Homeless Youth Initiative
YOUTH APPLICATION

Date of Application:
____ - ____ - ____

APPLICANT CONTACT INFORMATION:

First Name  ___________________________
Middle Initial  _____
     Last Name
  ___________________________


□ Male/ □ Female                            
Date of Birth ____ - ____ - ____
                 Social Security #  ____ - ____ - _____

Cell Phone #  ____ - ____ - ____
Alternate Phone # ____ - ____ -  ____  (Belongs to: _______________________ )

Email Address:

______________________________________________ @ _______________
Referred By:

___________________________

May we contact this person?

□ Yes     □ No                            

Phone #  ____ - ____ - ____
Alternate Phone # ____ - ____ -  ____
CURRENT HOUSING SITUATION:

Current Address:
________________________________________________________________ 



________________________________________________________________



________________________________________________________________
How long have you lived here?  ______________
Are you renting?
□ Y     □ N

If yes, how much do you currently pay in rent per month? ________

Utilities?  ________

Check One.  You may be required to provide additional documentation of homelessness.

□  in places not meant for human habitation, such as cars, parks, sidewalks or abandoned buildings.
□  in an emergency shelter

         Name of Shelter 








□  in transitional or supportive housing        Name of Program 




_______ 

□  is being evicted from a private dwelling (rental apartment, friends house, parents house, relatives

    house, etc.) and no alternative residence has been identified.  
Date to be out by     ____ - ____ - ____
HOUSING HISTORY:
Have you ever lived in a foster home or group home?  
□ Y     □ N

Age you entered foster care ____
Reason for entering foster care 



______________

Are you currently emancipated?
□ Y     □ N

                     Date of Emancipation  ____ - ____ - ____
Please list your address(es) for the past 5 years.
	Address
	Dates at Address
	With Whom (list all occupants)
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATION:

Please list any schools you are currently attending or have attended in the past 5 years.
	School
	Dates Attended
	Reason for Leaving

	
	
	

	
	
	

	
	
	


Current High School  







_______
   
           Grade  ________
Expected graduation date ____ - ____ - ____


Guidance Counselor  






Current GPA  (approximate)  _____


            How many classes will you take this semester? ______

Do you have any learning disabilities or other educational needs (reading or math difficulties etc.)?
□ Y     □ N  

 If YES, please explain:







____________________________________




_______________________________________________________________________________
What are your educational goals? Check all that apply.
□  graduate high school

□  graduate a certificate/ trade program

   □  graduate college

Employment/ Income/ Financial Information:  

List monthly income amounts that you may be receiving.

□ TANF


______


□ SSI

______

□ Food Stamps

______


□ Other
______

□ Employment

______


□ None

Do you have any of the following?



□ Checking Account

□ Savings Account









              $ __________


$_________
□ Credit Card Debt
           □ Medical/ Hospital Bills
             □ Cell Phone Bills

□ Owed Rent/ Utilities

            $ __________

 
       $_________

        $ __________

 
     $_________
Please list current / previous jobs: 

	Employer
	Position
	Dates Employed
	Reason for Leaving
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Physical and Mental Health:

Do you currently have health insurance?   □ Y     □ N

If yes, Medicaid or Other? 


_______
Date of last:
Physical Exam
____ - ____ - ____
Eye Exam
____ - ____ - ____
Dental Exam
____ - ____ - ____
TB Test

____ - ____ - ____
Do you have any of the following conditions?

Asthma
□ Y     □ N

Do you have medication/inhaler?  □ Y     □ N

 Name 




Allergies
□ Y     □ N

Please List: 







_______

Diabetes
□ Y     □ N

How do you treat it? 






_______
Seizures
□ Y     □ N

Do you have medication?  □ Y     □ N
       Name/Dosage  ________________ 
Depression
□ Y     □ N

Do you have medication?  □ Y     □ N
       Name/Dosage  



Other

□ Y     □ N

Explain  ________________________________________________________________
List any hospitalizations:  
	Date
	Hospital/ Institution
	Reason for Hospitalization

	
	
	

	
	
	


Have you ever participated in counseling or therapy? 
□ Y     □ N
If yes, when? ____ - ____ - ____
Do you or have you ever had thoughts of harming yourself?

□ Y     □ N
Are you or have you ever been suicidal?
□ Y     □ N
Have you ever been a victim of physical, sexual, or emotional abuse?  
□ Y     □ N
Legal Information:

Do you have any immigration issues?

□ Y     □ N
If yes, please explain: ______________________________________________________________________________________

__________________________________________________________________________________________________

Have you ever been arrested?
□ Y     □ N


If yes, have you ever:

□  been in juvenile detention
         Facility/ Location 







□  been in jail/ prison

         Facility/ Location 








□  been on  probation/ parole         When? ____ - ____ - ____  to  ____ - ____ - ____




         Probation/ Parole Officer __________________________________________
Additional Information:
What type of transportation do you rely on?

□ public transportation
□ walking 
□ my own car 

□ another driver/borrowed car

Are you in need of any of the following any items?


□ food

□ clothing 

□ hygiene supplies 

□ school supplies

□ other:  ____________________________________________________________________________________________
I affirm that the answers I have provided on this application are true and correct, and that I have not knowingly withheld any information that if disclosed would affect my application unfavorably.  I further understand that any false information submitted on this application and during the application process may result in my not being considered for the Homeless Youth Initiative or may result in my discharge from a residential placement.


Applicant Signature






Date
Instructions for Submission
Please mail or fax completed applications to: 

The Alternative House – HYI 
ATTN:  HYI Therapist

P.O Box694 
Dunn Loring, VA 22027
Fax:  703.206.9892
Received:


Interview:


Forward: □JL  □HP  □Voucher
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