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Rural Alaska Community Action Program, 
Inc. (RurAL CAP) 

Weatherization Assistance 
Program 

Rural Alaska Pre-application 

Does my household qualify?  (This is not an application, this is only a way to 
determine if you may qualify) 

First Name __________________   M. I.  ____   Last Name ____________________ 

Address of home _______________________________ 

City _______________________________ State  ______ Zip  ______________ 

Total # of people in household  ______ 

Was your home weatherized by any agency after April 14, 2008?  □Yes □No

Did you participate in AHFC’s energy rebate program?  □Yes □No

Income Source Amount 

Wages, salaries, tips 

Gross bank interest 

Permanent Dividend Income 

Business income (or loss) 

Native Dividends over $2,000 

Other income 

2021 Income Limit for Family Size of 
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Income Source Amount 

Gross amount of IRA distributions 

Gross amount of pensions and annuities 

Rental real estate, royalties, partnerships, trusts, etc. 

Unemployment compensations 

Social security benefits (gross) 

IRA deduction 

Medical savings deduction 

Moving expenses 

One-half of self-employment tax 

Self-employed health insurance deduction 

Keogh and self-employed SEP and SIMPLE plans 

Penalty on early with withdrawal of savings 

Paid alimony 

Please check all below that are received by your household: 

□ATAP/TANF □Food Stamps □Senior Benefits □APA/IA

□LIHEAP (Heating Assistance) □SSI (Supplemental Security Insurance

A representative from the Home Improvement Workgroup will contact you to let you 
know if you qualify. 

Preferred contact method: 

□Phone:  _____________________

□Email:  ______________________

(This is not an application, this is only a way to determine if you may qualify) 
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