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TO BE COMPLETED BY THE REFERRING AGENCY WHERE POSSIBLE
PLEASE WRITE IN BLUE OR BLACK PEN AND USE CAPITAL LETTERS

Supported Housing Application Form

	1 DETAILS OF APPLICANT AND REFERRING AGENCY

	
APPLICANT’S DETAILS

Forename
__________________________

Surname
__________________________

Title ________

Initials ________

Address _______________________________

______________________________________

Postcode
__________________________

Home Phone
__________________________

Work Phone
__________________________

Nat. Ins. ____/____/____/____/____

             letters  nos   nos   nos   letter

Date of Birth  ______/______/______

Age _______

 Male (
Female (

	
DETAILS OF REFERRING AGENCY

Forename
__________________________

Surname
__________________________

Organisation
__________________________

Address _______________________________

______________________________________

Postcode
__________________________

Work Phone
__________________________

Has this form been completed by the referring agency?  YES / NO (delete as appropriate)

How would you describe the extent of your knowledge of the applicant?

Self referral  □ Yes □ No


	2 GIVE DETAILS OF ANYONE ELSE WE MAY CONTACT FOR FURTHER INFORMATION

One MUST be the person who referred you. We will contact both before we can consider your application

	Name
	Name

	Address
	Address

	
	

	Telephone
	Telephone

	Who are they (e.g. social worker)
	Who are they (e.g. probation officer)

	
	


	3 DO YOU REQUIRE ANY ASSISTANCE TO ATTEND THE INTERVIEW

(Hearing loop, mobility or translation etc)

	

	

	


	4 TELL US WHERE YOU HAVE LIVED DURING THE LAST 5 YEARS

Give the most recent FIRST. Please give details of any rent arrears.

Please give details if you have lost accommodation due to violence or damage to the property

	From

MM/YY
	To

MM/YY
	Address
	Name and address of landlord
	Type of accommodation (e.g. B&B, private landlord, local authority etc)


	Reason for leaving and details of arrears

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	5 ARE YOU REGISTERED FOR RE-HOUSING?

	Have you sent in an application form for rehousing?        ( Yes ( No (please tick)
If yes, please give the name of who and where you have applied to

	


	6 IN WHAT WAYS DO YOU BELIEVE THAT YOU OR THE APPLICANT MAY BENEFIT FROM THE ACCOMMODATION AND SUPPORT THAT THE SCHEME CAN OFFER?

Please give as much details as possible

	

	

	

	

	

	

	

	

	

	

	

	


	7 INFORMATION WE NEED TO HELP ACCOMMODATE YOU

	Are you pregnant?      ( Yes ( No  ( N/A (please tick)
Do you have dependent children who will live with you?      ( Yes ( No  ( N/A (please tick)
If yes, please state the age of the child/children _____________________________

Are you under 18 and homeless?      ( Yes ( No (please tick)
If yes, to either of the above, please give details below

	

	

	

	

	

	

	

	

	

	


	8 OFFENDING BEHAVIOUR

	Please give details of any cautions, orders, ASB orders and convictions that you may have

	

	

	

	

	

	

	

	Do you have any spent convictions?

	

	

	

	

	

	

	

	Do you have pending arrests or court appearances?

	

	

	

	

	

	

	

	Please give contact details of your Probation Officer or Youth Offending Worker. We will need to contact them for further information

Name ____________________________________  Organisation ___________________________
Address ____________________________________________________________________

Postcode ___________________________________________________________________

Work Phone _________________________________________________________________


	9 SUBSTANCE MISUSE

	Do you currently use drugs, alcohol or solvents?      ( Yes ( No (please tick)
If yes, please give details of all of the following:

	What do you drink?

	

	How much do you drink on a daily basis?

	

	What pattern does your drinking take?

	

	What support needs do you have due to drinking?

	

	What drugs or solvents do you use?

	

	How often do you use drugs or solvents?

	

	What pattern does your drug or solvent use take?

	

	What support needs do you have due to your drug or solvent use?

	

	Please give details and dates of any admissions to hospital or detoxification units

	

	Please list any medication you have been prescribed

	

	Please give contact details of any other support service that you are working with

Name ____________________________________  Organisation ___________________________

Address ____________________________________________________________________

Postcode ___________________________________________________________________

Work Phone _________________________________________________________________


	10 MENTAL HEALTH NEEDS

	Do you have any current mental health needs?      ( Yes ( No (please tick)
If yes, please give details 

	

	

	Do you have a history of mental health?
If yes, please give details 

	

	

	Do you have a formal diagnosis or been sectioned under the mental health act?

	

	Please give details and dates of any admission to hospital

	

	What support needs do you have?

	

	Have you ever self harmed?      ( Yes ( No (please tick)
If yes, please give details

	

	

	What is the pattern and triggers for your self harm?

	

	

	Have you ever had thoughts of or acted on thoughts of suicide?

	

	Please list any medication you have been prescribed

	

	Please give contact details of your CPN, Social Worker or other person who supports you

Name ____________________________________  Organisation ___________________________

Address _________________________________________________________________________

Postcode ________________________________________________________________________

Work Phone ______________________________________________________________________


	11 PHYSICAL HEALTH NEEDS

	Do you have any current physical health needs, including any mobility needs?

	

	

	

	

	Do you have a history of any physical health issues?

	

	

	

	

	Please list any medication you have been prescribed, if so please give details of dosage etc

	

	

	

	

	Have you ever been admitted to hospital, if yes give details

	

	

	

	

	Do you have a physical or sensory disability?      ( Yes ( No (please tick)
If yes, please give details if this affects your housing requirements

	

	

	

	

	What support needs do you have?

	

	

	

	


	12 OTHER SUPPORT NEEDS

Do you need support with any of the following?

	Area of need/support
	No (please tick)
	Yes (please tick)
	Please give details

	Budgeting
	
	
	

	Debt management
	
	
	

	Household skills
	
	
	

	Cooking
	
	
	

	Independent living skills
	
	
	

	Education and training
	
	
	

	Employment
	
	
	

	Resettlement or rehousing
	
	
	

	Social and community involvement
	
	
	

	Communication
	
	
	

	Leisure, hobbies and interests
	
	
	

	Other
	
	
	


	13 YOUR INCOME

	Are you in paid employment?

( Full time   ( Part time
	If you work part-time give the number of hours worked

_______________________ hrs
	State your weekly wage before tax

£__________________

	If you are not in paid work, tick which benefits you receive and give total income each week

£________________

	( Income Support   
( Job Seekers Allowance
	( Incapacity Benefit   
( Housing Benefit
	Disability Living Allowance

( Care   ( Mobility

	( Other (give details)   


	14 HOW WOULD YOU DESCRIBE YOUR ETHNIC ORIGIN?

	We would use this information to check that we treat all applicants fairly; the information provided will not affect how your application is treated

How would you describe your ethnic origin?

Please tick one of the following, I am…

	White

( British

( Irish

( Other         
	Mixed Race

( White and black caribbean
( White and black african

( White and asian

( Other
	Chinese or other ethnic group

( Chinese

( Other



	Asian or Asian British

( Indian

( Pakistani

( Bangladeshi
	Black or Black British

( Caribbean

( African

( Other
	I do not want to declare my ethnic origin

( 




	15 YOUR CONSENT

	The information given on this form is true and complete. I understand that MMHA can reject my application if any of the information is untrue. If I am housed after giving false information, I understand that MMHA may take legal action to terminate the tenancy. In pursuit of your application, the Association will comply with the Data Protection Acts and in particular will hold all information about you in confidence, save that information held concerning the conduct of the tenancy and which may be disclosed to other Landlords, the Police and the Benefits Agency. All information will be treated in accordance with the MMHA confidentiality policy.

	Are you related to any member of MMHA or Great Places?      ( Yes ( No (please tick)
If yes, please give details 

	

	MMHA staff, board members and their close friends or relatives cannot be housed without permission of the Board of Management. If you, or anyone who will be moving with you, is an employee, board member or close relative, please give details (the name of the person and your relationship to them).

I understand that any personal information within this form may be used to assess my suitability for the accommodation and that it may also be used for subsequent support planning if I am accommodated. 

I give permission for MMHA to contact the above persons for further information regarding this application. I give permission for MMHA to contact my last/previous landlord for further information regarding this application.

	Your signature (Applicant) _____________________________  Date ______________________

Your signature (Referring Agent) _____________________________  Date ______________________




