       Department of Housing and Community Development

Division of Housing Stabilization

Pre-Assessment and Applicant Statement for Emergency Shelter

DHS Field Office:


Homeless Coordinator:
Date:

Head of Household

Last name:  __



___________
First name: 
______________

___      
Middle Name: 

______________________
Gender Head of Household: 
( female
( male
  
( transgendered
Other name used to receive services previously (if applicable):






SSN:
        _______ - _______ - _________
DOB:
       ____ / ____ / ____

Age:



Phone:
        (______ ) _______ - _________
Is this: ( home     ( cell     ( work     ( other: 


Address:       











City, State:   




 




Zip:

Number members in household (including yourself):  _______ under 18              ______ 18 years and older
Marital status:
( married

( domestic partnership
( single/never married



( divorced

( separated


( widowed

Ethnicity:
( non-Hispanic/Latino

( Hispanic/Latino


Race (may choose more than one):

( American Indian or Alaskan Native

( Asian  

( Black or African-American
( Native Hawaiian or other Pacific Islander
( White

Primary language spoken:   
( English
( Spanish
( other:  




Pregnant?
( yes
( no

If yes, when are you due?
____ / ____ / ____

Education:
Highest level of school completed:   ( no school completed    
( high school, no diploma   




( high school diploma

( GED/post secondary school

Ever served on active duty in the military?
( yes     ( no
    ( don’t know


If yes:
Which branch?

( Army
     ( Air Force
    ( Navy
( Marines
( Other

Type of discharge:
( Honorable

( General
( Medical
( Bad conduct



( Dishonorable
( Other

General Assistance
How long have you lived in Massachusetts?  





If less than 6 months, where did you live before?  








Why did you come to Massachusetts? 









Are you currently homeless?
( yes     ( no (if yes, please check off the box(es) below that best represents your reason for homelessness.)


( Eviction


 
( Public Housing


 
( Private Subsidized Unit



 
( Section 8 or other rental voucher



( Overcrowding


( Foreclosure 


( Health/safety


( Discord/ Inability to remain 



( Domestic Violence


( Aged Out



( DCF






( DYS 



( Released from Institution



( Prison/jail
 




( Substance abuse detox facility 




( Mental health facility

             ( Fire, Flood, Natural Disaster



(Other:  












Can you verify the reason you are homeless with any of the following:
 FORMCHECKBOX 

eviction papers

 FORMCHECKBOX 

a letter from the friend or family member who is asking you to leave

 FORMCHECKBOX 

a report from Inspectional Services or Board of Health
 FORMCHECKBOX 

a fire report

 FORMCHECKBOX 

other:  _________________________________________
Do you need assistance in getting these verifications? ( yes     ( no

Please explain the reason for your current homelessness (use the back of this page if you need additional space to write):

Where did you stay last night? _______________________________________________________________

Have you ever been homeless before?  ( yes     ( no 

If yes, how many times? __________________


If yes, where you ever homeless under the age of 18?  ( yes     ( no

Have you received emergency assistance in the past 12 months?
( yes    ( no


If yes, what kind?
( shelter     ( homeless prevention (RAFT or other)

( public asst/TAFDC     ( food stamps     ( other: ______________________
Have you ever experienced domestic violence in the past?                  ( yes     ( no

Do you or any member of your household have a medical or other disability that might affect your placement in a temporary emergency shelter?                                                       ( yes     ( no
Does anyone in your household have special issues for which there may be specialized or priority housing/assistance) such as:

Physical disability (permanent)?
     ( yes     ( no      


Developmental disability?

     ( yes     ( no      

Mental illness?   
   

     ( yes     ( no      


History of Substance abuse problem?
     ( yes     ( no      



Aged out of DSS/DYS care                          ( yes     ( no    

              Other (please specify):_________________________________________________________________
Is any member of your household Level 2 or Level 3 sex offender? ( yes     ( no

Do you or any member of your household have a CORI or criminal history?
( yes     ( no

Housing History

Applicant’s Housing History

(Begin with current situation and complete for last 3 years.)

	Address
	Dates
	Reason for Leaving

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Whose name was on the lease or mortgage of your last residence?
( my name      

( someone else’s:   what is their name (first, last)?  









         what is their relationship to you?   







If your last residence was a house, apartment, or room, how much did you pay in rent/mortgage?  

$ 


 per month

How long did you live there?   From _______ / _______ to _______ / _______


Why did you leave? 











How many times have you relocated to another place within the past 24 months?

( none
      ( one      ( two      ( three      ( four or more

Have you had rental assistance in the past 24 months to help pay for housing?   ( yes     ( no


If yes, what kind?  ( Section 8, mobile      ( Section 8, project based      ( MRVP          ( AHVP

     ( public housing           ( other:  








Do you still have this assistance?  ( yes     ( no

If no, why not? 












Have you ever had to appear in housing court?      ( yes     ( no

If yes:


Reason:  













Date:
   ________ / _________
Outcome:  







Have you ever been the lease holder in an apartment or had a mortgage in your name?  ( yes   ( no

If YOU are the lease holder in your current residence:


Do you have a current lease for this residence?   ( yes     ( no


Who else is on the lease with you?  ( no one      ( spouse/partner      ( parent      ( child

( other relative      ( friend      ( other:  









How much is your rent?  $ 


 per month

Do you owe back rent to your landlord?  ( yes     ( no



If yes, how much is owed?  $ 









If yes, how many months is rent in arrears?  

 months



If yes, how much, if any, has already been paid?  $ 




Have you received a written notice stating that you will be/have been evicted?   ( yes     ( no


Who issued this notice to you?  ( landlord      ( court/judge      ( constable



If yes, what do you think is the reason for the eviction?  





Has your landlord told you s/he wants to evict you, but without formal written notice?   ( yes     ( no




If yes, what do you think is the reason for the eviction?  





If YOU are the current mortgage holder in your current residence:


Who else is on the mortgage with you?  ( no one      ( spouse/partner      ( parent      ( child

  ( other relative      ( friend      ( other: 





How much is your mortgage?  $ 


 per month

Do you owe back rent to your bank/mortgage company?  ( yes     ( no



If yes, how much is owed?  $ 










If yes, how many months is mortgage in arrears?  

 months



If yes, how much, if any, has already been paid?  $ 




Have you received a written notice stating that your mortgage will be foreclosed?   ( yes     ( no
If someone else is the lease holder in your current residence:


What is your relationship to the lease holder?  ( spouse/partner      ( parent      ( child

( other relative      ( friend      ( other: 









Do you pay rent to them?  ( yes     ( no    
    If yes, how much? $ 


 per month

Has the lease holder asked you to leave?  ( yes     ( no



If yes, why? 











Are you currently behind in your heating or utility bills?
 ( yes     ( no 
If yes, do you owe an arrearage?  ( yes    ( no
If yes, how much?  $ 



Employment History and Finances
Are you currently employed?
( yes     ( no
   


If yes, name of employer: 











City/town in which you work:  








What is your job (what do you do)? 









Is your employment: 
( permanent

( temporary

( seasonal


What days/hours do you work? 











What is your hourly wage?  $ 






How long have your worked here?     ( ______ weeks      ( ______ months     ( ______ years

Do you need assistance in getting verification of employment? ( yes     ( no


Do you need assistance in getting verification of income?         ( yes     ( no


If you are not currently employed, have you been before?  ( yes     ( no


If yes, when were you last employed?  _______ / ________ to _______ / _______

Name of employer: 











What was your job (what did you do)? 









Was your employment: 
( permanent

( temporary

( seasonal



What was your hourly wage?  $ 





What was your monthly income?   $ 

  _____ month
Why did you leave?  











Are you able to work? 
( yes     ( no

If yes, are you currently looking for work?
( yes     ( no


If yes, what would you like to do/be? 










If no, why not? What barriers prevent you from working? 




















Would you like to participate in a job training program?    ( yes     ( no

Do you need child care to work?
( yes     ( no

Do you or any member of your household have a valid driver’s license?   ( yes     ( no 
   


If yes, from what state? 


 

Do you or any member of your household currently have a registered, insured car?   ( yes     ( no

Your income 

Do you receive income from public assistance/benefits?  
( yes     ( no



If yes, which ones and how much per month?  

( unemployment insurance

$ 



( SSI




$ 



( SSDI




$ 



( veteran’s disability payment

$ 



( worker’s compensation

$ 



( TAFDC/TANF  


$ 





( EAEDC
  


$ 





( SNAP/food stamps


$ 



( retirement from Social Security
$ 



( veteran’s pension


$ 



( Chapter 115
-


$ 



     (other veteran’s benefits)

What other forms of income do you receive (per month)?

( private disability insurance


$ 



( pension from a former job


$ 



( child support



$ 



( alimony




$ 



( survival benefits (non public)

$ 



( other source




$ 



Does another person in your household contribute to your household income?   ( yes     ( no



If yes, what is their name?  











What is their relationship to you?  










What amount do they contribute a month?  $ 



Have you lost any public assistance or other benefits in the past 24 months?   ( yes     ( no


If yes, please explain. 











What forms of non-cash public benefits/assistance do you receive?

( MEDICAID health insurance

( MEDICARE health insurance

( state children’s health insurance program

( WIC (supplemental nutrition program for women, infants and children)

( Veteran’s Administration (VA) medical services

( TAFDC/TANF or EEC income-eligible child care services
( TAFDC/TANF transportation services

( TAFDC/TANF employment services

( other:_______________________________________________
Do you or any member of your household have any assets such as money in the back or in hand (including IRA, 401K), a car or any other object of value? 
If yes, how much are these assets worth $____________________

Do you need assistance in getting verification of the above asset? ( yes     ( no

I certify under penalty of perjury that the information given in this application is true to the best of my knowledge. I understand that I am required to verify the information I provided above.  By signing this form, I give permission to the Massachusetts Department of Housing and Community Development (DHCD) to contact local and/or regional housing authorities, other government agencies, family, friends, schools, medical providers, financial institutions, and/or employers, past and present, and give permission to the above to share information with the DHCD that is necessary for me to get housing assistance services.


I understand that it is DHCD policy to use the Sex Offender Registry to determine if any member of my household, age 10 or older, is a registered sex offender.

I understand that if I am approved and offered a shelter placement based on the above statements and I am then found ineligible, my EA benefits will be terminated and I will be ineligible to receive further EA benefits for 12 months from my last day in shelter.

_______________________________    _________
   ________________________________    
________
Applicant’s Signature
      Date
    DHCD Homeless Coordinator’s Signature
    Date

Print Applicant’s name here: 

Print Homeless Coordinator’s name here: 
APP St (Rev. 7/2009)
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