                                  Neighbors Plus Housing Application                       
Name___________________________________________________     Telephone________________________

Address____________________________________________________________________________________

Email address: ______________________________________________________________________________

Marital Status (circle one)          Single          Married         Divorced         Separated
Birth date _______________________________                     Gender      Female Male

                            Month/day/year
Name of spouse or significant other______________________________________________________________
Is there someone currently absent from the home?     Y     N     If yes, who?_______________________________

Use this space to tell us about your strengths and weaknesses__________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Client Profile
Have you dealt with this agency in the past?  Yes No
How did you find out about us?

Family/Friend 
Newspaper 

TV/Radio

Internet

Flyer/Brochure
Partner Agency


Current Participant     Other (describe)_________________________________________________________
Do you have any special needs staff members should know about?  _____________________________________

___________________________________________________________________________________________

Educational Background
What is the highest level of education you have completed?

Completed grades K-5
Completed grades 6-8


Completed grades 9-11


High School Diploma / GED
Vocational School Diploma / Degree
Some College

AA Degree / Graduated two-year College


BA/BS Degree / Graduated four-year College

Some Graduate School / Attended Graduate School
MA/MS, etc. Graduate Degree(s)

Notes______________________________________________________________________________________
___________________________________________________________________________________________
Employment 
Are you employed?     Y     N     If yes, where?______________________________________________________

Telephone___________________     How many hours per week do you work?________   Hourly wage________

Do you have any disabilities that keep you from working?     Y    N  If yes, explain________________________

___________________________________________________________________________________________

Tell us your biggest problem regarding your job (or in finding a job)____________________________________


___________________________________________________________________________________________


What skills/education do you have which help you work or could help you find work? (circle those that apply)


High School diploma     GED     Skills Training     College     Other_____________________________________


Housing


How long have you lived at your present address?___________________________________________________


What are you currently paying for rent?________________________      Is this affordable     Y     N


If not, why__________________________________________________________________________________


Where would you like to live in five years_________________________________________________________


Do you have any past due bills for housing for housing related items?     Y     N


If so, what are they and what is the amount? _______________________________________________________


___________________________________________________________________________________________


How can this program be helpful to you? __________________________________________________________


___________________________________________________________________________________________


Household Information

“Household” includes (1) your financial dependents (for example, your dependent children), (2) anyone you depend on financially (for example, your parents), or (3) anyone with whom you are financially interdependent (for example, your spouse or partner).  Your “household” may or may not be the same as the people you live with.

How many adults (18 years and older) are living in your household? ________

How many children (under 18) are living in your household?  ______________

Children’s names







Age
Date of Birth
__________________________________________________
_______
__
________________

__________________________________________________
_______
__
________________

__________________________________________________
_______
__
________________
__________________________________________________
_______
__
________________
__________________________________________________
_______
__
________________
__________________________________________________
_______
__
________________
Family History


Are you or a member of your family under the care of a physician at this time?     Y     N   


If yes, for what purpose?_______________________________________________________________________


Have you or a member of your family ever sought the services of a mental health worker?     Y     N


If yes, what service(s) did you receive? ___________________________________________________________


Do you currently use or have you used alcohol or illicit drugs?     Y     N     If yes, what, how much and how often? ______________________________________________________________________________________


Have you been charged or convicted of a crime involving alcohol or drugs?     Y     N     If yes, please explain___


___________________________________________________________________________________________


Are you on probation or on parole?     Y     N     If yes, who is your probation or parole office? _______________


Have you ever been involved with Child Protective Services?     Y     N     If yes, please explain_______________


___________________________________________________________________________________________


Have you or anyone in your family been the victim of domestic violence?     Y     N     If yes, please explain_____


___________________________________________________________________________________________


Social Support


Do you have family/friends in the area that can be of assistance to you?     Y     N     If yes, who?_____________

___________________________________________________________________________________________


Are you currently involved with any church for spiritual support or to receive any aid?     Y     N     


If yes, where? _______________________________________________________________________________


Tell us how you work out problems in your family___________________________________________________


___________________________________________________________________________________________


What do you think makes you a good parent? ______________________________________________________


___________________________________________________________________________________________


Describe what goals you have for your children_____________________________________________________


___________________________________________________________________________________________
Financial/Credit

Have you ever filed for bankruptcy?     Y     N     If yes, when? ________________________________________


Do you have any past due bills?     Y     N     If yes, please list them_____________________________________


Do you have any unusual deductions from your pay?     Y     N     If yes, what?____________________________


What do you estimate your present debt to be (amount)? ______________________________________________


Would you be willing to participate in budget counseling?     Y     N


What would you like to have happen regarding your finances? _________________________________________


How much money do you estimate you could apply toward your housing at this time? ______________________


Financial Profile

Do you currently use a household budget? Yes   No

What is your employment status?

Full Time Employed (more than 35 hours/week)     Part Time employed (up to 35 hours/week)

Unemployed     Student—not employed      Retired—no longer employed

Other (describe)_____________________________
Please list total gross income(before taxes) of all household members

Typical Monthly Income     



Last Month’s Income
Formal Employment




Formal Employment

(earned income)______________________


(earned income)______________________
Self-employment





Self-employment
(earned income)______________________


(earned income)______________________
Government assistance




Government assistance
(TANF, food stamps,




 (TANF, food stamps,
SSI, unemployment, etc.)________________

SSI, unemployment, etc.)_______________
Pension/Retirement_____________________

Pension/Retirement____________________
Child support/Alimony_________________
_

Child support/Alimony_________________
Friends/Family_______________________


Friends/Family_______________________
Investments__________________________


Investments__________________________
Other income (describe)




Other income (describe)
___________________________________


____________________________________
___________________________________


____________________________________
Total typical monthly income = ____________

Total last month’s income = ___________

Assets & Liabilities

   (Circle one)

Do you own a home?
Yes
No
Value of home: 
$_______________




Outstanding mortgage 
$_______________

Do you own a vehicle(s)?
Yes
 No
Value of vehicle(s): 
$_______________




Outstanding vehicle loan(s):
$_______________

Do you own a business?
Yes
No
Value of business: 
$_______________




Outstanding loan(s):
$_______________
Do you own residential 
Yes
No
Value of property: 
$_______________

rental property or land?


Outstanding property loan: 
$_______________

Do you own stocks, bonds,
Yes
No
Value of investments: 
$_______________

a 401k, or other investments?

Do you have a
Yes
No
Amount in account: 
$_______________

checking account?

Do you have a savings
Yes
No
Amount in account: 
$_______________

account?
Do you owe money to family or friends?
Yes
No
Amount you owe: 
$_______________

Do you have past due household bills? 
Yes
No
Amount past due:
$_______________

Are you carrying a balance on 
Yes
No
Amount of balance(s): 
$_______________

Credit card?

Do you have outstanding 
Yes
No
Outstanding loans:
$_______________

student loans?




Do you have outstanding
Yes
No
Outstanding balance: 
$_______________

medical bills?

Do you pay child support 

and/or alimony?
Yes
No
Amount you pay:
$


Do you have health insurance?
Yes
No
Annual Cost:
$________________
Do you have life insurance?
Yes
No
Annual Cost:
$________________

Do you have automobile insurance?
Yes
No
Annual Cost:
$________________ 

Do you have homeowners/renters insurance?
Yes
No
Annual Cost:
$________________ 

           Total Assets:  (excluding home/primary residence & car)
$________________
                                                                                                           


     minus  

Total Liabilities:                                                                                                                 - $________________




       Net Worth:                                                                                                                           =$_______________
Emergency Contact Information
Please complete contact information for a friend or relative who would know how to contact you even if you move.

Name ________________________________
Email _______________________________
address _______________________________
Home phone (_____) _______-___________
______________________________________
Work phone   (_____) _______-___________
City___________________________________ 
Cell phone       (_____) ________-__________
County ________________ Zip ____________
Relationship to you_______________________


Signature of Applicant

 



 
Date
7/28/2014
2

