FALMOUTH HOUSING AUTHORITY e ——————
115 Scranton Avenue . (FOR OFFICE USE ONLY)
Falmouth, Massachusetts 02540-3588

_u:o:m (508) 548-1977
TDD (800) 545-1833 Ext. 185
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PRELIMINARY APPLICATION FOR THE
'GERALD FLYNN HOUSE PROGRAM
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This application is for housing assistance for this program only, through the Falmouth Housing Authority.
Eligible applicants are housed in one of seven Single Room Occupancy (SRO) units in a residence in the
town of Falmouth; each participant has a private bedroom, and shares kitchen and bath facilities and
common areas.

Benefits: Participants benefit from the support of an on-site House Manager and pay 30% of their monthly
adjusted income for rent and utilities, not including phone and cable. The unit is inspected annually by an
outside agency to insure quality of housing on behalf of the participant. Residents are leased in units for 1
year, and if then may continue residing in the unit on a month-to-month basis as long as the resident
remains in good standing. Applicants evidencing a preference (see reverse) will receive priority on the
waiting list.

General Requirements: THIS PROGRAM IS ONE BEDROOM, ONE APPLICANT ONLY. ALL
APPLICANTS MUST BE HOMELESS AS PER THE ENCLOSED “DOCUMENTATION OF
HOMELESSNESS FORM”, AND MUST PROVIDE THE DOCUMENTATION STATED ON THE FORM
WITH THIS APPLICATION. APPLICANT ANNUAL INCOME CANNOT EXCEED $20,300.

Be advised that any information provided is subject fo third party verification; do not circle or note
anything you cannot document. This verification may include COR/ (criminal background) checks, SOR/
(sex offender) checks, reference, and credit checks. Section 1001 of Title 18 of the U.S. code makes it a
criminal offense to make willful false statements or misrepresentations to any department or agency of the
United States Government as fo any matter within its jurisdiction. THIS APPLICATION MUST BE FULLY
COMPLETE. IF AN ITEM IS NOT APPLICABLE TO YOU, NOTE N/A BY THE ITEM. All application
information is considered confidential. Application to this housing program does not invalidate your
application to any other Falmouth Housing Authority or Falmouth Housing Corporation program, or any other
housing agency program.

Applicant Name (You/Head of Household):

Address: City:

State: Zip: Cell Phone: Home Phone:

Work Phone: Spouse/Other Phone:

Mailing Address: City:

State: Zip: 4

Date of Birth: _ / [/  Social Security #: / / Sex: M F

Race # (1) White (2) Black (3) American Indian (4) Hispanic (5) Asian/Pacific Islander @ Other

(We are required to obtain race/ethnicity information for Equal Opportunity purposes.)

2 People who will know how to contact you:

Name: Address:

City: State: Zip: Cell Phone:
Home Phone: Relationship to you:

Name: ‘ Address:

City: State: Zip: Cell Phone:
Home Phone: Relationship to you:

Are you a full time student? (circle one) Y N
How did you hear about this program?
Are you a board member, employee, or immediate family member of a board member or employee of this
housing authority, Fairwinds, or Falmouth Housing Trust? Y N (IfY, please detail in the comment area)
Have you ever had your rent subsidized by this or any other housing assistance program? Y N

If so, what program? Dates: from: [/ to: /]

In what city? St Why did you leave? (comment)

Have you ever been evicted? Y N Why?

(OVER)
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_.mmm_ _u_ﬂmﬁ Name: . Legal Middle Name: L.egal Last Name:
Om:amn . o Female o Male
o Transgender Female to Male o Transgender Male to Female
o Don't Know
Ethnicity: o Non Hispanic/Latino o Hispanic/Latino
o Don’t Know
Race: o American Indian or Alaskan Native o Asian
o Black or African-American o Native Hawaiian/other Pacific Islander
o White . o Other
o Other — Multi-Racial o Don’t Know
Are you chronically homeless? o No oYes o Don't Know

(HUD defines a chronically homeless person as “an unaccompanied individual with a disabling condition of long duration, who has been
confinuously homeless for a year or more, or has had at least four episodes of homelessness in the past three years”).

Disabling Condition o No o Yes o Don't Know )
(Disabling Condition: Condition that prevents a person from working or living independently for a long duration. Does not have fo be

permanently)

Where are you staying now?

o}

OO0O0OO0OD0OO0CO0ODO0

o]

Emergency shelter, including hotel or motel _uwa for with emergency shelter voucher*
Transitional housing for homeless persons (including homeless youth)*

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital (non-psychiatric)

Jail, prison or juvenile detention facility

Hotel or motel paid for without emergency shelter voucher

Foster care home or foster care group home

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere
outside)

Other:

Length of stay here:

@]

O 00O

More.than one week, but less than one month
More than three months, but less than one year
One to three months

One week or less

One year or longer

Zip code of the last permanent address:
(What is the zip code of the room, apartment or ao:mm where you last-lived for 90 days or more)

Do you have a Physical Disability? oYes oNo o Don'tKnow Are you Receiving Treatment? o Yes o No o Don’t know

Do you have a Developmental Disability? o Yes o No o Don'tKnow Are you Receiving Treatment? o Yes o No o Don't Know

Do you HIV/AIDS? o Yes o No o Don’t Know Are you Receiving Treatment? oYes o No o Don't Know

Do you have a Chronic Health Condition? o Yes o No o Don't Know. Are you Receiving Treatment? o Yes o No o Don't Know

, Do you have a Mental Health problem? o Yes o No o Don't Know (If Yes, is it expected fo be of a long continued and SQQq nite
duration and substantially impairs ability to live independently? o Yes o No o Don't Know

Are you Receiving Treatment? o Yes o No o Don't Know

Substance Abuse Problem? o Alcohol o Drugs o Both o None (If Yes, is it expected fo be of a long continued and indefinite
duration and m:c.wmm:mmS\ impairs ability to live independently? o Yes o No o Don’t Know

Are you Receiving Treatment? oYes o No o Don't Know

Have you ever been a victim of domestic violence? oYes. oNo o Don't Know

If Yes, When did the experience occur? o Within the past three months o Three to six months ago
o From six to twelve months ago o More than a yearago o Don’t know
EMPLOYMENT
Are you currently mS_u._o<m% oYes oNo o Don'tKnow
If not currently émployed, are you looking for work? o Yes o No
Was this permanent, seasonal, or temporary work? © Permanent o Seasonal o Temporary o Don't Know

Number of hours worked in the last week

What is the rate per hour? )

Are you looking for additional employment or increased hours in your current job? oYes oNo o Don't Know
Estimated Total Monthly Income )

Income received from any sources in past 30 days? oYes oNo o Don't Know

(OVER)
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