TO: Prospective Resident / Referring Agency

FROM: Homeless Veterans Services of Central Florida, Inc.-Transitional Housing Program

RE: Application for admission to Veterans Transitional Housing Program

The Transitional Housing Program is designed to prevent homelessness among Veterans by providing a safe, stable and supportive homelike environment. The main purpose of the program is to provide temporary housing for veterans to enable them to seek and secure employment, develop a saving plan and to utilize supportive services needed for reintegration and the maintenance of self-sufficiency. 

Applicants who wish to apply for the program must meet the following eligibility

requirements:
· Must be a Veteran of the United States Arm Forces with an honorable discharge.
· Must be a single Veteran and homeless as defined by the U. S. Department of Housing and Urban Development (HUD 11302). The Term "homeless" or "homeless individual or homeless person" includes:
1. An individual who lacks a fixed, regular, and adequate nighttime residence; and

2. An individual who has a primary nighttime residence that is - 

a. a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill); 

b. an institution that provides a temporary residence for individuals intended to be institutionalized; or 

c. a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings. 

· Must be employed or agree to actively seek full-time employment through state employment agency and/or local community services provider.  

· Must be drug/alcohol-free at least 60 days prior to program entry and enrolled in substance abuse post-treatment services or program.

· Must not be convicted of a felony, on parole or probation or have any pending court chargers. 

· Actively participate in the development and adherence to an Individual Development Plan (employment, budgeting, education, permanent housing etc.)
· Agree to all housing policies and procedures
Attach to the application COPIES of:
· A copy of the DD214 (Certificate of Release of Discharge from the Service) member copy 4 which shows character of honorable or other than honorable service.
· Picture I.D. (driver’s license, State ID); VA Medical Card.
· Health Coverage cards (insurance cards or medical assistance cards)

· Social security cards 
· Birth Certificates 

· Income verification (Pay stubs, SSI/SSDI Letter of Award, Child Support Statement, EBT Letter)
· Homeless statement from a third party (i.e. verification from case worker/ advocate, shelter staff etc.)
· Two letters of reference- from any of the sources listed below:

· Preferably one from a previous landlord (even if negative).
· Employment letter of confirmation on company letterhead paper with supervisor’s name and phone number for verification. 

· Any other professional (such as: school, church, social worker, and counselor).
Please complete and return by mail, fax or in person to:

Homeless Veterans Services of Central Florida, Inc.

320 Hwy 27, Suite # 129

Clermont, FL 34714
1-888-611-VETS(8387)  Fax:   (352) 242-2219

Info@HomelessVeteransOfCFL.org
Program Application

Homeless Veterans Services of Central Florida, Inc.
Transitional Housing Program

320 Hwy 27, Suite # 129

Clermont, FL 34714
1-888-611-VETS(8387)  Fax:   (352) 242-2219

Info@HomelessVeteransOfCFL.org
Date: ______________

Name: _______________________________________________________________

(Last) (First) (Middle)

Current Address: _______________________________________________________

(Street) (Apt#)

City: _________________________________State:_______Zip Code: _____________

Telephone Number :(_____) ____________________

Current Driver’s License :( yes) _____ (no) _____Driver’s License #___________________

Do you own a vehicle? (Yes)_____ (no) ____ Do you have insurance? (Yes)____ (no) _____

Marital Status :( Please circle one) Married Separated Divorced Widowed Single
Have you ever been known by any other name? (Yes)____ (no) _____ (if yes what Name? _______________________________

Emergency Contact: __________________________________________________________________

(Name) (Phone Number) (Relationship)

Family Composition-List all members of your family including yourself.
	Name (Please Print)
	Sex F/M
	Date of Birth

MM/DD/YYYY
	Age 
	Social Security  # 
	 Race



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are you a citizen of the United States by birth, a naturalized citizen or a national of the United States? yes____ no____

If No, Please explain____________________________________________________________
Are you a resident of Florida? (yes) or (no) How long have you lived in Florida? ________
Where did you live before Florida? ______________________________________________
Primary Language: __________________Veteran: Yes___​​​​​​_______  No  ________________ 
Discharged status______________________________________________________________

Registered Voter:  Yes ____________ No  __________

Housing-Starting with your current address, list the last three places you have lived.
	Address
	Dates you lived there
	Why did you leave?
	Do you owe money?

	
	_______To_______
	
	

	
	_______To_______
	
	

	
	_______To_______
	
	


If currently renting, what is the name and phone number of your landlord?

______________________________________________________________________________
Have you ever been evicted from any federally subsidized housing program or found ineligible for rent assistance by an authority? Ex: Public Housing, Section 8, Subsidized Housing, Transitional Housing.  Yes_____No_____

If yes, please explain:

______________________________________________________________________________
Income-Check all sources and list the amount you receive each month

	Source
	Y/N
	Amount
	Source
	Y/N
	Amount

	Employment
	
	
	Food Stamps
	
	

	Unemployment 
	
	
	Other:_______ 
	
	

	SSI/SSDI 
	
	
	
	
	


Employment/Educational Background:

Do you have a high school diploma or GED? _______Did you attended College? ____________
Are you currently employed? Yes ______ No ______
If yes: hours per week_____________   Rate of pay_________________________

If yes: Employer Name __________________________________________________________
How long employed? __________ FT/PT__________

Are you currently enrolled in school? Yes _____No______ If yes, hours per week____________

Name of School:________________________ Course of study: _____________ FT/PT _______
Health Background:
Do you have any special health care needs or need special accommodations? Yes ____ No_____
If yes, please explain:  ______________________________________________________________________________
______________________________________________________________________________
Do you have health care insurance coverage? ___________ Insurance Type: _______________

Name of Doctor or Clinic and Telephone # _________________________________________
Chemical Health Background: 
When was the last time you used alcohol? _____________Drugs? ________________________
Have you ever been in treatment or assessed for alcohol and/or chemical abuse? ____________

If yes: Where _______________________________ When _____________________________

Legal Background:

Have you ever been arrested for any type of criminal activity? ___________ Convicted? ______ Incarcerated? _________ If yes, when/where/how long?________​_________________________
Offense ______________________________ Are you on Probation?______________________ 
Please explain: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Probation officer name/phone number _______________________________________________

Do you currently have an Order for Protection? _______________________________________ 
Who is the order against? _________________________________________________________
When does it expire? ____________________________________________________________

Do you have any other legal needs or concerns? (Ex: custody, divorce, Harassment) ____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Future Plans/Goals:

Please list 3-5 goals you would like to accomplish if accepted while residing in the Homeless Veterans Transitional Housing Program.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear of the Transitional Housing Program? ________________________________
Where do you see yourself in five years? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please identify support services you need?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please tell us why you would like to live and participate in the our Transitional Housing Program_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Homeless Veterans Services of Central Florida, Inc. is committed to compliance with all local, state, and federal civil rights and human rights laws that prohibit discrimination in providing educational and housing opportunities. We do not discriminate against any applicant or participant on the basis of race, color, religion, creed, national origin, marital status, status with regard to receipt of public assistance, physical handicap,or mental handicap. 

The program provides reasonable accommodations for persons with disabilities. Reasonable accommodations in rules, policies, practices, and services will be allowed to give persons with disabilities an equal opportunity to use and enjoy housing provided by the Homeless Veterans Services of Central Florida to participate in other aspects of the program, provided such accommodations do not impose an undue hardship. Applicants or program participants with disabilities seeking reasonable accommodations must contact the Director of Transitional Housing to make an accommodation request.
Please read the following statement and sign below:
The information in this application is true and correct. I hereby grant permission to the Homeless Veterans Services of Central Florida, Inc to seek the release of information from sources reported in this application.
Signature:  ____________________________________ Date:  __________________________
HOMELESS CERTIFICATION STATEMENT

(To be completed by a case manager of the referring agency)
Agency ________________________________________________________
Case Manager Name_______________________________________________
Telephone Number _______________________________________________
PERMISSION FOR RELEASE OF INFORMATION

I authorize the above case manager to furnish information requested on this form.

____________________________________________________________________________
Signature of Applicant 





Date

Last Name ________________________________First Name__________________________

Date of Birth ________________________ Social Security Number _____________________

Homeless Status: (check the sentence that most appropriately describes current situation)

____In places not meant for human habitation, such as cars, parks, sidewalks, and abandoned buildings (on the street).

____In emergency shelter or temporary shelter

If yes, please name ____________________________________________________________

____In Battered Women’s Shelter

If yes, please name_____________________________________________________________

____In transitional housing or supportive housing for homeless persons who originally came from the street or emergency shelters.

____Fleeing domestic abuse.

____Leaving a short-term treatment center (up to 30 consecutive days) with no housing resources.

____Being evicted within a week from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing

(Additional supporting documents needed).

I hereby verify that the information contained on this Homeless Certification Statement is true.

Name/ title of person completing this form: __________________________________________

Agency/Phone number: __________________________________ Date: __________________
