
   CIA Application 2007 

          Christmas in April  * Charles County 
Post Office Box 86, Waldorf, Maryland 20604  301-392-0202 

          

 
APPLICATION FOR ASSISTANCE

 
 
Christmas in April*Charles County (CIA)  is a local chapter of Rebuilding Together, a national 
volunteer organization that, in partnership with the community, rehabilitates the houses of low-
income homeowners, particularly the elderly and disabled, so that they may live in warmth, 
safety and independence.  We also provide help through work on community facilities. 
 
CIA does not deny services to any applicant because of their race, color, religion, sex, disability, 
familial status, or national origin.  We do reserve the right to reject a house based on the house 
selection committee’s recommendation with cause. 
 
All work is free!  If your home is chosen for the Christmas in April program, there is no charge for 
our service.  However, if any information in your application is falsified by you or anyone helping 
you prepare this document, then you may be billed for services.   
 
All portions of the application must be completed in full.  CIA reserves the right to reject 
incomplete applications.  If necessary, get help so that rejection for incompleteness does not 
occur. 
 
You will be asked to verify income and proof of ownership of the residence. 
 
You will be contacted by a member of the House Selection Committee to make an appointment 
for an on site visit to review your application and inspect your home for potential improvements. 
 
A letter will be mailed to you to inform you whether your home is chosen for the upcoming year’s 
Christmas in April program. 
 
The workday occurs on the last Saturday of April .  Volunteers work for six to eight hours and 
may not be able to complete all repairs desired. 
 
If there is insufficient space on this form, please provide additional information on a separate 
piece of paper. 
 
After mailing this completed form, and you wish to supply additional information or changes to 
assist us in approving your application please call: CIA at (301) 392-0202. 
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   CIA Application 2007 

A. RESIDENT INFORMATION 
 

1.  RESIDENT INFORMATION 
Name(s) of all Homeowner (s) [all names listed on deed] Age 

1.  

2.  

3.  

 
2. Street Address:  ______________________________________________________________ 
 
______________________________________________________________________________ 
 
3. Mailing Address (if different from Street Address) 
 
    ______________________________City ___________________State ______Zip_________ 
 
4. Homeowner’s Telephone Number:  _____________________________ 
 
5. Contact Person:  ___________________________   Telephone Number:  ________________ 
 
 
6. Directions: Provide detailed road directions-and landmarks-to your home from Rt. 301 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
7. If homeowner is disabled, indicate special needs (wheelchair, walker, hearing impaired, sight, etc.): 
 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
8. List names and ages of all persons residing in the home (homeowner must reside here): 

Name Age Relationship Disability, if any 
1. 
 

   

2. 
 

   

3. 
 

   

4.  
 

   

5. 
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   CIA Application 2007 

 
B. INCOME INFORMATION 

 
 
1. What is the total combined income for all residents of this home from social security or social 

services, pensions, wages, self employment, interest and other income etc.? 
 

Monthly Income Needs to be listed for ALL persons living in the home 
Person Monthly Income 

Amount 
Source of Income (SS; retirement; job) 

Person #1 
 

  

Person #2 
 

  

Person #3 
 

  

Person #4 
 

  

Person #5 
 

  

 
2.  Are you or anyone else residing in your home, presently working at a job? 
 
    ______No  ______YES If yes, where? ______________________________ 
 
3.  Have you ever received rehabilitation assistance (for example: winterization)? 
 
     _____No   _____Yes  If so, from whom? ______________________________________ 
 
4.  Have you received assistance from Christmas in April in the past? 
 
    _____No  _____Yes   What year(s) did you receive assistance?   ___________________ 
 
5.  Please give us information about yourself that will be helpful in evaluating your application. 
 
    ____Widowed  ____Unemployed  _____Unable to work 
 
    ____Disabled  ____Other (i.e., single parent, family member disabled) 
 
 If other, please explain:   
_________________________________________________________________________________
_________________________________________________________________________________ 
 

 
C. HOUSE INFORMATION 

 
1. What repairs do you feel are needed at your house that Christmas in April could handle? (Check 
areas that apply) 
 
 ___Roofing Repairs  ____Painting   ____Plumbing Repairs 
 
___Electrical Repairs  ____Appliances  ____Cleaning(indoor/outdoor) 
 
___Heating Repairs  ____Flooring   ____Trash Removal/Yard work 
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   CIA Application 2007 

 
___Weather-stripping ____Window/Door Repair  ____Steps, Porch or Handicap Access 
                            
Other: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________ 
 
2.  What is your category of residence?  Please Circle your choice. 
 
    Mobile Home;   Double Wide;   Townhouse;   Single–family dwelling;   Duplex;   Triplex;   Quad  
 

 
D.  SIGNATURE and RELEASE of INFORMATION 

 
1.  ALL PROPERTY OWNERS MUST SIGN: I/we certify that all information in this form is accurate and 
truthful.  I/we confirm that any persons residing in my home or visiting for the project day, the  last 
Saturday in April, who are physically able will work alongside volunteers.  I/we own the property at 
the address given, can produce mortgage payment book, deed, property tax receipt, or other 
documents as proof of ownership on the day my home is previewed.  I personally reside in my home 
full time.  Should the house be sold or transferred within a year after being repaired by CIA,  I 
understand that CIA may bill me for these services.  I authorize CIA to obtain information necessary to 
process this application. 
 
 
______________________________________________________________________________ 
 Signature of Homeowner       Date 
 
______________________________________________________________________________ 
 Signature of Homeowner       Date 
 
2.  If you are selected by the Christmas in April program, would you be willing to have your picture 
taken and/or be interviewed by the press (for example: The Maryland Independent) or Christmas in 
April volunteers?  _____Yes     _____No 
 
3.  If someone other than the homeowner prepares or helps prepare this form, please complete the 
following: 
 
4.  Have you explained this application to the homeowner?  _____Yes   _____No 
 
5.  Name of person preparing, assisting, or referring this application: 
 
 
_______________________________________  __________________________ 
Name                   Daytime Phone Number 
 
 
_____________________________________  ________________________________ 
Agency or Relationship to Applicant                Signature    Date 
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