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APPLICATION INFORMATION

We want to ensure that Elizabeth Gregory Home is the right fit for your needs. Please read the
information below thoroughly, before filling out a pre-application

Eligibility Criteria
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Currently Homeless

Willingness to participate in supportive services, which include case management and ability
to be actively working on self identified life goals.

Ability to live in a communal setting and abide by all program rules.

Willingness to work towards self sufficiency and independent living.

No unexplained legal issues.

Willingness to live in an alcohol and drug free environment and participate in recovery
programs as necessary if you are currently using.

Income at or below 30% of the area median income ($1567 PM)

No history of arson violent crimes or assault, crimes against children or sexual assault.
Actively working with a case manager or a provider.

Ability to provide three references for the intake process.

The intake process at Elizabeth Gregory Home consists of the following steps

. Submission of the Pre-application

" Telephone screening

" Monthly Check in

. Initial interview & Submission of application packet

" Second interview (when you hame comes up on the wait list)***

Eligibility Check (Income, background and reference check)***
*** This part of the process is completed by HomeStep staff in the HomeStep Office.

We strongly encourage you to participate in the Case Management services at the EGH day center as
you will get priority on the waiting list. For questions, please contact us at 206-729-0262.

By signing below, you acknowledge that you have read and understood the above stated policy about
eligibility criteria and the intake process.

Applicant Name Signature Date
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ELIZABETH GREGORY HOME
TRANSITIONAL HOUSING PRE-APPLICATION

First Name

Mailing Address:

Middle Initial Last Name

Contact Numbher:
(Please indicate if this is a cell phone, voicemail or message number)

Email Address:

Date of Birth:

Relationship Status: Single Married Separated Divorced

Do you require an interpreter? (Circle one) Yes No If yes, Language spoken:

REFERRAL SOURCE:

Homeless verification
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Are you currently homeless? Yes No
If yes, PLEASE CHECK where you are living:

In places not meant for human habitation, such as cars, parks, sidewalks and
abandoned buildings

In an emergency shelter

In transitional or supportive housing (for homeless persons who originally came from
the streets or shelter)

Being evicted within a week from private dwelling units with no subsequent
residence identified and lacking the resources needed to obtain housing

In a hospital or other institution for less than 30 days, but prior living was in one of
the above places

Being discharged within a week from an institution in that | have been a resident of
for more than 30 consecutive days and have no subsequent residence and lack the
resources needed to obtain housing

Other (please describe):




Where are you currently residing?

(List emergency shelter’s name, if any)

How long have you been there?

If admitted to Elizabeth Gregory Home would you be willing to address any substance abuse
issues and agree to maintain a drug and alcohol free residence?

Do you have a history of Domestic Violence?

Do you have a source of income?

Do you have any past or pending legal issues such as lawsuits, judgments, collection charges,
criminal charges etc? Explain

Briefly describe your situation and the reason for your homelessness.




