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Transitional Housing Program

Requirements
1. Applicants must be homeless or in the process of being evicted
Applicant(s) must provide verification, i.e. letter of recommendation from shelter, eviction notice, judgment, letter from relative/friend.

2. Applicants must have minor children (one or more)
Children must be able to move in at the same time as adult.

2. Applicants must work or be willing to work full time unless 
disabled and currently receiving social security disability
Applicants have a better chance of being selected if they 
are working full time at date of application.

Application
Applications need to be filled out completely and honestly. When an application is submitted by a 
two-parent household, one parent is considered the ‘Primary Applicant’ and the other parent is considered ‘Spouse or Significant Other.’  These labels have no impact on the candidacy of the applicants. Applications will be reviewed within one week by three case managers. If an applicant appears to possibly benefit from the program, a staff member will call to schedule an interview.  A determination is based on the Transitional Housing Program’s ability to accommodate the needs of the applicant. Please be aware that LCSA receives more applications than there are units available.  

Interview
LCSA accommodates applicants’ schedules as much as possible.  Interviews are held Monday through Friday, 
8 am to 5 pm. Three case managers or qualified LCSA staff will conduct each interview.  At this time each applicant will be told what to expect during the process.  Potential participants will also learn about the program’s expectations.

General Information
The Transitional Housing Program is a one year program for working homeless families. Families will achieve stability through supportive services in budgeting, life skills and setting/achieving goals. The case management team includes a Family Case Manager, Children’s Case Manager and Employment Specialist.

The Transitional Housing Program is not emergency housing. The intake process can take several weeks.


DATE OF APPLICATION: _______________________          REFERRED BY: ___________________________________________
Personal Information of Primary Applicant

Full Name (first middle last): _______________________________________________________________

Current Address: ________________________________________________________________________

City: __________________________ State: __________ . Zip: ___________ 

Phone Numbers:  Home ____________________ Cell ____________________ Other  ____________________  

Total number of persons (adults and children) who will be living in your household: ______________.   

Marital Status: (circle one)     Single     -     Married     -     Separated     -     Widowed     -     Divorced 

Date of birth:                       . Age:               . Social Security #:                                         . 

Race:  (circle all that apply)    			White     -     Black     -     Asian American      -     American Indian/Alaskan Native 
     
Hawaiian/Pacific Islander     -     Other (specify) ________________

Are you Hispanic? (circle one)          	Yes     No

Employment Information of Primary Applicant

Are you able to work?    Yes   No    If no, why? ________________________________________________________

Current Employer: ______________________________ City: __________________________ State: __________

Hours/Week: __________________. Salary or Wage: __________________. Date Hired: __________________

Position/Job Title: _______________________________________________

Please provide the following information about your two most recent jobs:

                                            	 Previous Job 1                                           Previous Job 2                                
	Name of Employer
	

	

	Start Date
	

	

	End Date
	

	

	Position
	

	

	Wage or Salary
	

	

	Reason for leaving
	

	



Have you ever been in the military?   (circle one)           Yes     No

Are you a Veteran?   (Circle one)           Yes     No

Education: (Circle one) 	Some High School     -     HS Diploma/GED     -     Some College  
       
Technical/Vocational Certificate*     -     College Degree*     -     Graduate Degree*
					
* - please indicate training/school specialization or focus: _______________________








Each adult in the home is a participant in the Transitional Housing Program. The following sections must be filled out completely for any spouse, significant other or adult living in the home during a family’s participation in the Program.

Personal Information of Spouse or Significant Other

Full Name (first middle last): _______________________________________________________________

Current Address: ________________________________________________________________________

City: __________________________ State: __________ . Zip: ___________

Phone Numbers:  Home ____________________ Cell ____________________ Other  ____________________  

Marital Status: (circle one)     Single     -     Married     -     Separated     -     Widowed     -     Divorced 

Date of birth:                       . Age:               . Social Security #:                                         . 

Race:  (circle all that apply)    			White     -     Black     -     Asian American      -     American Indian/Alaskan Native 
     
Hawaiian/Pacific Islander     -     Other (specify) ________________

Are you Hispanic? (circle one)          	Yes     No

Employment Information of Spouse or Significant Other

Are you able to work?    Yes   No    If no, why? ________________________________________________________

Current Employer: ______________________________ City: __________________________ State: __________

Hours/Week: __________________. Salary or Wage: __________________. Date Hired: __________________

Position/Job Title: _______________________________________________

Please provide the following information about your two most recent jobs:

                                            	 Previous Job 1                                           Previous Job 2                                
	Name of Employer
	

	

	Start Date
	

	

	End Date
	

	

	Position
	

	

	Wage or Salary
	

	

	Reason for leaving
	

	



Have you ever been in the military?   (Circle one)           Yes     No

Are you a Veteran?   (Circle one)           Yes     No

Education: (Circle one) 	Some High School     -     HS Diploma/GED     -     Some College  
       
Technical/Vocational Certificate*     -     College Degree*     -     Graduate Degree*
					* - please indicate training/school specialization or focus: ___________________
 



Budget Information


Do you have daycare expenses?         Yes             No	              If no, why not? _____________________________________________

						              If yes, how much do you pay? _________________________________

Monthly Income Chart
	Primary Applicant
	Spouse or Significant Other

	Employment Income
	
	Employment Income
	

	Unemployment
	
	Unemployment
	

	Cash Assistance
	
	Cash Assistance
	

	Food Stamps
	
	Food Stamps
	

	SSI/SSDI
	
	SSI/SSDI
	

	Child Support
	
	Child Support
	

	Other:
____________________
	
	Other:
______________________
	

	Total Monthly Income
	
	Total Monthly Income
	



Do you need help with budgeting and other financial planning?      Yes        No

Residential Information

Are you homeless?					Yes        No	If yes, for how long? ____________________

Are you staying with friends/family? 			Yes        No	If yes, for how long? ____________________

								

	
	Primary Applicant
	Spouse or Significant Other

	
	List 2 Previous Addresses
	
	List 2 Previous Addresses
	

	Location
	1
	2
	1
	2

	Rent Amount
	
	
	
	

	Dates Rented
	
From:

To:
	
From:

To:
	
From:

To:
	
From:

To:

	Reason for Leaving
	
	
	
	



Do you have pets?         Yes             No

Have you previously applied for housing at LCSA?    	     Yes             No		           If yes, provide date: _____________________
Have you applied for any other housing program?    	     Yes             No          	           If yes, which? __________________________
How many times have you been homeless in the last 5 years?  ____________________ 


If applicable, please describe your experiences with homelessness over the last 5 years?  (In what city?  For how long?)
____________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you believe is the cause of your current or potential homelessness?  Explain as detailed as possible.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Information
	

Please provide basic health information for the Primary Applicant and the Spouse/Significant Other.  Health information about your children needs to be provided in the next section.
	
Primary
Applicant
	            Spouse or Significant Other

	Do you have health insurance?
	
	

	Who is your Medical Provider?
	
	

	If you do not have health insurance, have you applied for AHCCCS?
	
	

	How many months has it been since your last medical physical? (estimate)
	
	

	Are you pregnant? (if yes, please list months pregnant)
	
	

	Do you now or have you ever received counseling or case management services?
	
	

	Do you now or have you ever received counseling or treatment for drug/alcohol abuse?
	
	

	Are you willing to receive counseling or participate in a support group if recommended? 
	
	


		
Are you or your spouse/significant other on disability?       YES       NO
WHO? _____________________________________  REASON:__________________________________________________________

Please list all medications currently prescribed to or taken by the Primary Applicant: _______________________________________ ______________________________________________________________________________________________________________
Please list all medications currently prescribed to or taken by Spouse or Significant Other: __________________________________ ______________________________________________________________________________________________________________Write the most recent date each applicant used each drug or write “Never Used”:

	Primary Applicant
	Last      Date            Used          or N/A
	Used      For      How  Long

	
	Spouse or Significant Other
	Last       Date   Used       or N/A
	Used       For    How  Long


	Alcohol
	
	
	
	Alcohol
	
	

	Cigarettes / Nicotine
	
	
	
	Cigarettes / Nicotine
	
	

	Methamphetamines
	
	
	
	Methamphetamines
	
	

	Cocaine / Crack
	
	
	
	Cocaine / Crack
	
	

	Hallucinogens / LSD / MDMA ((((Ecstasy)
	
	
	
	Hallucinogens / LSD / MDMA (Ecstasy)
	
	

	Heroin
	
	
	
	Heroin
	
	

	Inhalants
	
	
	
	Inhalants
	
	

	Marijuana
	
	
	
	Marijuana
	
	



Have you ever had any problems with the law (presently or in the past)?  Yes    No    Who:_________________
What for?____________________________________________________________________________________________________

Family Information
Please provide the contact information of the person to contact in the event of an emergency in your family:
7

Name:  ______________________________ ____________	
Phone:  __________________________________________
Address:  _____________________________________________
Relationship to Primary Applicant: ________________________


Please provide the following information on all children of Primary Applicant and/or Spouse/Significant Other

Race Key:  	1 – White   2 - Black   3 - Asian   4 - American Indian/Alaskan Native   
5 - Native Hawaiian/Pacific Islander   6 - Asian/White   7 - Black/White   8 - American Indian/Black

	

Last Name, First Name
	

Social Security #
	
Gender M/F
	
Race see key
	
Hispanic    Y/N
	
Birthdate
mm/dd/yy
	Lives with Applicant(s) Y/N

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Have any of your children been addicted to drugs or alcohol?    Yes        No	Who?________________
Do all of your children have health insurance or AHCCCS?    	     Yes             No            Which one?___________________
Do any of your children currently take or expect to soon take medication?    	     Yes (Explain)             No
___________________________________________________________________________________________________________
Are any of your children on disability?       YES       NO
WHO? _____________________________________  REASON:__________________________________________________________

Do any of your children receive or have any of your children ever received counseling?    	     Yes             No
Where or from whom? __________________________________________________________
Have any of your children had encounters with the legal system?    	     Yes             No	
Briefly explain what happened and when: ____________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________
Do any of your children have an ongoing relationship or regular communication with their non-custodial parent?   Yes          No
Which one: __________________________________________________________________________________________________   





This section is for staff only. Read and initial below then begin the application on the next page.

Date Received: __________________________       Date Interviewed: _____________________              Interviewed by: __________________________      Disposition: __________________________      


Please read and initial each section.

LCSA is a drug and alcohol free program. In order to ensure and maintain this standard, program participants will be subject to random drug testing throughout the program.          /        (Initial)

LCSA reserves the right to conduct criminal background checks and pull a credit report on participants at no cost to the participants.         /        (Initial)

This program is approximately one year long. LCSA will assist, guide, and advocate for your family, but your success in becoming self-sufficient will depend on your own motivation towards its goals. Participation in the Transitional Housing Program requires considerable effort from its clients. Your family will be responsible for saving income and applying budgeting principles.           /         (Initial)

The Transitional Housing Program is a work program. If I become unemployed while participating in the program, I will work full-time with staff to set and achieve career goals.           /         (Initial)

LCSA offers apartments, townhomes, and single family homes. It is expected the family will maintain a clean property inside and out. In accordance with the lease,  LCSA reserves the right to randomly inspect the property. If a property is not maintained properly, the client will be given a deadline for clean up. If the client is still in non-compliance, LCSA may terminate the family from the program.         /        (Initial)

Information given on this form is true and correct to the best of my knowledge. LCSA has my permission to verify all references and information provided.          /        (Initial)



By signing below, I acknowledge that I have read and understood each section. I understand that these conditions are not an exhaustive list of the program expectations which will be discussed with LCSA staff at the intake interview and throughout the program. I understand that these conditions are required of every participant in the Transitional Housing Program and that the submission of this application is not a valid contract for any party until I formally accept an invitation to the Transitional Housing Program.


____________________________________________________                              ________________________________________________                                                                   
SIGNATURE OF PRIMARY APPLICANT                                                   DATE 

____________________________________________________                              ________________________________________________                                                                   
SIGNATURE OFSPOUSE OR SIGNIFICANT OTHER                             DATE 
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