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Transitional Housing Application 
 

We are glad you are interested in applying for The Mary Parrish Center’s transitional housing program. 

Our mission is to provide a therapeutic transitional housing program and a myriad of loving, 

comprehensive services that enable survivors of domestic and sexual violence to heal from their abuse, 

reclaim their autonomy, and reawaken their hopes and dreams.  
 

Described here are the eligibility criteria for transitional housing and some basic program information. 

This application is used to determine whether you are eligible and whether this program can offer you the 

support and assistance you desire. The questions in this application are included solely as a way of 

establishing whether this program is a good fit for your needs and situation.  You have the right to not 

answer any question you believe is not necessary to determine eligibility. 

 

ELIGIBILITY CRITERIA 
 

Determination of acceptance into our transitional housing will be made on a case by case basis, based on 

the following minimum criteria and guidelines.  
 

Applicant must be: 

 A survivor of domestic and/or sexual violence, dating violence or stalking; 

 In need of housing as a result of domestic and/or sexual violence, dating violence, or stalking; 

 Eighteen years old or (legally) emancipated minor; 

 Willing and desiring to participate in our transitional housing program and meet with staff on a 

mutually-determined schedule; 

 Willing to create an individualized safety plan, with the assistance of staff; and 

 Able to safely* live independently, without access to staff or support 24-hours per day, 7 days per 

week.  
 

*The Mary Parrish Center recognizes that the applicant does not have control over the batterer’s behavior 

or the behavior of people associated with the batterer. We also strive to help each participant maintain the 

safest life possible, and will not exclude participation or withhold assistance based on batterer’s behavior.  

 

TRANSITIONAL HOUSING INFORMATION 
 

The Mary Parrish Center provides: 

 Cost-free housing for up to 24 months  

 Individualized safety planning  

 Advocacy and emotional support, including counseling and case management 

 Vocational and employment assistance, including an on-site workforce development program 

 Assistance with transportation and child care  

 Limited financial assistance 

 Referrals to community resources and services 

 Assistance finding and maintaining permanent housing 

 Follow-up services for 12 months, upon exiting transitional housing 
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APPLICATION 

 

Today's date: _________________________ 

 

Name: _______________________________________________________________________________ 

 

Preferred method of contact (this will be the way that you are contacted to be informed of your 

application status): 

_____________________________________________________________________________________ 

 

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

  Yes     No   

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 our Transitional Housing Program?  

_____________________________________________________________________________________ 

 

 

Background 

Are you over 18 years of age or a legally emancipated minor? ❑ Yes    ❑ No    

 

Identified gender (how you identify): ______________________________________________________ 

 

What is your preferred language? _________________________________________________________ 

 

Are you able to understand (verbal and/or written) English? ❑ Yes    ❑ No    

 

Please list all other people who would reside with you in transitional housing. Please include all relevant 

dependents, including those of which you may not currently have custody. Provide gender, age, and any 

specific needs or accommodations for each individual: (Please note: the funding for this Transitional 

Housing Program requires we provide housing assistance only to survivors of domestic, sexual, or dating 

violence, or stalking and their dependents.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Are there any accommodations we can assist you with or provide, to ensure your ability to participate in 

this program? For example, wheelchair accessibility, TTY, large print or 

Braille, etc. You are welcome to skip this question or only include information you believe is relevant to 

your participation in Transitional Housing. 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Current Living Situation  

Are you currently homeless as a result of domestic and/or sexual violence, dating violence, or stalking? 

❑ Yes    ❑ No    

 

Are you currently staying in a safe place while your participation in Transitional Housing is determined?  

❑ Yes    ❑ No    

If No, would you like someone to contact you about options for safe, emergency shelter?  ❑ Yes    ❑ No    

 

Safety 

Please let us know if you would like us to assist you with creating a safety plan while your application is 

being reviewed. Answering the following question will not influence or jeopardize your eligibility. This is 

simply to learn more about how we can help you. 

 

Is there anything else you would like to share with us about your immediate safety concerns? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Additional Support & Services? 

Please describe the types of assistance and support would you like to get from Transitional Housing: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Other  

Please describe any questions or concerns you have about Transitional Housing, which we can discuss 

when we meet: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Community Resources 

If you are not accepted into our transitional housing 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 program. If you are 

eligible, a follow-up phone conversation will be scheduled and additional information may be requested. 

Thank you! 


