
The Wonderfully Made Foundation Homeless Home  

Presents:                                                                                            

”Every Home Has A Story: The Ultimate Home Giveaway” 

Nominee  Application 

(Please print clearly) 

Name:  _____________________________________________________   Date of Birth:____/____/______                                                              

  Last          First    Middle 

Phone Number: (           )_______-_______   Email:______________________________________________ 

Place of Employment:_________________________________________                            *OR*     

Other Source(s) of Income:_____________________________________ 

Are you Married?   Y  / N    (Circle One)    If yes, spouse’s name:___________________________________ 

Do you Have Children?  Y   /   N   (Circle One)   If yes, how many?___________ 

How long have you been homeless?____________________________________ 

What factors led to your homelessness? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Briefly tell us your story AND how winning this home would impact your life: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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Criteria for Nominees: 

*Must be an Oklahoma resident. 

*18 years or older parent with children. 

*Must be employed OR have a source of income to sustain the home. 

*All nominees will be required to attend an interview with selection board . 

*Winner must agree to do a live interview on camera. 

Visit www.thewonderfullymadefoundation for further details 



Nominee  Application 

(Please print clearly) 

Please include three (3) references: 

 

Reference 2: 

Name:      ___________________________________________   Phone Number: (          )_______-_______   

Address: ________________________________________________________________________________ 

     _______________________________________________________________________________ 

  City     State      Zip Code 

 

Reference 2: 

Name:      ___________________________________________   Phone Number: (          )_______-_______   

Address: ________________________________________________________________________________ 

     _______________________________________________________________________________ 

  City     State      Zip Code 

 

Reference 3: 

Name:      ___________________________________________   Phone Number: (          )_______-_______   

Address: ________________________________________________________________________________ 

     _______________________________________________________________________________ 

  City     State      Zip Code 

 

 

Please return/mail nominee form to WMF Homeless Home  

933 NE 32nd St. Oklahoma City, OK 73105  

Phone (405) 778-6870 Email: thewonderfullymadefoundation@yahoo.com  
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