success but is of great help to the Covenant Partner in raising 

funds and motivating volunteers. 

 

Objective measures of the family’s willingness to partner includes: 

 Prompt submission of the application form; 

 Enthusiastic contribution of sweat equity hours; 

A 
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 Sincere effort to work with the Family Partnering Committee to resolve credit issues and develop 

a sound family financial plan. 
 

ABILITY TO PAY 

A foundational principle of The Fuller Center is that families pay for their new home or 

repairs/rehabilitation on terms they can afford.  This approach serves both the partner family and the 

covenant partner.  The family benefits in a number of ways:  it develops a true sense of ownership 

and the pride that attends it; it develops financial discipline as it learns to budget for the payment; 

and it moves the family from being just a recipient to being a donor, as the mortgage payments or 

Greater Blessing Box donations are used to build houses for other families in need.  The covenant 

partner benefits by having a steady source of income that it can use to expand its ministry. 

 

Analyzing a family’s ability to pay includes determining the family’s income and its obligations.  

Income can be defined broadly to include any legal source including welfare payments and SSI.  

(When including SSI payments to minor children care should be taken to plan for the time when 

those benefits cease).  A calculation is then made of the funds available to the family after its 

monthly obligations are met to pay the mortgage. 

 

LEGAL ISSUES 

Covenant partners are subject to the Fair Housing Act and the Equal Credit Opportunity Act, which 

require that the selection criteria not discriminate on the basis of race, creed, color, religion, national 

origin, sex, marital status, familial status, age or disability; or because all or part of the applicant’s 

income derives from any public assistance program; or because the applicant has in good faith 

exercised any right under the Consumer Credit Protection Act.  To assure compliance, the Selection 

Criteria must be as objective as possible and applied fairly to all applicants. 

 

The Selection Committee will be reviewing personal and financial information provided by the 

applicants and has a legal responsibility to maintain the confidentiality of that information.  Each 

applicant must be provided with a copy of the covenant partner’s privacy policy and the Board of 

Directors and Selection Committee must assure that all commitments made in that policy are 

rigorously enforced.  A sample Privacy Policy document can be found in the Appendix. 

 

Identifying the Community in Need 
Many people live in a community for years without ever visiting its poorer neighborhoods or even 

knowing where they are.  A thoughtful approach to addressing poverty housing includes a fairly 

comprehensive survey of the geography and demography of the community.  This will provide the 

Covenant partner with an idea of where its work is most needed and also where the work can be 

efficiently and affordably undertaken.  It will help identify potential partners who can assist with other 

aspects of community enhancement such as improving schools, economic development, health care and 

transportation. 

 

Program Promotion 
When the covenant partner is ready to start accepting applications the issue becomes one of finding the 

applicants.  Young organizations that have not yet established themselves in public awareness need to be 

proactive in seeking potential partner families.  Good sources for support would include social welfare 

agencies, the local housing authority, and churches.   
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Application Process 
Once applicants have begun to appear they should first be invited to an orientation meeting.  This is the 

first opportunity for the covenant partner to explain The Fuller Center’s mission, method of operation 

and foundational principles.  It is important at this time to explain the sweat equity and repayment 

requirements that the partner family is expected to meet.  It should be remembered that a full 

understanding of the Fuller Center approach will require repeated explanation over the course of the 

entire process from this first meeting to closing on the house, but a thoughtful orientation meeting will 

help get potential family partners off to a positive start. 

 

A second step could be inviting the partner family to participate in an upcoming work day.  The family’s 

enthusiastic participation in the work day will provide evidence of their true willingness to partner going 

forward.  On the other hand, reluctance to participate could provide a warning sign of potential 

difficulties with that particular family. 

 

Once the Fuller Center philosophy has been explained to and accepted by the partner family and they 

have demonstrated their acceptance by participating in a work day, they can be provided with an 

application form and a copy of the privacy policy.  The application should be designed to collect as 

much information as possible to begin the qualification process, including the name/s of the adult 

applicants, current address, telephone number/s, family members’ names and ages, all sources of 

household income, savings accounts and other assets, and a schedule of monthly obligations including 

debt service, household, educational and transportation expense.  The form should also include an 

authorization to access credit reports.  A sample form can be found in the appendix. 

 

Processing the Application 
Once applications are received the Committee should review them looking for information that may 

disqualify the applicant on the basis of income, asset level or an income to debt ratio that would make it 

difficult or impossible to repay the loan.  A credit report should be obtained to identify potential liens or 

a poor payment history that would make homeownership untenable.  It should be remembered, though, 

that the financial circumstances of the families we seek to serve will most likely be troubled and the 

credit report should be seen more as a guide to how they can be helped rather than simply as a 

disqualifier. 

 

When it appears that an applicant is a likely candidate for homeownership a home visit should be 

scheduled.  Two members of the Committee should make that visit, during which they can assess the 

nature of the family’s current living conditions and get a better sense of the family’s willingness to 

partner and ability to pay the mortgage. 

 

Once the application has been approved by the Selection Committee it should be referred to the Board of 

Directors for a final sign-off.  This should be done in executive session and any materials distributed for 

the Board’s review returned to the Selection Committee and destroyed.  When the applicant has been 

approved by the Board, the work of the Selection Committee with regard to that applicant has one 

remaining task, issuing the Acceptance Letter. 
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Family Partnering Committee 

 
The goal of the Fuller Center is to provide families in need with decent homes in decent communities.  

The Family Partnering Committee is a fundamental part of assuring successful homeownership for the 

partner families.   

 

 

Partnership Agreement 
The Partnership Agreement constitutes the understanding between the family and the covenant partner 

that will result in the construction and sale of the new home.  The Partnership Agreement should include 

a good faith estimate of the cost of the finished house, the term of the mortgage with explanatory 

language about it not bearing interest or earning profit, and an explanation of the sweat equity 

requirement.  The letter should bear the signature of the Board President with an acknowledgement and 

acceptance signature by the buyer/s.  The Partnership Agreement represents a contract between the 

covenant partner and the homebuyers.  On small repair or renovation projects the Partnership Agreement 

should explain the Greater Blessing program concept, in which there is no mortgage or other legal 

obligation.  A sample form can be found in the appendix. 

 

The goal of the Fuller Center is to provide families in need with decent homes in decent communities.  

The Family Partnering Committee is a fundamental part of assuring successful homeownership for the 

partner families.   

 

Once the application has been approved by the Board, the work of the Family Partnering Committee 

begins.  The Partnering Committee serves as the liaison between the family and the covenant partner, 

provides the family with financial, homebuyer and life skills training; monitors the family’s sweat equity 

component; and works with the family to resolve late payment issues. 

 

Family Partnership Responsibilities 

 
The Family Partnership Committee reports to the Board of Directors and is responsible for planning and 

carrying out the covenant partner’s family support programs.   Duties include: 

 

 Helping the homeowner understand the process and to manage expectations by explaining the 

relevant Fuller Center program policies such as construction design criteria 

 Working with the family and the Construction Committee in design issues to meet any special 

needs; 

 Identifying a person to serve as a family advocate to serve as a liaison to communicate needs or 

concerns the partner family may have during the process but may be reluctant to share with 

covenant partner representatives  

 Preparing the families for potential media exposure; 

 Tracking the progress of the sweat equity 

 Developing a schedule of training programs for Fuller Center policies, household finance, credit 

and financial literacy, and home maintenance, and recruiting a faculty to provide the training 

Assignment of a family advocate to maintain one-on-one contact and support between committee 

meetings 
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 Supporting the family in preparation for the mortgage closing process 

 Working with the Board to develop late payment policies and procedures and working with 

families who become delinquent; 

 Preparing a Homeowner’s Manual with sections dealing with sweat equity compliance, mortgage 

information, family budgeting and household maintenance. 

 Continued partnership by follow up visits, invitation’s to participate in other Fuller Center 

activities and building projects  

 

The Family Partnership Committee works closely with the Building Committee and the Volunteer 

Committee to make sure that the family has opportunity and support for earning sweat equity and so that 

the volunteers have the opportunity meet and to work alongside with the partner family. 

 

Large covenant partners may hire a family services staff person to coordinate partnership efforts, 

however, this employee should not replace the role of the family advocate. 

 

 

Sweat Equity 
 

Sweat equity is one of the foundational principles of our housing ministry. It creates the platform for 

partnership, helps foster pride in homeownership and provides an opportunity for families to develop 

new skills and knowledge.  Sweat equity is essential to eliminating the charity of a handout and provides 

the dignity of a hand up.  Sweat equity coupled with mortgage or repair loan payments that are 

affordable distinguishes The Fuller Center from many other charitable and government housing models. 

The benefits of sweat equity include helping keep construction costs down, providing the family with a 

heightened sense of ownership in their home, and providing skills that will be helpful to the family in 

the future maintenance of their home. 

 

ESTABLISHING A POLICY 

The covenant partner policy about the number of hours should be uniformly required for all 

partner families. The standard 350-500 hours for a new house has been a successful model, some 

covenant partners may decide to set a policy that makes allowances for single parents such as 

200 hours per adult living in the house.  All sweat equity hours should completed before closing 

or completion of the repair project.  Sweat equity should involve meaningful tasks and personal 

interaction with volunteers and covenant partner leadership. 

 

GREATER BLESSING AND RENEW REPAIR PROJECTS 

Repairs and Greater Blessing projects create an interesting policy decision because there is such 

great variation in the types of work required.  Some projects, like repairing a porch and painting, 

offer work opportunities, but other essential repairs such as HVAC, electrical, plumbing and 

wells and septic tank repairs require professional contractors.  A one day project is harder to 

quantify than a project that may take a month.  The covenant partner may chose a formula based 

on a set number of hours based on the estimated cost, or they may build flexibility in their repair 

sweat equity requirements that is more task driven than a set number of hours. Homeowners can 

be encouraged to earn sweat equity hours on other family projects when work is available. 

 

ELDERLY AND DISABLED FAMILY MEMBERS 
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It is recommended that covenant partners not reduce the number of hours required for families 

who are elderly or disabled, but instead come up with a way to expand the types of opportunities 

available to those who have special needs. If construction work is not a possibility there may be 

office work, serving meals to volunteers, assistance with fundraisers and other opportunities.  It 

is also acceptable to expand the number of hours that can be earned by relatives on behalf of a 

person with special needs. 

 

MILLARD FULLER LEGACY EVENTS AND OTHER ACCELERATED BUILDS 

Accelerated build events create great energy, media attention and attract sponsorships for the 

event.  However, it is important to plan ahead creating opportunities and ample time for families 

to earn the majority of their sweat equity hours before the actual build.  Families should be 

selected 6-12 months ahead of an accelerated build. 

 

 

 

Homeowner Education 

 
Homeownership is an important step in lifting people from poverty, but it requires pride of ownership 

along with the skills necessary to manage finances, pay for the mortgage and properly maintain the 

house.  We have found that in every community the knowledge to provide homeowner education already 

exists.  Successful family partnering requires your Committee to organize and mobilize your local 

experts or to find an existing program that will benefit your families. 

 

Homeowner education courses should include: 

 

 Fuller Center history and philosophy 

 Becoming a Fuller Center Homeowner 

 Budgeting and Saving Skills 

 Avoiding predatory lenders, Pay Day loans and other high interest loan offers 

 Homeowner Maintenance 

 On site orientation of the home systems (electrical, plumbing, HVAC, Appliances, wall and 

flooring care, lawn and exterior maintenance) 

 Being A Good Neighbor 

 Mortgage and Closing Documents 

 Shopping for Insurance 

 Wills 
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Appendix 1 Applications 

 

Greater Blessing Repair Application 

ReNew Major Renovation Application 

New Home Application  
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Greater Blessing Home Repair Application  
 
 
Return completed application and all requested documents to:      

Covenant Partner Name 
Address 
City, State, Zip 
Dear Applicant: We need you to complete this application to determine need for your repair project. Please fill out the application as 
completely as possible and attach any documents that are requested. Incomplete applications will not be considered until all requested 
documentation has been submitted to ____________________________. All information on this application will be kept strictly confidential. 
 

1.  APPLICANT/CO-APPLICANT INFORMATION 
Applicant's Name 
 

Co-Applicant's Name 
 

Date of Birth 
 

 Age 
 

Date of Birth 
 

 Age 
 

Home Phone 
 

Best Time To Reach 
 

Home Phone 
 

Best Time To Reach 
 

Work Phone 
 

Best Time To Reach 
 

Work Phone 
 

Best Time To Reach 
 

Married   Separated  Unmarried (single, divorced, widowed) Married   Separated  Unmarried (single, divorced, widowed) 
Dependents and Others that live with you (not listed by co-applicant)  
 
Name                                               Age                       Male/Female 
 
                                                                                              

Dependents and Others that live with you (not listed by applicant)  
 
Name                                                  Age                 Male/Female 
 
                                                                                             

 
                                                                                              

 
                                                                                             

 
                                                                                              

 
                                                                                             

 
                                                                                              

 
                                                                                             

 
                                                                                              

 
                                                                                             

Home Address    (street, city, state, zip code) 

 
 
 

Home Address        (street, city, state, zip code) 

 
 
 

Number of Years: Own   
 Rent  

Number of Years: Own  
 Rent       

Please describe the repairs requested in the box below 

 
 
 
 
 
 
 
 

 

 

FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE 
 
Date Application Received     ________ 
 
Date Application Completed    ________ 
 
Date of Home Visit                  ________ 

 

 

More Information Requested:  Yes   

No    
 
Date Sent to Committee_________ 
 

Accepted       Denied  

 
Date Letter Sent     _____________ 
 
 
 
Date Letter Sent     _____________ 
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2. MONTHLY INCOME AND COMBINED MONTHLY BILLS 

Gross Monthly Income Applicant Co-Applicant Others in Household Monthly Bills Monthly Amounts 

Base Employment Income* 
 

$ 
 

$ 
 

$ 
 

Rent/Mortgage 
 

$ 
 

AFDC/TANF 
 

 
 

 
 

 
 

Utilities 
 

 
 

Food Stamps 
 

 
 

 
 

 
 

Car Payments 
 

 
 

Social Security 
 

 
 

 
 

 
 

Insurance 
 

 
 

SSI 
 

 
 

 
 

 
 

Child Care 
 

 
 

Disability 
 

 
 

 
 

 
 

School Lunches 
 

 
 

Alimony 
 

 
 

 
 

 
 

Credit Card Payment 
 

 
 

Child Support 
 

 
 

 
 

 
 

Student Loans 
 

 
 

Other (specify) 
 

 
 

 
 

 
 

Alimony/Child Support 
 

 
 

TOTAL 
 

$ 
 

$ 
 

$ 
 

TOTAL 
 

$ 
 

 
3. AUTHORIZATION, RELEASE & PRIVACY ACT AGREEMENT 
I understand that by filing this application, I am authorizing __________________________________  to evaluate 
my actual need for repairs to my home. I own my home and it is my intent to live in that home for at least the next 
5 years and my willingness to be a partner family. I understand that the evaluation will include personal visits. I 
have answered all the questions on this application truthfully. I understand that if I have not answered the 
questions truthfully, my application may be denied. By signing you further agree to allow 
____________________________ to use the fact that your home is being repaired and photographs, videos and 
other media may be taken and used to promote The Fuller Center mission. I have read this agreement and 
understand that my application and all the attached documentation will be maintained in the 
_________________________________ files whether I am approved for a Greater Blessing project or not.  I 
understand that information contained in the application packet will be kept in utmost confidence and not shared 
with any other person or organization outside the __________________________________________________. 

 
This is to acknowledge that I have read and understand the details of the Authorization, Release and the 
Privacy Statement.  
 

Applicant Signature                             Date                 Co-Applicant Signature                               Date 

x___________________________  ________ x_____________________________      _____ 

Do you have homeowners insurance? Yes ________________________ No_________________________ 

If so, please list your homeowner’s insurance company name______________________________________ 

Please list your homeowner’s insurance policy number___________________________________________ 

Do you own other land or property?  No Yes 

-If yes please list address of other land or property _______________________________ 
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Covenant Partner Name 
PO Box or street address 
City, State and zip code 
 

Dear Applicant: We need you to complete this application to determine if you qualify for a Covenant Partner Name ReNew 
home renovation project. Please fill out the application as completely as possible and attach any documents that are 
requested. Incomplete applications will not be considered until all requested documentation has been submitted to  
Covenant Partner Name. All information in this application will be kept strictly confidential.  
 

APPLICANT/CO-APPLICANT INFORMATION 

Applicant’s Name Co-Applicant’s Name 
 

Social Security Number Date of Birth          

Age 

Social Security Number Date of Birth          Age 

Home Phone Best Time to Reach Home Phone Best Time to Reach 

Work Phone Best Time to Reach Work Phone  Best Time to Reach 

 
Married Separated Unmarried (single, divorced, widowed 
 

 

Married Separated Unmarried (single, divorced, widowed) 

Dependents and others who live with you (not listed by co-applicant) 

NAME                          AGE                  MALE     FEMALE                                                                          
Dependents and others who will live with you (not listed by applicant) 

NAME                       AGE                     MALE      FEMALE 
                                                                           
                                                                                           

                                             
 

 
 

 

  

Present Address    (street, city, state, zip code) Last Address    (street, city, state, zip code) 

 

 
Number of Years:                  Own      Rent 

 
Number of Years:                  Own      Rent 

If applying for a home renovation do you have a mortgage? No   Yes  
If yes, please give name, address, and phone of bank holding mortgage. 
 
If applying for a ReNew home renovation, do you own other property than the 
address of the renovation?     No   Yes        If yes, please list other property 
owned. 
 

If applying for a home renovation do you have a mortgage? No   Yes  
If yes, please give name, address, and phone of bank holding mortgage. 
 
If applying for a ReNew home renovation, do you own other property than the 
address of the renovation?     No   Yes        If yes, please list other property 
owned. 

For office use only. Do not write in space below.  

 
Date Application Received     ________ 
 
Date Application Completed    ________ 
 
Date of Home Visit                  ________ 

 

 

More Information Requested:  Yes   No    

 
Date Sent to Committee_________ 
 

Accepted       Denied  

 
Date Letter Sent     _____________ 
 
 
 
Date Letter Sent     _____________ 

We are pledged to the letter and spirit of U.S. policy of the 
achievement of equal housing opportunity throughout the nation. We 
encourage and support an affirmative advertising and marketing 
program in which there are no barriers to obtaining housing because of 
race, color, religion, sex, handicap, marital status or national origin.  

  ReNew Home Renovation Application 
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Mortgage Payment $ _______________  Unpaid Balance $_____________ 
Do you owe money on the land?    No   Yes   
If yes, what is the monthly payment $______________________________ 
Unpaid balance $ ______________________________________________ 
 
If applying for a ReNew home renovation have you or will you be receiving 
an insurance settlement or other funds for renovation of your home?   
No Yes-If yes, how much did you or will you receive? $_____________ 
Please list where the funds came from or will be coming from ___________ 
_____________________________________________________________
_ 

 

Mortgage Payment $ _______________  Unpaid Balance $_____________ 
Do you owe money on the land?    No   Yes   
If yes, what is the monthly payment $______________________________ 
Unpaid balance $ ______________________________________________ 
 
If applying for a ReNew home renovation have you or will you be receiving 
an insurance settlement or other funds for renovation of your home?   
No Yes-If yes, how much did you or will you receive? $_____________ 
Please list where the funds came from or will be coming from ___________ 
_____________________________________________________________
_ 

 
FOR OFFICE USE ONLY – PLEASE DO NOT WRITE IN THIS SPACE 
Date Application Received ______________ 
 
Date Application Completed ____________ 
 
Date of Home Visit ____________________ 

 
More Information Requested  Yes  No 
 
Date Sent to Committee _______________ 
 
Accepted         Denied  

 
 

WILLINGNESS TO PARTNER WITH Covenant Partner Name 
 

 
To be considered for a Fuller Center for Housing, you and your family must be willing to complete 
______ hours of “sweat equity.” A minimum of _____ sweat-equity hours must be completed by the 
applicant and his/her immediate family. 
 

I AM WILLING TO COMPLETE THE REQUIRED _______ HOURS OF SWEAT EQUITY 
 

Applicant  Yes    No   Co-Applicant  Yes    No 

 

CURRENT HOUSING CONDITIONS 
 

Number of bedrooms (please circle)  1 2 3 4 5 
 

Other rooms in the place where you are currently living: Kitchen   Bathroom   Living Room   Dining Room   
Other (please describe) 
______________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

 
 

In the space below, describe the condition of the house where you currently live. Why do you need a Fuller 
Center for Housing home renovation? 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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EMPLOYMENT INFORMATION 
Applicant       Co-Applicant  

Name/ address of current employer  
 
 
 
 
____________________________ 
Type of business 

Years on this job 
_____________ 
 

Gross Monthly 
Wages  
$____________ 
 

Position 
 
 

Name/address of current 
employer 
 
 
 
________________________ 
Type of business 

Years on this job 
______________ 
 

Gross Monthly 
Wages  
$____________ 
 

Position 
 

 
   Verify your income by attaching copies of two (2) months of check stubs and/or award letters for applicant and co-
applicant. 
 

If working at current job less than one (1) year, complete the following information: 
 

Applicant       Co-Applicant  

Name/ address of last employer  
 
 
 
 
___________________________ 
Type of business 

Years on this job 
_____________ 
 

Gross Monthly 
Wages  
$____________ 
 

Business phone 
 
 

Name/address of last employer 
 
 
 
________________________ 
Type of business 

Years on this job 
______________ 
 

Gross Monthly Wages  
$____________ 
 

Business phone 
 

 
 

MONTHLY INCOME AND COMBINED MONTHLY BILLS 
 

Gross Monthly Income Applicant Co-Applicant Others in Household   Monthly Bills  Monthly Amounts 

Base Employment Income* $ $ $ Rent  

AFDC/TANF 
 

   Utilities  

Food Stamps 
 

   Car Payments  

Social Security 
 

   Insurance   

SSI 
 

   Child Care   

Disability 
 

   School Lunches  

Alimony 
 

   Credit Card 
Payment 

 

Child Support  
 

   Student Loans  

Other (specify) 
 

   Alimony/Child 
Support 

 

 
TOTAL 

$ $ $  
TOTAL  

$ 

 

Please attach copies of last month’s bills as listed above 
 

*Note: Self-employed applicant(s) should provide additional documentation such as latest tax returns and /or financial 
statements.  

 

DOCUMENTATION VERIFYING ALL SOURCES OF INCOME MUST BE SUBMITTED WITH APPLICATION.  
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** Others in Household: List additional household members over age 18 who receive income.  
Name   Social Security Number  Age  Monthly Wages  Relationship 

__________________________________________________________$_______________________________
__________________________________________________________$_______________________________
__________________________________________________________$_______________________________ 
 

DEBT 
 
Car 
Name and Address of Company 
 
 
 
 

Monthly     Unpaid  Payment  
Balance 
$                $ 
 
_____________________ 
Months left to pay 

Other 
________________________ 
Name/Address of Company  

Monthly     Unpaid  Payment  
Balance 
$               $ 
 
_____________________ 
Months left to pay 

Furniture 
Name and Address of Company 
 
 
 
 

Monthly     Unpaid  Payment  
Balance 
$                $ 
 
_____________________ 
Months left to pay 

Other 
_________________________ 
Name/Address of Company 

Monthly     Unpaid  Payment  
Balance 
$                $ 
 
_____________________ 
Months left to pay 

Credit Card(s) 
Name and Address of Company 
 
 
 
 

Monthly     Unpaid  Payment  
Balance 
$                $ 
 
_____________________ 
Months left to pay 

Alimony/Child Support_______ 
 
Job-Related Expenses ______ 
 
Child Care, Union Dues, Etc.__ 

$              per month 
 
$              per month 
 
$              per month 

Medical 
Name and Address of Company 
 
 
 
 

Monthly     Unpaid  Payment  
Balance 
$                $ 
 
_____________________ 
Months left to pay 

 
Column 2 Subtotal of Payments  

+ 
Column 1 Subtotal of Payments  

 

 
$              per month 
 
$              per month 
 

Column 1 Subtotal of Payments  
 $                                  per month 
 

 Total Monthly Expenses  $              per month 

         
 

 
Applicant   Co-Applicant 

        
         Yes   No        Yes   No 
 

A. Do you have any debt because of a court decision against you?                          

B. Have you been declared bankrupt within the past seven years?                                                

C. Have you had property foreclosed on in the last seven years?                 

D. Are you currently involved in a lawsuit?                                                 

E. Are you paying alimony or child support?                   

F. Are you a U.S. citizen or permanent resident?                  

 

Answering “yes” to these questions does not automatically disqualify you. If you answered “yes” to any question A through 
E, however, please explain on a separate sheet of paper and mark your additional comments with “A” for Applicant and “C” 
for Co-Applicant.  
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AUTHORIZATION, RELEASE & PRIVACY ACT AGREEMENT 
 

I understand that by filing this application, I am authorizing Covenant Partner Name to evaluate my actual need for a Fuller Center ReNew 

home renovation, my ability to repay the no-interest loan and my willingness to be a partner family. I understand that the evaluation will 

include personal visits, a credit check, and employment verification. I have answered all the questions on this application truthfully. I 

understand that if I have not answered the questions truthfully, my application may be denied, and that even if I have already been 

selected to receive a Fuller Center ReNew home renovation, I may be disqualified from the program. By further signing, I agree to convey 

to Covenant Partner Name  all right, title and all photographic images, video or audio recordings and story content of me by Covenant 

Partner Name  for the purpose of public relations. The original or a copy of this application will be retained by Covenant Partner Name  

even if the application is not approved. Under the Privacy Policy, all personal information provided to Covenant Partner Name  is on a 

voluntary basis, and that information provided will be protected to the extent permitted by the Privacy Act. Voluntarily submitting 

information constitutes your consent for Covenant Partner Name  to use the information for the purpose stated and indicates to us you 

are aware of Covenant Partner Name  Privacy Policy provisions. I understand that information contained in the application packet will be 

kept in utmost confidence and not shared with any other person or organization outside the 

_________________________________________________________. 

This is to acknowledge that I have read and understand the details of the Authorization, Release and the Privacy 

Statement. 

Applicant’s Signature   Date  Co-Applicant’s Signature  Date 
 
 
X _______________________     _________   ____________________________   ____________ 
 
 
 
 
 

APPLICATIONS THAT ARE NOT COMPLETE WILL NOT BE ACCEPTED 
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Return completed application and all requested documents to:      

Name of Fuller Center 
Street or PO Box 
City, State & Zip 
 
 
 
1.  APPLICANT/CO-APPLICANT INFORMATION 
Applicant's Name 
 

Co-Applicant's Name 
 

Social Security Number 
 

Date of Birth         Age 
 

Social Security Number 
 

Date of Birth         Age 
 

Home Phone 
 

Best Time To Reach 
 

Home Phone 
 

Best Time To Reach 
 

Work Phone 
 

Best Time To Reach 
 

Work Phone 
 

Best Time To Reach 
 

Married Separated  Unmarried (single, divorced, widowed) Married   Separated  Unmarried (single, divorced, widowed) 

Dependents and Others who will live with you (not listed by co-

applicant)  

 
Name                                              Age     Male/Female 
 
                                                                             

Dependents and Others who will live with you (not listed by 

applicant)  
 
Name                                                 Age   Male/Female 
 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

 
                                                                             

Present Address    (street, city, state, zip code) 

 
 
 

Present Address        (street, city, state, zip code) 

 
 
 

    

If Living at the Present Address for Less than Two Years Complete the Following 

Last Address    (street, city, state, zip code) 

 
Last Address        (street, city, state, zip code) 

 

Number of Years: Own       Rent Number of Years: Own       Rent 

2.  FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE 
 
Date Application Received     ________ 
 
Date Application Completed    ________ 
 
Date of Home Visit                  ________ 

 

 

More Information Requested:  Yes   No    

 
Date Sent to Committee_________ 
 

Accepted       Denied  

 
Date Letter Sent     _____________ 
 
 
 
Date Letter Sent     _____________ 

Number of Years:      Own    Rent                                   Number of Years:         Own           Rent 

Do you own other land or property?   No  Yes -If yes please list address                      Do you own other land or property?   No  Yes-If yes please list address 

 

________________________ 

___________________________________ 

We are pledged to the letter and spirit of U.S. policy for the achievement 

of equal housing opportunity throughout the nation. We encourage and 

support an affirmative advertising and marketing program in which there 

are no barriers to obtaining housing because of race, color, religion, sex, 

handicap, marital status, or national origin. 

 

New Home Application 

Dear Applicant: We need you to complete this application to determine if you qualify for a Fuller Center house. Please fill out the application as completely as possible and attach any documents that are 

requested. Incomplete applications will not be considered until all requested documentation has been submitted to the Fuller Center. All information on this application will be kept strictly confidential. 
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3. WILLINGNESS TO PARTNER WITH THE FULLER CENTER 
To be considered for a Fuller Center home, you and your family must be willing to complete____ hours of "sweat 
equity

11
. A minimum of _____ sweat equity hours must be completed by the applicant and immediate family. 

Yes     No 
I AM WILLING TO COMPLETE THE REQUIRED ___ HOURS OF SWEAT EQUITY: Applicant:               
                                                                                                                                  Co-Applicant:           
 
Number of bedrooms (please circle)   1       2       3      4       5 

 
Other rooms in the place where you are currently living: 
 Kitchen    Bathroom    Living Room   Dining Room   Other (please describe) 
 

If you rent your current residence, what is your monthly rent payment?  $__________ per month 
(please supply a copy of your lease or a copy of a money order, or cancelled rent check) 

 
In the space below, describe the condition of the house or apartment where you currently live. Why do you need 
a Fuller home? 
 

 

 
If you are approved for a Fuller home, how should your name(s) appear on the legal documents?  
 
Applicant  _________________________                    Co-Applicant  ____________________________ 
 
 

4.  EMPLOYMENT INFORMATION 

Applicant Co-applicant 
Name and Address of Current Employer 
 

Years On This Job 
 

Name and Address of Current 
Employer 
 

Years On This Job 
 

 Gross Monthly 
Wages $ 
 

 Gross Monthly 
Wages$ 
 

Type of Business 
 

Position 
 

Type of Business 
 

Position 
 

Verify your income by attaching copies of two (2) months of check stubs and/or award letters for applicant and co-applicant. 

If Working at Current Job Less Than One (1) Year, Complete the Following Information 

Name and Address of Last Employer 
 

Years On This Job 
 

Name and Address of Last 
Employer 
 

Years On This Job 
 

 
 

Gross Monthly 
Wages $ 
 

 
 

Gross Monthly 
Wages $ 
 

Type of Business 
 

Business Phone 
 

Type of Business 
 

Business Phone 
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5. MONTHLY INCOME AND COMBINED MONTHLY BILLS 
Gross Monthly Income Applicant Co-Applicant Others in Household Monthly Bills Monthly Amounts 

Base Employment Income* 
 

$ 
 

$ 
 

$ 
 

Rent 
 

$ 
 

AFDC/TANF 
 

 
 

 
 

 
 

Utilities 
 

 
 

Food Stamps 
 

 
 

 
 

 
 

Car Payments 
 

 
 

Social Security 
 

 
 

 
 

 
 

Insurance 
 

 
 

SSI 
 

 
 

 
 

 
 

Child Care 
 

 
 

Disability 
 

 
 

 
 

 
 

School Lunches 
 

 
 

Alimony 
 

 
 

 
 

 
 

Credit Card Payment 
 

 
 

Child Support 
 

 
 

 
 

 
 

Student Loans 
 

 
 

Other (specify) 
 

 
 

 
 

 
 

Alimony/Child Support 
 

 
 

TOTAL 
 

$ 
 

$ 
 

$ 
 

TOTAL 
 

$ 
 

Please attach copies of last month's bills as listed above. 
* NOTE: Self-employed applicant(s) should provide additional documentation such as latest tax returns and/or financial statements. 

DOCUMENTATION VERIFYING ALL SOURCES OF INCOME MUST BE SUBMITTED WITH APPLICATION.  
**0thers In Household: List additional household members over age 18 who receive income:  
Name                                    Social Security Number       Age       Monthly Wages     Relationship 

   $  

   $  

   $  

 
6.SOURCE OF DOWN PAYMENT AND CLOSING COSTS 
If you are selected for homeownership, you will be required: to make a $______ down payment; and to pay closing costs of approximately 
$________ prior to moving into your Fuller house. Where will you be getting the money to meet this financial obligation (for example saving, 
parents)? If you are borrowing money to pay these costs, explain how and from whom: 

Applicant Co-Applicant 

Name and Address 
 

of Bank, Savings & Loan, or Credit Union: 
 

Name and Address of Bank, 
 

Savings & Loan, or Credit Union: 
 

Account Number: 
 

Balance $ 
 

Account Number: 
 

Balance $ 
 

Name and Address 
 

of Bank, Savings & Loan, or Credit Union: 
 

Name and Address of Bank, 
 

Savings & Loan, or Credit Union: 
 

Account Number: 
 

Balance $ 
 

Account Number: 
 

Balance $ 
 

Name and Address 
 

of Bank, Savings & Loan, or Credit Union: 
 

Name and Address of Bank, 
 

Savings & Loan, or Credit Union: 
 

Account Number: 
 

Balance $ 
 

Account Number: 
 

Balance $ 
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Do you own a: 
 

Yes No Do you own a: Yes No 

Stove 
 

  Car(#1) 
 

  

Refrigerator   Make and Year 
 

 
 

 
 

Washer   Car (#2) 
 

  

Dryer   Make and Year 
 

 
 

 
 

7.  DEBT 
Car 
Name and Address of Company 
 

Monthly       Unpaid Payment      
Balance 
$                $ 
 

Other 
 

Monthly       Unpaid Payment      
Balance 
$                $ 
 

Name and Address of Company 
 

Mos. Left to pay: 
 

Mos. Left to pay: 
 

Furniture 
Name and Address of Company 
 

Monthly       Unpaid Payment      
Balance 
$                $ 
 

Other 
 

Monthly       Unpaid Payment      
Balance 
$                 $ 
 

Name and Address of Company 
 

Mos. Left to pay: 
 

Mos. Left to pay: 
 

Credit Card(s) 
Name and Address of Company 
 

Monthly       Unpaid Payment      
Balance 
$                $ 
 

Alimony/Child Support 
 

$                     / month 
 

Job-Related Expenses 
 

$                     / month 
 

Child Care, Union Dues, Etc. 
 

$                     / month 
 

Mos. Left to pay: 
 

Medical 
Name and Address of Company 
 

Monthly       Unpaid Payment      
Balance 
$                $ 
 

Column 2: Subtotal of Payments 
 

$                      / month 
 

Column 1: Subtotal of Payments 
 

$                     / month 
 

Mos. Left to pay: 
 

Total Monthly Expenses 
 

$                     / month 
 

Column 1: Subtotal of Payments 

 
$                       / month 
 

 Applicant: Yes    No     Co-Applicant: Yes     No 
A.   Do you have any debt because of a court decision against you? 
 

                                                  

B.   Have you been declared bankrupt within the past seven years? 
 

                                                  

C.   Have you had property foreclosed on in the last seven years? 
 

                                                  

D.   Are you currently involved in a lawsuit? 
 

                                                  

E.   Are you paying alimony or child support? 
 

                                                  

F.   Are you a U.S. citizen or permanent resident? 
 

                                                  

Answering "yes" to these questions does not automatically disqualify you. If you answered "yes" to any question A through E, however,   
please explain on a separate sheet of paper and mark your additional  comments with "A" for Applicant and "C" for Co-Applicant. 
 

 8. AUTHORIZATION, RELEASE & PRIVACY ACT AGREEMENT 

I understand that by filing this application, I am authorizing The Fuller Center for Housing to evaluate my actual need for a 
Fuller home, my ability to repay the no-interest loan and other expenses of homeownership and my willingness to be a 
partner family. I understand that the evaluation will include personal visits, a credit check, and employment verification. I 
have answered all the questions on this application truthfully. I understand that if I have not answered the questions 
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truthfully, my application may be denied, and that even if I have already been selected to receive a Fuller home, I may be 
disqualified from the program. By further signing, I agree to convey to Fuller Center for Housing all right, title and all 
photographic images, video or audio recordings and story content of me by Fuller Center for Housing for the purpose of 
public relations. The original or a copy of this application will be retained by The Fuller Center for Housing even if the 
application is not approved. I understand that information contained in the application packet will be kept in utmost 
confidence and not shared with any other person or organization outside the 
_______________________________________________.  

 

 
This is to acknowledge that I have read and understand the details of the Application, Authorization, the Release, and the Privacy Statement.  
 
Applicant Signature                             Date                               Co-Applicant Signature                          Date 

 

x___________________________________________________ 

 

x_________________________________________________________      

 
Use this space for additional information: 
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Appendix 2 
 

Household Budget Worksheet 
Privacy Statement 
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 HOUSEHOLD BUDGET WORKSHEET  

 
Home:  
 
Rent/Mortgage Payment             $______________ 
Taxes                                                 $_____________ 
Insurance                                       $______________ 
 
Utilities:  
 
Electric    $______________ 
Gas     $______________ 
Water    $______________ 
Telephone   $______________ 
Cable/Satellite    $______________ 
Internet   $______________ 
Garbage   $______________ 

 
Transportation:  
 
Vehicle Payment (s)  $______________ 
Gasoline   $______________ 
Insurance    $______________ 
Licenses   $______________ 
Car Tax    $______________ 
 
 
Child Care:  
 
Day Care    $______________ 
Child Support   $______________ 
 
Health:  
 
Clinic/Physician   $______________ 
Hospital    $______________ 
Health Insurance  $______________ 
Prescriptions   $______________ 
 
Food:  
 
Groceries    $______________ 
Eating Out    $______________ 

 
 
Education:  
 
Books/Supplies    $______________ 
Tuition     $______________ 
Student Loans    $______________ 
Student Lunches  $______________ 
 
Installment: 

 
Credit Cards   $______________ 
Furniture   $______________ 
Payday Loans   $______________ 
Court Fines/Fee   $______________ 
  
Other: 
 
____________________ $______________ 
 
____________________ $______________ 
 
____________________ $______________ 
 
____________________ $______________ 

 
 
 
 
Summary  
 
Gross Monthly Income  $______________ 
 
Total Monthly Expenses  $______________ 
 
Net Monthly Income   $______________ 
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PRIVACY STATEMENT

 

 
 

Your privacy is a priority for [Covenant Partner name].  We value the relationship we have with you and 
that you trust us with personal information about you, your finances and your family.  We are 
committed to ensuring that your personal information is used in an appropriate manner.  We do not 
sell your personal information and do not share it with others except as directed by you and permitted 
by law. 
 
This Privacy Statement applies to all of our clients.  Personal information means information that 
identifies you personally and does not include information that comes from a public source.  We 
promise to protect your personal information by following the procedures described in this Privacy 
Statement. 
 
INFORMATION WE COLLECT 

We collect personal information about you to complete transactions you initiate and to service and 
manage your account.  We collect personal information about you from the following sources: 
 

 Information you provide on applications, other forms and by phone.  This may include such 
information as your name, address, social security number, finances and family. 

 Information regarding transactions with us, such as payment history. 

 Information we receive from consumer reporting agencies and other outside sources regarding 
such things as credit history and leasehold interests. 

 
HOW WE USE YOUR PERSONAL INFORMATION 

We do not share your personal information with anyone except as instructed by you and permitted by 
law.  We do not sell your information to third parties.  Whenever we share your personal information, 
we will protect your privacy with a confidentiality agreement that limits the use of your information to 
the service requested. 
 
HOW WE SAFEGUARD YOUR INFORMATION 

We maintain physical, electronic and procedural safeguards to protect your information. We limit 
access to your personal information to employees and others with a valid business need for the 
information.  We hold our employees responsible for upholding our privacy standards. 
 

If you have questions or comments about this Privacy Statement, you may address them to: 
Executive Director, [Covenant Partner name & Address]. 
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Appendix 3 
 

Family Approval and Support Tracking Sheet 
 

Partnership Agreement  
 

Sweat Equity Tracking Form 
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                           Family Approval & Support 

Tracking Sheet 

Date Completed                    

 Application is received         ______________  

 Home visit – Family Selection/Support -family income and budget verification  ______________ 

 Home visit-Construction Committee - construction estimate    ______________ 

 Property Title Verification       ______________ 

 Credit Report for all projects over $2,500      ______________ 

 Committee review and recommendation to the board     ______________ 

 Board approval / decline        ______________ 

 Acceptance or Denial letter to family within 30 days of complete application  ______________ 

 Partnership letter signed by homeowner and Family committee member   ______________ 

 Cost estimate reviewed      ______________ 

 Repayment terms reviewed and agreement signed   ______________ 

 Sweat equity requirements reviewed     ______________ 

 Financial literacy training and home maintenance needs assessed  ______________ 

 Encourage volunteering on other projects    ______________ 

 Work change procedures reviewed     ______________  

 If required, mechanics lean filed for all work over $2,500    ______________ 

 Builder’s Risk Insurance secured     ______________ 

 Building Permit secured      ______________ 

 Family profile sheet designed for home sponsorship, requesting  

  permission to share their story to help encourage others to get 

  involved to help their neighbors as a way to help pay forward the 

  blessing        ______________ 

 Work completed        ______________ 

 Family to shop for Homeowners Insurance     ______________ 

 Final inspection        ______________ 

 Punch list         ______________ 

 Occupancy Permit (if required)      ______________ 

 Final repayment agreement signed repairs (closing for new home)   ______________ 

 Schedule dedication with Bible presentation     ______________ 

 Set up and invoice family on accounting software     ______________ 

 Send invoices monthly until project is repaid     ______________ 

 Late payment notices sent at 30 days late     ______________ 

 Home visit scheduled at 60 days late      ______________ 

 Visit homeowners at least every 6 months     ______________ 

 Invite homeowners to work on other committees, projects or special events   ______________ 
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Sample Partnership Agreement 

Letter of Acceptance for a New Home 

 
This Partnership Agreement between The Fuller Center of _____________ (we/us/our) and 
_______________ ________________________ (you/your) sets forth the guidelines and 
requirements for your partnership in the [construction/rehabilitation] of a home.   It is your 
responsibility to adhere to these policies in order to continue in the program and ultimately own 
your own Fuller Center home. 
 

Sweat Equity Hours  
You will contribute _______ sweat equity hours in the construction project. 
 
These hours can be fulfilled entirely by you but you may also recruit family members, friends 
and co- member to help you meet the requirement.  Hours can also be earned working on other 
Fuller Center projects or outside projects approved by us.  ____% of the total hours must be 
completed by you and other family members who will live in the home. 
 
To assure timely fulfillment of this requirement you must complete a minimum of ___ hours per 
month during the construction process.  Failure to meet this requirement could result in the 
termination of this agreement. 
 
All of the required hours must be completed before you can occupy the home. 
 
You will be provided with a sweat equity tracking book.  Hours must be recorded, dated and 
verified by the signature of the job supervisor or other individual authorized by us. 
 
Sweat equity hours have no cash value and cannot be redeemed in the event this agreement is 
terminated by either you or us. 
 

Homeowner Education 
You and must complete a financial/budgeting and home maintenance training sponsored or 
approved by us.  You will receive sweat equity credit for each hour spent attending the 
education course. 
 

Creditworthiness 
We will conduct a credit check as a part of the application process for the purpose of identifying 
issues that could impact your ability to pay your mortgage (liens, judgments, etc.).  You will be 
expected to work with us to resolve those credit issues that can be repaired and not incur 
additional debt or engage in behavior (e.g. late payments) that would negatively impact your 
credit rating during the term of this agreement. 
 

Down Payment  
You will be required to pay $_______ at closing to cover closing costs.   You are encouraged to 
beginning planning for this expense now. 

Initials: ____/____ 
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Lease/Purchase 
The first year after move-may be under a lease/purchase agreement rather than a mortgage.  All 
payments made on the lease/purchase agreement will be applied to reduce the mortgage 
principal less any funds paid for insurance and taxes.  The lease payment will be equal to the 
projected monthly mortgage payment as described below. 
 
You must stay in good standing in order for the lease/purchase agreement to be converted to a 
mortgage.  Failure to make timely lease payments could result in the termination of this 
agreement and eviction from the property. 
 

Mortgage Payments 
We will carry the mortgage on your home, although we reserve the right to sell the mortgage at 
any time.  Such a sale would not impact the terms of the mortgage agreement, including the 0% 
interest rate.    
 
You will be required to make a monthly mortgage payment, the principal amount of which will 
calculated based on the cost of construction.  The term of the mortgage will be based in part on 
your household income.  The monthly mortgage payment will include (1) reduction of the 
principal amount of the loan and (2) an amount equal to 1/12th of the projected costs for 
insurance and property taxes.  We will pay the insurance premium and taxes on your behalf 
from those funds. 
 
Mortgage documents will be executed at your closing and will include language prohibiting the 
rental or subletting of the property during the mortgage term.  There will also be provisions for 
equity sharing in the form of a disappearing second mortgage with a term of ___ years.  In the 
event that the property must be sold we will reserve right of first refusal.  
 

House Construction 
The work on your home will be done in part by you and volunteers.  The construction costs will 
be paid by donations we are given.  Construction standards will meet or exceed all local building 
codes.  Every effort will be made to complete the construction work during the projected time 
period and at the estimated costs.  The completion timetable and final costs, however, cannot 
be guaranteed.  We project that construction will begin within ___ [days/weeks] of the 
execution of this agreement and should take ____ months to complete.  We estimate the price 
of the finished home to be $_____________. 
 

House Maintenance 
You will be responsible for the interior and exterior maintenance of your Fuller Center home 
and property and will be expected to maintain to meet or exceed neighborhood standards.  You 
are responsible for all utilities and any costs related to the maintenance and upkeep of their 
house. 
 

____/____ 
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Certification 
 By your signature below you are certifying that you have read and understand the agreement 
and that you will abide by its requirements.  It is further agreed that this agreement can be 
revoked by us if you fail to meet these requirements or by you at any time.    
Initials: 

 
I understand the provisions of this agreement and commit to fulfill all requirements as outlined. 
 
Thus agreed to this ____________day of __________________________,_________ 
 
____________________________________                         
Covenant Partner Representative 
 
_____________________________________                 __________________________ 
 Homeowner’s Signature                                                        Witness 
 
_____________________________________                 __________________________ 
 Homeowner’s Signature                                                        Witness 
 

Photographic Release 
I hereby grant and convey to Fuller Center for Housing all right, title and interest in any and all 
photographic images, video or audio recordings and story content of me by Fuller Center for 
Housing for the purpose of public relations. I, hereby freely release The Fuller Center for 
Housing from any claim or liability involved with information published or printed for public 
information.  
 
 
 
 
 
 
_____________________________________                 __________________________ 
Homeowner’s Signature                                                        Witness 
 
_____________________________________                 __________________________ 
 Homeowner’s Signature                                                        Witness 
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Sweat Equity Tracking Sheet 
Family Name 

____________________________________________    

Date Name Location of 
Assignment 

Supervisor’s 
Initials 

Hours Cumulative 
Total 
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Appendix 4 

Greater Blessing Project Agreement 

Greater Blessing Project Repayment Schedule 

Sample Work Change Order Agreement  
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Greater Blessing Project Agreement 
          

 Date______________ 
Homeowner 
Address 
City, State Zip 
 
Dear _______________  , 
 
Your application to partner with The Fuller Center for Housing has been approved.  The repairs 
made to your home through the Greater Blessing Program will include: 
 

1. Add R-19 Fiberglass insulation to crawlspace 
2. Add cellulose “blown-in” insulation to attic 
3. Replace bottom 2 feet of wood siding with James Hardie concrete panel 
4. Paint exterior siding, fascia and trim 
5. Replace roof with “harbor blue” asphalt shingles 
6. Fix gaps around exterior door 
7. Caulk around windows and front porch ceiling gaps 

 

The estimated cost to complete this work is $4,000.   
 

The Greater Blessing Program is based on Jesus’ teaching that it is more blessed to give than to 
receive.  The Fuller Center for Housing will pay for the materials necessary to repair your home.  
You will be asked to repay the actual cost of the materials, with zero interest, on terms you can 
afford.  The monthly payment plan will be established at completion of the project, when the 
actual expenses are totaled.  Your monthly payments will be used to fund the repair of your 
neighbors’ homes in ______________City/County.  You will have the opportunity to experience 
the greater blessing of giving, by making monthly payments that will be used to repair other 
people’s homes.      
 

By signing below, you will acknowledge receipt of this estimate, and agree to repay the actual 
material costs accumulated to make these repairs.  You acknowledge that the actual costs may 
vary from what is stated in this estimate. 
 
Sincerely, 
_______________________ Chair of the Family Selection Committee 
______________________________________________________________________________

_______ 
 

I want to partner with the Americus-Sumter Fuller Center for Housing to fix my home.  I agree 
to pay back the actual material costs associated with my requested repairs. 
 

Agreement Signatures: 
 

Homeowner(s): 
____________________________Date________         
____________________________Date________          
Representing the Americus-Sumter Fuller Center for Housing 
 
____________________________Date________            
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    Greater Blessing Repayment 

Schedule 

_____________________ 
Date 

 
 
 
 

 
 
 
 
 
I have been the recipient of repair work through the Fuller Center For Housing’s Greater Blessing 
Program.  I received assistance with the following work on my home: 
 
 
 
 
 
 
 
 
I (we) am/are satisfied with the work complete, I will repay the cost of materials which is 
$_________________on the following monthly payment schedule $__________________ 
beginning on 
________________________________. 
 
I (we) understand that if an emergency comes up and I miss a monthly payment, the payment 
schedule will be increased by one month.  Payments will continue until the balance is paid off. 
 
I (we) understand that The Fuller Center for Housing will use my payments to help another 
neighbor in need and The Greater Blessing program is based on Jesus’ teaching that it is more 
blessed to give than to receive, and I (we) want to experience the “greater blessing” of giving. 
 
Payments are to be sent to: 
 
Agreement signatures: 
 
Homeowner(s) 
____________________________________ ______________________________________ 
 
Representing The Fuller Center for Housing 
 
_____________________________________      ______________________________________ 

Name, Address and Contact Information 
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Work Change Order Agreement 

 

Homeowner Name            
                                                                           
 

Address 
 
 

Short Description of Change 
 
 

Detailed Description of Change 
 
 
 
 
 
 
 
 
 

 
 

Cost of Work Estimation for Change 
 
 

Schedule Impact 
 

 
Change Order Agreed to: 

  
 By: _____________________________________    Date _____________ 
 Authorized Signature for The Fuller Center 
  
 By: _____________________________________   Date _____________ 
 Owner 
  
 By: _____________________________________   Date _____________ 
 Co-Owner 
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Appendix 5 

Sample Written Mortgage and Loan Delinquency Policy  



35 
 

Sample Written Mortgage Collection 

and Delinquency Policy 

Payment Policy: 

1. All payments are due by the 5th day of each month.  A payment is “late” if it is not received on the 

15th day of each month. 

2. If a payment is received after the 20
th

 day of the month in which the payment is due, a late fee of 

$25 is charged for each late payment and will not exceed the limit on fees established by state law.  

The late fee period and amount will be included in the mortgage document.  The day after the 

expiration of the grace period, a letter will be sent from the loan servicing company to the 

homeowner notifying the homeowner of the assessment of the late fee.   

3. A returned check fee is charged for each returned check.  The amount of the returned check fee 

will be the amount that fully recovers the bank’s fees, subject to any fee limitation by state law.  

After a third returned check, only certified checks or money orders will be accepted from the 

homeowner. A payment is delinquent after 30 days from the payment due date. 

4. If a payment is 60 days delinquent and no written remediation agreement has been established, a 

“Foreclosure Pending” notice will be sent by registered (certified) mail to the homeowner. 

5. Subject to the state’s laws and mortgage documents, foreclosure should be recommended 

by the covenant partner Board of Directors (or the Finance Committee) when a loan is 90 

days delinquent without an approved remediation and payment. 
 

Practices To Minimize and Manage Delinquencies: 

1. Contract with a bank or a third party professional mortgage servicing company. 

2. Require prospective homeowners to take a financial literacy course as part of their sweat 

equity requirements. 

3. If the homeowner is delinquent due to financial hardship such as job loss or a disability 

that prevents full employment, the covenant partner may choose to modify the repayment 

terms of the mortgage.  The covenant partner should work with a qualified real estate 

attorney when crafting a new payment agreement. 

4. Establish a committee to monitor loan delinquencies. 

5. The committee will propose policies for the board related to collection, forbearance 

agreements, deed-in-lieu transfers, foreclosures and the management of properties 

returned to the covenant partner. 

6. Require in the 30-day delinquent notice that the homeowner must meet with a 

representative from the Family Support Committee within 2 weeks of the 30-day 

delinquent notice.  If there is no response from the delinquent homeowner, the Family 

Support committee should be proactive and visit the home before the 60 days delinquent 

“Foreclosure Pending” notice. 

7. Remediation and payment plans should not be revised if the homeowner has not 

attempted to honor the original remediation agreement. 
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Appendix 6 

Glossary of Fuller Center Terms 
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Glossary of Fuller Center 
Terms & Concepts

 

 
BIBLICAL ECONOMICS—Biblical economics is used interchangeably with a similar, but broader 

term, the “economics of Jesus.”  These terms are defined in Millard Fuller’s book, Love in the Mortar 

Joints. “Biblical economics,” based on Exodus 22:25, is summarized in that book as follows: “In our 

dealings with poor people, we are to charge no interest and seek no profit.”  

 

CHRISTIAN PARTNERSHIP—Christian partnership is twofold:  we are in partnership with God and 

with other Christians and others who have a heart to help; and we are a people-to-people partnership 

that, following Christ’s example, brings people together regardless of race, nationality, religion or 

socioeconomic status. 

 

ECONOMICS OF JESUS— while sometimes used interchangeably with “Biblical economics,” the 

term “economics of Jesus” encompasses a broader perspective and refers to several spiritual principles 

in Fuller Center work. Millard Fuller’s book, Love in the Mortar Joints, dedicates a chapter to the term 

and explains that it embraces five principles:  

 

1. Christ can multiply the minuscule to accomplish the gigantic, as in the feeding of the 

multitudes. This teaches us that when we move out in faith God moves too, and our small 

supplies are miraculously multiplied to fill the need.  

 

2. We do not place value on profit or interest but emphasize meeting human need. Christ will 

show us how to face the challenges of inflation, indifference, opposition or lack of resources.  

 

3. Christ expects us to immediately put the resources we receive into meeting human needs and 

not hoard or stash them away. 

 

4. Every human life, no matter how insignificant it may seem, is priceless. 

 

5. We acknowledge that the needs of people are paramount and the response to those needs is 

not connected in any way with people’s usefulness or productivity. “Grace and love abound 

for all.” 

 

FUND FOR HUMANITY—a local, revolving Fund for Humanity exists at each project, with the 

fund’s money coming from Fuller Center house payments, contributions from individuals and 

organizations, no-interest loans, and income from fund-raising projects. The monies in the Fund for 

Humanity are used to build more houses.  

 

SIMPLE, DECENT HOUSES—the houses we build or renovate are simple, decent and affordable, 

meaning that we build houses that are basic in design and construction and without frills. The houses are 

built to last without imposing undue maintenance costs on the buyer.  
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SWEAT EQUITY—is the unpaid labor invested by homeowner partners in the Fuller Center ministry. 

These hours are a requirement of homeownership. Sweat equity reduces the cost of the house and 

increases the personal stake family members have in their home.   It fosters partnership with other 

volunteers and donors; is a key principle of The Fuller Center; and is important in building partnerships 

across economic, racial and religious divisions. The number of sweat-equity hours required of 

homeowners varies locally, but is usually between 300 and 500 hours.  

 

THEOLOGY OF THE HAMMER— Millard Fuller explains the term in his books No More Shacks! 

and Theology of the Hammer. 

“This simply means that as Christians we will agree on the use of the hammer as an instrument to 

manifest God’s love. We may disagree on all sorts of other things—baptism, communion, what 

night to have prayer meeting, and how the preacher should dress—but we can agree on the 

imperative of the gospel to serve others in the name of the Lord.” (No More Shacks!, p. 127.) 

 

GREATER BLESSING PROGRAM—when repair or rehabilitation work is done at a relatively low 

cost the Greater Blessing Program may be more appropriate than writing a mortgage to repay the cost of 

the work.  With the Greater Blessing Program the cost of the repair is “repaid” as a donation in pre-

agreed monthly installments.  The beneficiary family is provided with a Greater Blessings Box 

containing pre-addressed envelopes equal to the number of months that the family needs to “repay” the 

cost of repair.  With each donation the family receives the blessing of giving.  There is a repayment 

agreement but no lien. With this plan and the “repayment” depends on the good will of the beneficiary 

family.  The gifts are dedicated to the rehabilitation or construction of other houses. 

 

ReNEW HOMES-Fuller Center covenant partners establish a dollar value limit for the Greater Blessing 

program.  Typically repairs over $2,500 are too large to qualify for the small repair program so the fall 

under the ReNew Program which is handled like our New Home program which require credit checks 

for the applications, and are secured with a promissory and a lien or deed of trust.  

 

 

FULLERITIS – (full-er-ite-is) - n - an infection of the brain caused by direct contact with Millard and 

Linda Fuller and their mission and/or vision.  Can be spread by physical contact ( i.e. shaking hands) or 

aurally (i.e. hearing a speech).  An infected person can be recognized by being full of life and wanting 

nothing more than to help all God's people and spread the word on how to do it. 

 

There is no known cure, but the symptoms can be satiated by the giving of donations to The Fuller 

Center and its partners.  Monthly donors have the highest rate of remission. 

 


