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Application Date: ____________Referring Program: __________________
Date of Release from Confinement: ________ SBI/BOP # ______________
Last name: ____________________First name: ______________M: _____
DOB: _____________________	Social Security Number:  XXX-XX-________
Current Address: __________________City: __________State:  _________
Zip Code: _______Phone number: _________________Email: ___________

Emergency Contact: _______________Relationship: ___________________
Telephone number: ________________Email Address: _________________
Gender:  Male:  _____ Female: _____ Other:  _________________________
Ethnicity: White: ______ Black/African American: ______Asian:   _________ Latino/Hispanic: _________________non-Hispanic: ____________________
What is your primary Language: ____________

Relationship-Status:  Single: ____ Married: ____ 	Widowed: ____________                  Separated: __Divorced: __ Significant Other: __ Domestic Partner: _______

Is applicant a Veteran: Yes __ No__.  If so, have you been on active military duty:
Yes ____No____.

Housing
Please identify your housing need: efficiency unit______1 bedroom______ 
2 bedrooms____. These funds are for individuals who are homeless or at risk of becoming homeless.
Are you homeless or at risk of becoming: Yes ____No_____

Will there be children residing at the Rental location? Yes ____No _______
If yes, please provide names with ages: ______________________________
_______________________________________________________________
_______________________________________________________________





Description of your current living circumstances: (Must complete)

________________________________________________________________________


Has the applicant ever been evicted? Yes ____ No _____
Do you owe back rent: Yes____ No____ if yes, please describe circumstances: _______________________________________________________________________
_______________________________________________________________________
How much do you have to pay towards your back rent? ________________________
Is applicant receiving a housing subsidy: Yes ____No______
Does applicant pay for own utilities: Yes ____No__________
How much do you pay: __________

List all sources of income received. (Please Provide Dollar Amounts)
Employment—Monthly Income: _____________
Unemployment—Bi-weekly Income: __________
Supplementary Security Income (SSI): __________
Social Security Disability Income (SSDI): ________
Social Security Retirement Income: ____________
General Assistance-Monthly Income: ___________
Temporary Assistance to Needy Families (TANF):________
Child Support Monthly Income: ______________
Alimony Money Income: ___________________
Veteran Retirement Income: ____________
Food Stamps Monthly Allotment: _______________
Pension Income: ___________________
401 K: Yes_____ No______
Saving and or checking accounts: Yes___ No___(Please provide a copy)
Other: _____________________






Employment History:
Is the applicant currently employed: full time ___part-time______
Please describe the type of work you do_____________________________________
______________________________________________________________________
Name of Company that employs you: _______________________________________

Is the applicant currently attending a vocational school or employment training program? Yes ____No_____

If yes, please identify the training program and location.


Legal
Does the applicant have any pending legal issues? Yes ___No___; if yes, please describe the status of the problem. __________________________________________
________________________________________________________________________

Are you on Parole or Probation? Yes____ No____ If yes, please provide the officer's name and phone number:  ________________________________________________________________________


Print Applicant’s full name:

Applicant’s signature:

Signature of Program Rental Assistance Coordinator:

Date: _______________
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