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Application for Shared Housing
Address applying for __________________________________________ Date: _____________
Applicant Information
Name:
Address:
Date of Birth:                         Social Security Number:                                   Phone:
Email: 					Best time to reach you:	Morning  Afternoon  Evening
Sex at birth:		 Male   		 Female    	
Emergency Contact
Name:							Relationship to you:
Phone number: 				
Address:
Employment and Income
Are you currently employed? 	    Yes or No	     Employer Name:
Address:
Position: 				How long have you been employed?
How many hours per week?		           When is your next pay date?
Pay Frequency?    Weekly		Bi-weekly		Monthly		Twice monthly
If not employed, what is your source of income?
What day do you receive this income?		    How much do you receive?
Background Information
Have you ever been convicted of a crime?                         Yes or No                                                               Please note, answering yes does not automatically disqualify you.		
If yes, please provide details including the date and county of conviction:																																																																					
Do you currently have any criminal charges pending? 	Yes or No                                                               Please note, answering yes does not automatically disqualify you.
If yes, please provide details including the date and county of the pending charges:																																																																		
Have you ever been evicted?	   Yes or No               Have you ever broken a lease?     Yes or No            
Do you smoke cigarettes?  	Yes or No         	        Do you use illegal substances? 	  Yes or No 
Are you currently in recovery?  Yes or No   	        Do you have a sponsor?	     	Yes or No
If yes, sponsors’ name and phone number:
 Do you have a social worker or program contact?  	Yes or No
If yes, please provide their name and phone number:
Do you have any mental illnesses? 	Yes or No 	
Have they been diagnosed by a physician?	Yes or No
Medical History
Do you have any diagnosed medical conditions?
If yes, please describe:																																																	
Are you taking any prescribed medications?   Yes or No
Do you self-administer? 	Yes or No						                 Please note, we do not provide medical services including medication administration.
Do you require an aide? 	Yes or No
Are you expecting? 	Yes or No 	If yes, how far along are you?
Do you have any physical limitations or accessibility needs?		Yes or No
If yes, please explain:

Please note, there is a $300 one time nonrefundable program fee that will be due to hold your requested room. Rent is due the day of move in and will be prorated if you move in after the first of the month. Do you understand and agree? 	Yes or No
By signing below, I certify that the information provided is true and complete to the best of my knowledge. I understand that [COMPANY NAME] is a drug and alcohol free environment and that all residents must follow the program rules and policies to remain in good standing. 														             I agree	    _____________________________________		Date:______________
Please attach proof of income and identification with your completed application for faster processing.                               
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