
Blueprint Ministries 
P.O. Box 782128 

San Antonio, TX 78278 
(Phone) 210-764-2008 

APPLICATION FOR HOME REPAIR ASSISTANCE 

• Applicant name and age: 
___________________________________________ 
 
• Address of home: 
___________________________________________ 
 
• Daytime phone number: __________________ 
 
• List owner’s name as recorded on house title: 
___________________________________________ 
 
• If you have a church you attend, what is the 

name and how long have you attended? 
___________________________________________
___________________________________________ 
 
• Briefly describe your home repair needs: 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
 
• List the name, age and relationship to the 

homeowner of each person living in the home 
(attach extra sheet if necessary):  

___________________________________________ 
___________________________________________
___________________________________________
___________________________________________ 
 
• How did you hear about Blueprint Ministries? 
___________________________________________________ 

• List each person in the household that has 
some form of income:  

_________________________________________ 
_________________________________________
_________________________________________ 
 
• List total monthly income amounts from 

each source for the entire household: 
 
$ ___________________     Social Security 
$ ___________________     Food Stamps 
$ ___________________     Child Support 
$ ___________________     AFDC 
$ ___________________     Employment 
 Place of Employment: 
 ___________________________________ 
 
$ ___________________     Disability 
 Reason for receiving disability: 
 ___________________________________ 
 
• List all monthly expenses: 
 
$ ___________________     House note 
$ ___________________     Utilities 
$ ___________________     Food 
$ ___________________     Medical Care 
$ ___________________     Other 
 
• Have you received help from Blueprint Min-

istries before (if yes, list what year)? 
________________________________ 

 

  Please remove bottom portion for your records, and mail application to: 



APPLICATION FOR HOME REPAIR ASSISTANCE 

Blueprint Ministries 
P.O. Box 782128 

San Antonio, TX 78278 
 

(Phone) 210-764-2008 

  Please mail application to: 

 

 

 

 

 

 

Blueprint Ministries is a home repair ministry that 

seeks to share Christ’s love by repairing the homes of 

those in need.  The majority of the repair work is done 

in the summer months of June and July.  Local 

churches, foundations and individuals provide the fi-

nancial support for Blueprint, while most of the labor is 

provided by church youth groups from around Texas.   

 

There is no cost or financial obligation on the part of 

the homeowners.  However, Blueprint strongly encour-

ages a certain amount of involvement from residents 

depending on their particular circumstances, age or dis-

abilities.  Blueprint is not able to assist every home-

owner who applies, and we give priority to those in the 

most need.   

 

The criteria for being eligible are: 

1. The home must have legitimate physical needs that 

cannot be met by the residents. 

2. The home must be owned by the residents (no 

rental properties).   

If you feel you are eligible, we invite you to fill out 

the back of this form and send it back to us (address 

below).   

 

Once your application is received, Blueprint will 

contact you to discuss when we will be available to 

visit with you in person. 


