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Application (Phase I)

STOP: Before you fill in this application please note that the funding for our Transitional
Housing (TH) Program requires we provide housing assistance only to survivors of
domestic, sexual, or dating violence, or stalking and their dependents. If you are not the
primary victim of domestic abuse you will not be considered for housing with us.

Please remember, no information you give us here will automatically disqualify or qualify
you for our program. This application is simply an opportunity for us to get to know you
better and to determine if we can meet your needs. The following questions will help us
understand what those needs are and while you are not obligated to fill anything out that
may make you uncomfortable, the more information we have the better picture we’ll get
of how we might be able to help.

PLEASE PRINT

* If you need additional space for any of the following questions, please use the back of

this application. Make sure to number the questions on the back accordingly.

Name:

First Middle Initial Last
Method of contact (please provide a safe phone number, mailing address and/or e-mail
address, if possible):

If we contact you by phone, is it safe to leave a message? UYes QNo

If no, when would be the best day and time to call?




Are there any special instructions for sending messages, via phone or e-mail (i.e. certain
words not to use; certain times of day not to leave messages)?

Where did you hear about The MPC Transitional Housing Program? Please provide as
specific information as possible. For example, if you are currently staying in a shelter -
which shelter, advocate’s name, etc.

Background:

1. Are you over 18 years of age or a legally emancipated minor? UYes QNo

2. |dentified gender (i.e. how you identify):

3. What is your preferred language?

4. Are you able to understand (verbal and/or written) English? UYes QNo

5. Below list all dependants that will reside with you if accepted into our TH program.
Please provide name, gender, age, relationship to you, custody status, and any special
needs or accommodations for each individual:

Name (s) Gender Age Relationship to you Custody Status:

6. Any special needs or accommodations for those listed above:




Please tell us a little more about yourself:

7. Please provide any information regarding any physical, emotional or psychiatric
disabilities or challenges you have, which would be useful for us to know. We ask this
with the sole purpose of understanding how we can best serve you and accommodate
your needs, including your housing needs. You are welcome to skip this question or only
include information you believe is relevant to your participation in our TH program.

8. Are there any accommodations we can assist you with or provide, to ensure your
ability to participate in our TH program? For example, wheelchair accessibility, TTY,
large print or Braille, service animals, etc. You are welcome to skip this question or only
include information you believe is relevant to your participation in our TH program.

Current Living Situation

9. Please describe your current living situation. Where have you been living for the past
few months, and what is the status of this situation (i.e. why do you need to leave? are

you being evicted)?

10. Is it safe to stay in this living situation while your participation in our TH program is
being determined?

11. If you are not accepted into our TH program and you are put on our wait list, where
will you live?




Safety

We include these questions to learn if we can be of immediate assistance (to increase
your safety), while participation in the TH program is being determined. Your answers to
these questions in no way influence or jeopardize your eligibility for our TH program.

12. Do you feel your abuser(s) pose a current danger? Please explain why or why not:

13.Do you have a current order of protection in place? UYes QUNo QN/A

If yes, when does it expire?

14. If yes, has your abuser ever violated an order of protection? WYes WNo UN/A

15. Have you ever been arrested or convicted for arson or a violent or sexual crime?
QYes QU No QN/A

If yes, please explain:

Why Transitional Housing?
16. Please tell us why you are interested in the MPC Transitional Housing Program:

17. Please describe the types of assistance and support you would like to get from us




Other
18.Please include any other information you feel would be helpful for us, when

considering your application:

19. Please describe any questions or concerns you have about us, which we can

discuss when we meet:

20. What is you ‘dream’ job? (We encourage big dreams!)

Community Resources
21. If you are not accepted into The MPC TH Program, we can still provide information

and referrals to a variety of community resources and services. Please describe any
services or support you would like to receive information about (For example,
employment assistance programs, public assistance, WIC, mental health, food pantry,

youth activities, utility assistance, etc.):

Please note that this is an application and does not constitute acceptance into The Mary
Parrish Center Transitional Housing Program. If you are eligible, a follow-up phone

interview will be scheduled and additional information may be requested. Thank you!
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Recommend for Transitional Housing? QYes WNo

If yes, date applicant was notified:

Date of phone interview:

Date of interview:

Date accepted/ move-in:

If no, reason?

Was applicant placed on waiting list? U Yes U No/ If yes, date:

If no, reason?

Is applicant eligible to re-apply? U Yes U No /If no, reason:

Other referrals/assistance given?



