
 

 
Clean Slate 
Home Transformation Application 
 
 

 
__________________________  __________________ 
name       date   
 
_______________________________    ____________            ________________  
address     city   zip 
 
________________ ____________________       ____________________  
home phone  cell phone   email 
 
 
To be considered for the Clean Slate Home Transformation this application MUST be completed and returned to 
tcabc no later than March 22nd, 2010.   
 
 
Did someone submit a referral on your behalf?  If so who? 
 
 ______________________________________________________________ 
Name      Phone    Email 
 

 
1) Describe the current condition of your home. 

 
 
 
 
 
 

2) What primary challenge do you face? 
 
 
 
 
 
   

3) What factors have played the largest part in the condition of your home? 
 
 
 
 
 

4) What would a Home Transformation do for your family? 
 
 
 
 
 

5) Are you willing to commit to take part in the transformation process? Yes or No 
  

6) Are you willing to allow a team to “take charge” in your home to complete the project? Yes or No 
 

7) Are you willing to discuss your family’s emotional, spiritual, and financial needs?  Yes or No 



 

Clean Slate 
Home Transformation Application (cont.) 
 
 

8) How does the current condition of your home affect your family? 
 
 
 

9) Who currently lives in your home? 
 

___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 

 
___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 

 
___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 

 
___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 

 
___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 

 
___________________ ____________    _____   ______   _______________________ 
Name         age      gender interest and hobbies 
 

10) Do you own or rent your home?  Yes or No.  If you rent, please include your landlord contact information below. 
 
 
 

11) Please include contact information for 2 references that we may contact concerning your eligibility. 
 

Name ________________________   Phone_____________________ 
 
E-Mail___________________ 
 
Name ________________________   Phone_____________________ 
  
E-Mail___________________ 

 
 

12) What room do you want to be transformed in your home and why? (Please use the back of this form if needed). 
 
 
 
 
 
 
 
 
***After completing this application – Applications are Due by March 22

nd
, 2010*** 

 
1) Mail it to The Church at BattleCreek or email it to jswan@tcabc.com 

Attn:  Clean Slate                                                                                                             
3025 N Aspen Ave                                                                                                         
Broken Arrow, OK 74012 


