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Rapid Re-Housing Application

Date: _____________

 (
Full Name
Age
Gender
Last 4 digits of SS# (for adults)
 
)Provide the following information for all members of your household: 

Is any member of the household currently pregnant?	□ Yes      □ No
Phone number: _____________________If you cannot be reached by phone, what is the best way to contact you?____________________________________________________________
Is any member of the household a Veteran?	□ Yes      □ No
 (

 In a car, on the street, or in another place not meant for human habitation.  Please describe: 
__________________________________________________________________________________

 In an emergency shelter:
 __________________________________________________________

 In a transitional housing program: ____________________________________________________

 
In a hotel/motel paid for by a charitable organization:
 __________________________________

 In a hotel/motel paid for by myself

 Jail/prison: ____________________________________

 In my own housing – rental 

 In my own housing – owned 

 With a friend/family member/other doubled up situation 

 In a substance abuse treatment facility: ____________________________________

 In a hospital: ________________________________________ 
____________________________________
)Where did you stay last night? Check one and provide the specific program name if it applies:
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How long have lived in your current situation? _________________________________
If you have spent the night in a different location in the past week, where did you stay?


Are you in immediate physical danger at your current residence?	□ Yes      □ No
If you are not safe, are you currently seeking services or treatment related to domestic or sexual violence?    
□ Yes     □ No      If yes, where? ____________________________________________________
If you are safe, how long will you be able to stay at your current residence? __________________

If you are safe, what could help you stay in your current location?


If you are staying with/or can stay with a friend or family member, what is your relationship with that person?


Why do you have to leave where you stayed last night?


 (

 Problems
 with landlord. Please 
describe: _
_____________________________________________

 Have rental or utility arrears (circle which) If yes, list amount owed: $____________

 Evicted or in the process of being evicted from an apartment or house

 Victim of foreclosure on rental property

 Unable to pay rent

 Living in housing that has been condemned

 Experiencing high overcrowding

 Violence or abuse occurring in the family’s household

 Other ______________________________________________________________________
)What brought on your housing crisis? Check any that apply:

Are you paying any money toward the rent or living costs where you are staying? If so, how much per month?


If you cannot get assistance from Rapid Re-housing, do you have enough money/ can you save enough money to pay for rent and deposits if you needed to?


If you cannot receive assistance from Rapid Re-housing, where could you stay in the next few days or weeks?



How long have you been experiencing homelessness?  ______________________________
In the past three years, have you ever experienced other episodes of homelessness before?   □ Yes      □ No      	If yes, how many times and for how long?  _____________________
_____________________________________________________________________________
Employment Information (if it applies):
	Applicant
Place of Employment: _______________________ Occupation: ________________________

Phone #: ___________________________ Length of employment: _____________________

Hours worked per week: _______Pay: ___________ Frequency of paychecks: ____________

	Spouse or Other Adult
Place of Employment: _______________________ Occupation: ________________________

Phone #: ____________________________ Length of employment:_____________________

Hours worked per week: _______Pay: ___________ Frequency of paychecks: ____________




 (
$_________Earned Income
$_________Alimony/ Child Support
$_________TANF
$_________Unemployment Insurance
$_________Pension or Private Disability Insurance
$_________Retirement 
from
 Social Security
$_________SSDI
$_________Veteran's Disability or Pension
$_________SSI
$_________Other
)Please provide the monthly amounts of income you have received in the past 30 days   
Total Monthly Income (proof required prior to intake) $_____________

If you currently receive any of the following benefits, please provide the amounts you receive.

$___________ Food Stamps			$___________ Section 8 or VASH Voucher
□ My signature certifies that the above information is true and authorizes BBCoC to verify any information provided for the purpose of determining eligibility for the program.


Client Signature
 (
For Office Use Only:
□   Eligible
□   Ineligible
, reason:
 ______________________________________
□ 
Client notified (date): _________ Screening Appt. Date: __________
Appt. Time: __________
)
Housing Needs Assessment

Check any of the following that could make it difficult for you to find or afford stable housing and describe:
□ Poor credit history: ____________________________________________________________
□ Past evictions: _______________________________________________________________
□ Criminal history: ______________________________________________________________
□ Special living accommodations for disability: ________________________________________
□ Other: ______________________________________________________________________
 (
Rental/lived with family or friend/ program name
Location (give address if known)
Starting date
Ending date
Reason for leaving
 
)Please describe your living situation over the past three years in the table below, including as much detail as possible about the dates and location.
Do you currently owe any money for utilities?  	□ Yes     □ No 
If so, with what city or company and how much do you owe? ____________________________

Have you applied for or are you currently receiving financial assistance for rent or utilities from any other social service agency?  		□ Yes     □ No 
If yes, with what agency/ agencies?

Describe any recent/current efforts towards attaining the goals of stable housing (such as paying off debt, applying for benefits, saving money, looking for housing, etc.): 


Will you need help finding an apartment?	□ Yes     □ No
How much rent can you pay each month? ____________________________________________
	# of bedrooms:
	# of bathrooms:



Describe any household needs you may have, such as furniture, clothing, cleaning supplies:


Do you have a current government issued identification card or driver's license? (If so, please present to the housing specialist at the screening)	□ Yes      □ No 
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