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ALASKA

Home Nomination

Nominated by:
Phone: Email Address:
Nominee Information Home Information

Is the nominee aware of this nomination?

Name: [dYes []No
Does the nominee own the home?

Address: [JYes [No
Is the nominee active military or veteran?

[QYes []No

Is this a single family home?

Phone: [JYes [ONo
Are you aware of the presence of lead in exterior paint?

Email: OYes [ No
What year was the home built?

Owner’s Age:

Physical disabilities (if any):

Total Annual Household Income

J $0-20,000 0 $20,000-35,000
0 $35,000-50,000 0 $50,000 and above

Type of exterior of the home: (check all that apply)

O Wood Siding O Stucco
O Aluminum Siding O Vinyl Siding
O Other

Tell us why the home should be chosen and how this would affect the family or the neighborhood:

Eligibility - Homeowner(s) must meet all of the following:

Be 65 years of age or disabled

Own and live in their home (primary residence)

Be physically and/or financially unable to do the work
The home must be in NEED of being painted to improve
its appearance and value.

If your home is selected, someone from your household

must be present the days of painting.

Return form to:  NeighborWorks Alaska
2515 A Street
Anchorage, AK 99503

Email: lhajduk@nwalaska.org

All homes will be inspected to determine need and submitted

to a committee for selection.
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CHARTERED MEMBER
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