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GERARD PLACE
TRANSITIONAL HOUSING PROGRAM

APPLICATION FOR RESIDENCY
In order to process this application, please answer all questions, including names, 
addresses, and telephone numbers. If additional space in needed for any question(s) 
use the back of the page. Incomplete applications will not be processed.

Date of Application __________________________

I certify that the information presented in this application is true and accurate to 
the best of my knowledge. The undersigned further understands that providing 
false representations herein constitutes act of fraud. False, misleading or 
incomplete information may result in the termination of lease agreement.

___________________________________________ ______________
Signature of Applicant Date

PERSONAL INFORMATION

Name ___________________________________________________________

Our program requires that the head of household be 18 years or older. Do you meet this 
requirement?          Yes           No 
Preferred Language ________________________ SS# ______-____-______

We are an equal opportunity housing program. Federal Laws prohibit discrimination based on the 
voluntary questions stated below.  We would appreciate your voluntary answer to the following 
questions.

Ethnicity (please check one) 
 Hispanic or Latino             Non-Hispanic or Latino

Race (please check one)
 Black or African American  Asian          White or Caucasian
 American Indian / Alaskan Native   Native American or Pacifica Islander
 Other __________________________

Marital Status _________________     Are you a US Citizen?      Yes      No 
Current Residence/Mailing Address _________________________________________
City/Town ____________________ State ______________     Zip _____________
Telephone No.   _____________________ (home)        _____________________ (cell) 
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How did you find out about Gerard Place? ____________________________________
If referred, Referral Agency _______________________________________________
Worker Name _________________________ Phone No. _________________
Address _______________________________________________________________
Do you have documentation to prove that you are homeless?           Yes           No

DEPENDENT INFORMATION
Are you currently pregnant?    Yes     No            If yes, how many months? _____

Please list all children living who will be living with you.
Child First Name Last Name DOB Age Sex SS #

1
2
3

We are an equal opportunity housing program. Federal Laws prohibit discrimination based on the 
voluntary questions stated below.  We would appreciate your voluntary answer to the following 
questions.
* Race (please fill in appropriate letter)
B = Black or African American A = Asian         W = White or Caucasian
I = American Indian / Alaskan Native  P = Native American or Pacifica Islander 

Ethnicity (Please fill in the appropriate letter)
Y = Hispanic or Latino N = Non-Hispanic or Latino

Child Race Ethnicity
1
2
3

Do you have any other not living with you? If so, please fill out chart completely.

Child Name Date of Birth Who has legal & physical custody
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INCOME/EXPENSES
What are your current monthly housing expenses? $ _________________________

Have you paid your rent/mortgage/taxes on time?        Yes           No

What are your monthly costs for all utilities (except telephone)? $ ______________

Please list your present income any benefits you receive:

INCOME AMOUNT PER MONTH
Employment $
Social Security $
Social Security Disability $
Supplemental Security Income $
TANF # -  Case # $
Unemployment Benefits $
Child Support $
General Public Assistance (NOT including Food Stamps) $
Veterans Benefits $
Current Checking Account Balance $
Current Savings Account Balance $

Are you a full-time student?   Yes           No

Do you have any outstanding electric bills?  Yes           No

Have you ever been denied Public Assistance?  Yes          No

Do you currently own a vehicle or have one registered in your name?    Yes        No

Make: _____________          Model: _____________          Year: _____________

HOUSING INFORMATION
Please check the box that best describes where your living right now:

a. Non-housing (street, par, car, bus station, etc.) 
b. Emergency Shelter 
c. Transitional housing for homeless persons 
d. Psychiatric Facility 
e. Substance abuse treatment facility 
f. Hospital 
g. Jail/Prison 
h. Domestic violence situation 
i. Living with relatives/friends 
j. Rental Housing 
k. Other (please specify) 
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Please describe your present living situation. __________________________________

______________________________________________________________________

______________________________________________________________________

Are you being or have you been evicted?          Yes           No

If yes, please explain ____________________________________________________

______________________________________________________________________

______________________________________________________________________
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