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SAFE HOME
INITIATIVE

JONESBORO

APPLICATION REVIEW & SAFE H@ME

SELECTION PROCESS

Our goal is to help Jonesboro families create
safer homes through prevention, education,
and community support.
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APPLY

Residents submit a completed application along with:

Q Driver’s License or State ID
@ Utility Bill or Lease Agreement

VERIFY ELIGIBILITY

City staff verifies:

e Jonesboro residency

e Complete application

e Required documentation attached

Only eligible applications move forward.

REVIEW

A review committee confirms each application meets the program
requirements by considering:

e Household safety concern
e Requested safety device
e Applicant’s statement of need

The committee verifies eligibility only—it does not rank applicants
or assign preference based on age, disability, income, race, or any
other protected characteristic.

SELECTION

If the number of eligible applications is equal to or less than the
available devices, all eligible applicants will receive assistance.

e |f the number of eligible applications exceeds the available
devices, recipients will be selected through a public random
drawing conducted by the City to ensure a fair, transparent,
and impartial process.

NOTIFICATION & DISTRIBUTION

e Selected applicants will be notified by phone and/or email.
e Applicants will verify their identity at pickup.

e Recipients will receive their safety device and educational materials.

SELECTION NOTICE

Submission of an application does not guarantee receipt of a safety device. The City of
Jonesboro is committed to administering this program fairly and without discrimination. If
demand exceeds available resources, a public random drawing will be used to select
recipients from all eligible applicants.

©

City of Jonesboro
1859 City Center Way
Jonesboro, Georgia 30236

The City of Jonesboro reserves the right

Apply online or learn more at: ¢ > 2 i
to verify all information provided.

www.jonesboroga.gov/safehome

This institution is an equal opportunity provider.
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and community support.
APPLICANT INFORMATION RESIDENCY VERIFICATION
1. Full Name: To verily residency, you must stiach the following:
2. Home Addrass: [ ] Oriver's License or State ID (REQUIRED)
3. Phone Number: [ ] utiity Bill OR Lease Agreement (REQUIRED)
4, Emadl Address (Optional): (Both documents must be subvmilied with yowr auplication )
HOUSEHOLD INFORMATION £} HOUSEHOLD MEMBERS
5. How many people Ive i your hame? 6. Does your household include any of the following?

Check ALL thot apply

Parson with dementia or Alzheimer’s disease
Caregvor for a vulrerable housenold membar

[] Chid under 12
[T] Semor (65+)
D Person with a dsabilty

C] Individual with autism or another
developmental disability

Lives alone
None of the above
Other
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B SAFETY DEVICE REQUESTED B PRIMARY HOME SAFETY CONCERN

7. Which safety device are you requasting? 8. What is your primary home safety concern?

[[] Chisd Satety Door Knck Covers [ Preventing a child from lesving the home unsupervised
[] Monitoring activity around my home

[] Smart Doorbell Camera [[] Supporting a vulnerable househoid member
[[] mproving overall home safety
[] Other:

STATEMENT OF NEED
9. In 250 words or less, tell us why your household would benefit from this safety device.

B cermiFpicaTion
| certify that tha Information provided Is true and accurate. | understand that submitting an application

does not guarantee selection.
Applicant Signature: Date:
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Application & Selected:

- Driver's License / State
Dutw Rwosived: e D s
Eligbilty Verified: | | Yes [ | N0 [] Uiy 88 OR Lease Agreement Date Notfied:
Cry of Joneshoro — . s The Chy of Joneshoro reserves the right
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