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Part A. Applicant Profile
Directions: Complete all fields that apply to you. 
Incomplete information will delay your Financial Literacy Education eXperience Boot Camp application.

Today’s Date: 
1. Applicant’s Name:        
2. Date of Birth: 
     
 3. Social Security Number:                    

3. Gender: Female ____ Male ____                 
   
4.  Race: Amer. Indian or Alaskan __     Asian __     Black or African Amer. __     Hawaiian or other Pacific Islander __     White __                                          Amer. Indian or Alaskan & White __     Asian & White __     Black or African Amer. & White __     Amer. Indian / Alaskan & Black __     Other __                               Chose Not to Respond __     

5. Hispanic: Yes __     No__


6. Military Status:
Active___
Veteran___
Retired___
7. Current Address
Street: ______________________________________   City: _______________________ State: __      ZIP: __________
8. Mailing Address: (If different from above address)
Street: __________________________________        City: ________________________    State: __    ZIP: __________
9. Contact: Phone:   Work: ________________________ Home: ______________________   Cell: ________________

                                         Email: ___________________________________________ Fax: __________________________ 
10.  Best phone number to contact you (Check 1):  Work: ___   Home: ___ Cell: ___

11. Employment Status:     Employed: ____         Self-Employed: ____        Unemployed: ____    Retired ___
12. Name & Address of Employer: ____________________________________________________________________


13. Position/Title/Type of Business:  _________________________________________________________________

14. Dates (From) _______________ (To) ____________________Business Phone: ___________________________  


15. Household Status (check 1): Single __     Female-headed single parent __    Male-headed single parent __                                                           Married without dependents __       Married with dependents __     Two or more unrelated adults __     Other __

Part A Continued - Co-Borrower Profile

Directions: If there is a co-borrower, complete all the fields that apply to the co-borrower. 
1a. Co-applicant’s Name:        

2a. Date of Birth: 
     
                     


3a. Gender: Female ____ Male ____                 
   

4a. Race: Amer. Indian or Alaskan __     Asian __     Black or African Amer. __     Hawaiian or other Pacific Islander __     White __                                          Amer. Indian or Alaskan & White __     Asian & White __     Black or African Amer. & White __     Amer. Indian / Alaskan & Black __     Other __                               Chose Not to Respond __     

5a. Hispanic: Yes __     No__


6a. Military Status:
Active ___
Veteran ___
Retired ___

7a. Current Address
Street: ______________________________________   City: _______________________  State:__      ZIP: _________

8a. Mailing Address: (If different from above address)
Street: __________________________________        City: ________________________    State: __      ZIP _________

9a. Contact: Phone:   Work: ________________________ Home: ______________________   Cell: ________________

               Email: ____________________________________________________________ Fax: __________________________ 

10a. Best phone number to contact you: (Check 1) Work: ___   Home: ___ Cell: ___

11a. Employment Status:    Employed: ____         Self-Employed: ____        Unemployed: ____ 
Retired ____
12a. Name & Address of Employer: ____________________________________________________________________


13a. Position/Title/Type of Business:  _________________________________________________________________

14a. Dates (From) _______________ (To) ____________________Business Phone: ___________________________  


Part B Mortgage Information 

Directions:  complete all the fields that apply, incomplete information will delay your application.
1. Have you experienced a Foreclosure?   Yes __    No ___   / If yes, what was the sale date? ____________________
2. Have you experienced a Bankruptcy?    Yes __    No ___   / If yes, when was it discharged? ___________________
3. Have you experienced a hardship, not listed above that caused or lead to financial hardship?  Yes __    No ___  
4. If yes, what was the hardship? _________________________      When did it occur? _________________________
5.  Has it been at least 2 years since the hardship occurred? Yes __    No ___   
6. Have you ever worked with another housing counseling agency?    Yes ___    No ___    / If yes, which one? __________________
7. Have you ever worked with First Home Alliance before?  Yes___ No___   / If yes, when? _____________________

8. How did you hear about FLEX-BC? __________________________________________________________________

9. How many people live in your household? _________

10. If selected, would you be willing to share a testimonial of your success to help others?   Yes___ No___   
11. What is your credit score?  ___ Below 400

___ 400-600

___Above 600  

___ unknown
12. If selected, would you give written authorization for First Home Alliance to pull your credit report? Yes___ No__ 

Notes:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Monthly Income and Expense Statement
	Combined Household Monthly Income

(If applicable, combine co-applicant’s  income and expenses with the applicant’s)
	Amount

	 Gross Monthly Income

Source 1
	$

	Source 2
	$

	Other ____________________________


	$

	Other _____________________________


	$

	Total Monthly Income from all sources  


	$

	
	

	Combined Household Monthly Expenses 

(If applicable, combine co-borrower’s expenses with the borrower’s)
	Amount

	 Monthly Mortgage or Rent Payment


	$

	Auto Payment(s)


	$

	Total Credit Card Payments


	$

	Utilities


	$

	Telephone / Cell


	$

	Cable / Satellite 


	$

	Groceries


	$

	Childcare


	$

	Medical Expenses


	$

	Property Taxes (If not included in your mortgage)

	$

	Homeowners Insurance (If not included in your mortgage)

	$

	Condo/HOA fee (If applicable) 


	$

	Other ____________________________


	$

	Other _____________________________


	$

	Total Monthly Expenses 


	$


Personal Net-Worth Worksheet

	ASSETS
	
	LIABILITIES



	Real Estate


	
	Mortgages

	Home 

Estimated Market Value
	
	
	Home

Principle Balance 
	

	Other Real Estate

Estimated Market Value
	
	
	Other Real Estate (2nd Mortgage)
Principle Balance
	

	Other Real Estate - Land
Estimated Market Value
	
	
	Other Real Estate (Home Equity)
Principle Balance
	

	Personal Property


	
	Loans

	Automobile
Blue Book Value
	
	
	Automobile Loans
Balance
	

	Automobile

Blue Book Value
	
	
	Automobile Loans

Balance
	

	House Furniture and Appliances
	
	
	Household
	

	Collections
	
	
	Students Loans
	

	Jewelry and Furs
	
	
	Personal (from family and friends)
	

	Craft and Tools
	
	
	Other
	

	Other
	
	
	Other
	

	Investments


	
	Current Debts

	Retirement Accounts
	
	
	Back Taxes
	

	Stocks
	
	
	Legal
	

	Bonds
	
	
	Store Credit Card
	

	Mutual Funds
	
	
	Credit Card
	

	Insurance Policies - Cash Value
	
	
	Credit Card
	

	Other
	
	
	Other
	

	Cash


	
	Other Debts

	Cash on Hand
	
	
	Medical
	

	Checking Account
	
	
	Loans against Life Insurance Policy
	

	Savings Account
	
	
	Other
	

	Other
	
	
	Other
	

	Total Assets


	$
	
	Total Liabilities
	$


	Total Assets
	 $

	 (Minus) Total Liabilities
	($                )

	Net  Worth
	 $


Submission Instructions

The First Home Alliance Financial Literacy Education eXperience Boot Camp (FLEX-BC) is a pilot program with limited slots available. Apply Now!!!
Submit complete application by fax to: 703-580-8842 or email to: HELP@FirstHomeAlliance.org
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