
 
Welcome Home Housing Application 

 
 

          
    Date:____________________ 
 

Name ____________________________SSN#:_____________________  Birthdate:____ - ____ - ____ Age: _______ 
   
Address:  _______________________________________City:_______________  State:_____   Zip:______________  
 
Phone (Daytime): ___________________________________  (Evening):____________________________________ 
 
Circle one:  Male  Female  
 
Race (select one):     _____  American Indian or Alaska Native,      _____ Asian,       _____ African American or Black, 
 
       _____ Native Hawaiian or Other Pacific Islander,     _____  White or Caucasian,  
  
       _____  Other (please explain):   ____________________________________________________________________   
 
Ethnicity:  _____ Hispanic or Latina,   _____  Non-Hispanic or Non-Latino 
 
 
Do you have a physical disability?    _____ Yes    _____ No 
 
      If yes, please explain):   ___________________________________________________________________________   
 
 
Do you have a mental illness?    _____ Yes    _____ No 
 
      If yes, please explain):   ___________________________________________________________________________   
 
Are you currently taking any prescribed mediation?    _____ Yes    _____ No 
 
      If yes, please explain):   ___________________________________________________________________________   
 
 
Next of Kin:  Name: ________________________  relationship: ____________________  phone: __________________   
 
                      Address: ___________________________   city: _________________  state: ____  zip: _______________ 
 
Emergency contact:  Name: ______________________  relationship: _________________  phone: __________________   
 
                      Address: ___________________________   city: _________________  state: ____  zip: _______________ 
 
 
Marital status (circle):   Single    Married Divorced Separated Engaged Widowed 
 
Spouse : _______________________SSN#:______________________  Birthdate____ - ____ - ____   Age: ________ 
 
Address:  ___________________________________City:________________  State:_______   Zip:______________ 
 
Names and ages of children living with you: ___________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Other members of your household (related to you or not): ____________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
 

Personal Information 
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Are you currently homeless:    ____ Yes    ____ No 
 
     If yes, please explain the reason(s) for being homeless:    _____________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
    
_________________________________________________________________________________________________ 
 
 
If you are currently homeless, where are you sleeping at night?  _________________________________________ 
 
________________________________________________________________________________________________ 
 
 
If you are NOT homeless, where are you currently living?  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Are you currently staying in a shelter:    ____ Yes    ____ No 
 
     If yes, please detail what shelter you are at    _____________________________________________________________ 
 
     If yes, how long you have been at this shelter   ___________________________________________________________ 
 
     If yes, who is your case worker at the shelter  (name)  __________________________   phone  ____________________ 
 
 
 
Have you ever been evicted?    ____ Yes    ____ No  
 
      If YES, when & where   ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
How long have you been at your present address? ____________________________________________________ 
 
 
Present Landlord: 
_______________________________________________________________________________________   
 
Landlord’s address: ______________________________________________ Phone:_________________________ 
 
Previous Address: ______________________________________________________ Dates: ___________________ 
 
 
 
Previous Landlord: 
_______________________________________________________________________________________   
 
Landlord’s address: ______________________________________________ Phone:_________________________ 
 
Previous Address: ______________________________________________________ Dates: ___________________ 
 

Housing History 



 

 
 

 
Present/Most Recent Employer____________________________________________________________________ 
 
Supervisor_______________________________________________  Phone________________________________ 
 
Bus. Address:__________________________________________________City:________________  State:_______    
 
Zip:______________ Employment Dates ___________________ to _____________________ 
 
Position and Job Description _______________________________________________________________________ 
 
 
 
Reason for leaving 
______________________________________________________________________________________ 
 
 
 
 
Previous Employer____________________________________________________________________ 
 
Supervisor_______________________________________________  Phone________________________________ 
 
Bus. Address:__________________________________________________City:________________  State:_______    
 
Zip:______________ Employment Dates ___________________ to _____________________ 
 
Position and Job Description _______________________________________________________________________ 
 
 
 
Reason for leaving 
______________________________________________________________________________________ 
 
 
 
 
 
If you are unemployed, are you currently seeking employment?            _____Yes  _____No 
 
How long have you been unemployed?_______________________________________________________________ 
 
Reason:__________________________________________________________________________________________ 
 
 
 
What steps are you taking to seek active employment? _______________________________________________ 
 
 
 
 
 
 
 
 
 

Applicant Employment History 
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__________ 
 
 
 

Present/Most Recent Employer_____________________________________________ 
 
Supervisor____________________________________________________  Phone_____________________________ 
 
Bus. Address:_________________________________City:________________  State:_______   Zip:______________  
 
Employment Dates ___________________ to _____________________ 
 
Position and Job Description 
___________________________________________________________________________ 
 
 
 
Reason for leaving 
______________________________________________________________________________________ 
 
 
 
 
What steps are they taking to seek active employment? ______________________________________________ 
 
 
 

 
 
 
 

Do you or any adults in the household currently have a drug or alcohol abuse problem? ___ Yes     ___ No 
 
If yes, please explain: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Do you or any adults in the household have a history of drug or alcohol abuse?    ___  Yes     ___ No 
 
If yes, please explain: ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Have you or any adults in the household been involved with any drug or alcohol treatment programs now, or in 
  
the past?   ___ Yes     ___ No       If yes, please list name and address of program, length of time in program, and  
 
whether it was completed:   _________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 

Drugs & Alcohol 

Spouse’s  Employment History 
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Have you ever been convicted of any crime (misdemeanor or felony)?  ______________________________ 
 
 
Please explain any convictions you have had, including charge, dates, and any  incarcerated time served:  
 
 

 
 

 
Are you a registered sex offender?     ___ Yes     ___ No    
 
Is yes, where were you last registered?   ______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Are you currently on parole?  ___________________________________________________________ 
 
Parole Officer:____________________________________________   
 
Phone:_______________________________________ 
 
Have you been convicted of a crime, but the case has not yet gone to trial?   _______________________________ 
 
If yes, please explain: _____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 

 
 
 
 

 
Do you have physical or emotional issues that hinder you from meeting your financial needs?  
 
_____Yes  _____No  Explain: _______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Are you willing to participate in a self-help program?   _____Yes _____ No     Explain: ____________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

Legal History 

Additional Information 
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Do you give Welcome Home permission to contact references who can attest to your character?   
 
_____Yes  _____No 
 
If yes, please list at least three people who know you well: 
 
Name:___________________________________________________________ 
 
Phone:_________________________Relationship:______________________ 
 
 
 
Name:___________________________________________________________ 
 
Phone:_________________________Relationship:______________________ 
 
 
 
 
Name:___________________________________________________________ 
 
Phone:_________________________Relationship:______________________ 
 
 
 
 
I authorize Welcome Home to verify all information provided. 
 
Signature_______________________________________________   Date  ____________________________ 
 
Printed name ____________________________________________ 
 
 
 
 
 
 

References 


