
June 22—26, 2020 Work Week 

His Work His Way Greenville is a 
nonprofit Christian ministry. It is our 
purpose to assist eligible  
homeowners and non-profit 
organizations with home 
maintenance and related projects. 
HWHW is a ministry under the 
umbrella organization of Downtown 
Ministries. 

Application 

Application: 
Homeowner  
and Community  
  Organizations 
 Due May 2nd 

 
What Work Can HWHW do? 
The work that can be provided varies from 
year to year depending upon the number of 
volunteers and the individual skill level of 
the workers. 
Our work teams are not professional con-
tractors. Teams will consist of adults and 
teens, some skilled and some just learning. 
Nevertheless, we aim to do good, quality 
work that is a service to you. We will also 
provide work teams for community pro-
jects, nonprofit organizations or those or-
ganizations that serve as active partners in 
the HWHW ministry. 
 
Do the Students/Adults Get Paid? 
No, they do not  All of the students and 
adult leaders volunteer their time and ef-
forts.  In fact, team members actually pay 
tuition to participate in His Work His Way 
Greenville; their tuition provides for their 
meals, and help to pay for the materials 
needed for the home projects. 
 
How Can I Give Back? 
It is always great if homeowners can spend 
time talking with the young people who are 
working hard. If you feel led to do so, you 
may make a financial contribution—checks 
can be made out to His Work, His Way and 
mailed to: Downtown Ministries, 172 Main 
Street, Greenville, Pa. 16125 
 
Questions? 
If you have questions contact Dave Shaffer 
[ 724-977-9451 or 724-588-1471] 
 
 

Please read the following paragraph, then sign 
and date the application (make sure that you 
have completely filled out the reverse side of 
this application). 
 

                    Agreement Clause 
 
My signature under the homeowners infor-
mation on the inside of this application indicates 
that I understand that His Work His Way Green-
ville’s work crew members are volunteers, and 
that the work done on the homes is done by 
teenage students under adult supervision.  I un-
derstand that their work may not be of profes-
sional quality, and that His Work His Way Green-
ville may not be able to complete all of the work 
that I am requesting.  I also understand that my 
house may or may not be selected for work.  In 
addition, if my house is selected, I hereby agree 
to hold His Work His Way Greenville, Downtown 
Ministries, its board of directors, its staff, and its 
affiliated organizations, harmless of and from 
any and all liability of whatever nature may arise 
out of, or result from, their work. 
I have read this brochure and provided HWHW 
with accurate information and have signed  the 
inside part of this application where a  signature 
is requested.  
 
 
 
 
 
 
 
 

  His Work, His Way  
Greenville  

Complete and sign the application 
and return to Fresh Grounds, 172 
Main Street, Greenville, Pa. 
 
Note: Applications that are not 
complete in the information re-
quested will not be considered.  



Scope of Work Included: 
 Painting (1-2 story houses, garages, interi-

or rooms, porches/decks) 
 Roofing is limited to one story repairs only 
 Interior painting & minor repairs 
 Light construction (ramps, repair decks) 
 Landscaping (trimming, weeding, mulch) 
 House cleaning 
 Limited electrical & plumbing projects 
 Community projects (non profit groups) 
Note: We are not able to paint any home that 
tests positive for lead paint. 

Who Can Apply? 

To apply for work to be done on your house, 
you must 1) own or be in the process of own-
ing your home. 2) live in Greenville, Jame-
stown, Transfer, Hadley area 3) provide proof 
of homeowners insurance.  When reviewing 
the applications, we place a priority on candi-
dates who are widowed, elderly, disabled, sin-
gle parents or economically distressed. In ad-
dition, non-profit community organizations 
may apply by using this application. 
 
Note: To be eligible your application must be 
completely filled out. This must include a 
clear explanation of the work requested and 
current monthly income for all residents living 
in the home. If you nominate a home other 
than your own, you must secure the home-
owner’s permission to submit the application 
along with his/her signature. 
 
Sometime in May or early June  you will be 
contacted by someone from HWHW to make 
an appointment to review your application 
and determine whether or not we have the 
resources to meet your request. A letter will 
be mailed on June 5, 2020 notifying you of 
your application status.  
 

Name_____________________________________________________  Phone(____)_______________ 

Street_____________________________________________________  Date of Birth ____/_____/_____ 

City, State, Zip______________________________________________  Email_____________________ 

Status: (circle those that apply)  Married    Widowed    Single Parent    Divorced Disabled    Financially Distressed 

I if completed by someone other than the homeowner, please provide the following information: 

Name_____________________________________________________  Phone(____)_______________ 

Relationship to the Applicant____________________________________________ 

 
Do you own the home you live in (please circle)  Yes No    is business conducted from the home    Yes     No 

Current monthly income of all persons residing in the home   $____________________   
Names of those residing in the home ___________________________________________________ 

 Provide a detailed description of the work you are requesting: [please be specific]  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________         

Homeowner’s Signature ________________________________________[my signature indicates I have read 
and agree with the provisions stated in the agreement clause on the back of this application] 

Are you able to financially contribute to the project   (cost of materials or contribution)   No ____    Yes ___________(amount) 

Name of Homeowners Insurance Carrier_____________________________________ Policy #_____________ 

Agent Name____________________________________________________ Agent Phone (____)__________ 

NOTE: All information requested above must be provided  to be considered for assistance by the board of   HWHW 

HIS WORK HIS WAY GREENVILLE HOMEOWNERS APPLICATION 


