
 

 

COMMUNITY SETTLEMENT TRUST FUND & 
MOHAWK COUNCIL OF AKWESASNE 

D.I.H.E. - HOUSING SECTOR 
ELDERS HOME REPAIR PROGRAM 

 

APPLICATION DATE: 

June 15, 2026 to June 26, 2026 
 

The Elders Home Repair Program helps community members who are 60 years of age or 

older with non-emergency home repairs. This may include replacing windows or doors, 

repair siding, or adding insulation to make the home more comfortable and energy efficient. 
 

The Housing Sector will oversee this program, following the same process as the Elders 

Emergency Fund. Each household may receive up to $10,000 in funding for approved repairs. 
 

Criteria: 

• Be in good standing with the Housing Sector. 
• Own and live in the home as your primary residence. 
• Live within MCA jurisdiction in the northern portion of Akwesasne. 
• Pay any repair costs over the $10,000 funding limit. 
• Provide three repair quotes, if possible. 
 

The goal of the Elders Home Repair Program is to help Elders stay safe, comfortable, and 

independent in their homes. The program provides assistance to low-income Elders for 

important repairs and improvements, including heating, electricity, water, mold issues, and 

other home safety needs. Households that applied in previous years but did not receive 

assistance will be given priority. 
 

For more information or to apply, please contact Charmaine Caldwell or Gina Jones-

Thompson. 

Email: 

charmaine.caldwell@akwesasne.ca  

gina.thompson@akwesasne.ca  

Phone: 

(613) 575-2250, extension 1053 or 1051 

 

We are happy to answer any questions and help you with the application process.  

mailto:charmaine.caldwell@akwesasne.ca
mailto:gina.thompson@akwesasne.ca


 

 

COMMUNITY SETTLEMENT TRUST FUND & 
MOHAWK COUNCIL OF AKWESASNE 

D.I.H.E. - HOUSING SECTOR 
ELDERS HOME REPAIR PROGRAM 

 
 
 
Homeowner: _________________________________  D.O.B. _________________________ 
 
Phone : (____) __________________________________ Band #: _______________________ 
 
Address: _____________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 (PO Box Holders) 

Are you in Good Standing with MCA Housing Sector:    Yes      No    -   If no, please state what 

is outstanding: ________________________________________________________________ 

Reason for assistance: __________________________________________________________ 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Inspector report:_______________________________________________________________ 
 
Contractor: ___________________________________Cost: ___________________________ 
          ($10,000) 
 
__________________________________________ _____________________________ 
              Homeowner Signature              Date 
 

OFFICE USE ONLY                                                   GL ACCOUNT # 8837-015 
 

Approved by: ______________________________________    Date: _____________________ 
 

Denied by: _______________________________ Reason: _____________________________ 


