Please find attached an application form for housing at City of Sunderland YMCA Foyer. 

Please complete the form and return it to us. If you have any problems with the form, contact a member of staff who will be happy to help you. 

Procedure:

Complete application

              (
Return application to YMCA

              (
YMCA consider application         (  Unsuccessful   - refused accommodation

              (
Successful  - Interview

              (
Outcome of interview                   (   Unsuccessful  - refused accommodation

              (
Successful  - Rehoused

If you are offered accommodation a Housing Benefit claim will need to be submitted. You will need identification and proof of your National Insurance number such as:

	Passport
	Birth Certificate
	Driving Licence

	National Insurance Card
	Benefit Payment Book
	Bus Pass

	Bank Statement
	Current Wages Slip
	


If you are unhappy with the way your application has been handled, please state your reasons in writing to the Chief Executive at the above address. This will be dealt with within 10 days of your application/interview. Applicants will be notified in writing of the outcome of the appeal. 

If you are still unhappy you may appeal to the Board of Directors in writing at the above address, within 14 days of receiving a response from the Chief Executive. Applicants will be notified of the outcome of the appeal in writing. Please note that this decision will be final.

Operations Manager

	1. PERSONAL DETAILS


	1. Name
	

	Any other names known as
	


	2. N.I. Number
	
	3. Male/Female
	


	4. Date of Birth
	
	5. Age
	


	6. Current Address
	


	7. Next of Kin
	
	8. Telephone No.
	
	

	9. Relationship to you
	
	9. Faith


10. We will need to contact you about your application – where will we contact you?

	


11. Why do you need housing at the YMCA 

	


12. Do you have regular contact with your family?     Yes (     No (
Are there any issues we need to know about?

	


13. Have you presented yourself as homeless with the Housing Options Team?  Yes (     No (
14. Please give all addresses you have lived at over the past 5 years.

	Address
	Tenancy (Yes/No)
	Dates to and from
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15. Name and contact details of referral agent.

	


16. I request this worker receive a progress report about my application form. Yes  (    No  (
	2.GENERAL NEEDS ASSESSMENT


1. Have you had any of the following needs/problems? Tick all that apply.

	
	Money management
	
	Criminal Record

	
	Housing advice
	
	Violence

	
	Accommodation
	
	Anger management

	
	Gambling
	
	Resettlement support

	
	Debt counselling
	
	Communicating with people

	
	Benefits advice
	
	Immigration status

	
	Access to children
	
	Bullying

	
	Training needs
	
	Interpreting / language

	
	Numeracy
	
	Other (please specify below)

	
	Literacy / Reading
	
	


2. Please tick “yes” or “no” to the following questions:

	
	Yes
	No
	
	Yes
	No

	Have you found accommodation for yourself before?
	
	
	Can you use public transport?
	
	

	Have you had problems keeping accommodation?
	
	
	Can you prepare a meal?
	
	

	Are you able to complete forms?
	
	
	Can you read a newspaper?
	
	


3. What is your source of income?

	


4. Are you in debt?      Yes   (       No     (
5. Do you require debt advice to check your entitlement to benefits or regarding debt management?

Yes   (      No     (
	3. EDUCATION & TRAINING


1.  Please give details of any education, work placements, training or voluntary work.

	


	4. ROUGH SLEEPING


1. Have you ever slept rough?    Yes   (     No    (                                                                                         If yes please provide details. 

	


2. What help do you have, e.g. from friends, relatives etc.? 

	


	5. CARE HISTORY


1. Do you have a social worker? 

Yes    (     No  (   

	If yes, please provide name and contact details




2. Have you been in care?

 Yes    (    No  (   

If yes, please provide contact details (children’s homes, foster placements etc.)

	Address
	Dates from - to
	Social Worker

	
	
	

	
	
	

	
	
	

	
	
	


	6. HEALTH NEEDS ASSESSMENT


1. Do you have any of the following issues, tick all boxes that apply

	
	Alcohol

	
	Drugs

	
	Mental health

	
	Physical health

	
	Physical disability

	
	Learning disability

	
	Issues with self harm

	
	Relationship mediation

	
	Bereavement counselling

	
	Counselling

	
	Depression


2. Do you have any medical problems/disabilities?    Yes     (     No    (   

Please give details of any medical conditions or disabilities.

	


3. Are you on medication for any of these conditions?      Yes     (     No    (   

If yes, please list medication, frequency taken and dosage.

	


4.Please give the name and address of your GP

	


5.How do these conditions interfere with your day to day living?

	


6. Have you ever had any mental health issues?   Yes     (     No    (   

7. Please give brief details of your mental health history.

	


8.In the past three months have you ever:

	
	Never
	Sometimes
	Often
	Always

	Felt so low you did not want to get out of bed?
	
	
	
	

	Had problems sleeping or getting to sleep?
	
	
	
	

	Felt cut off and distant to things going on around you?
	
	
	
	

	Felt panic, extreme fear or shortness of breath?
	
	
	
	

	Wanted to end your life or harm yourself?
	
	
	
	

	Acted upon these feelings?
	
	
	
	

	Heard someone talking to you when you are on your own?
	
	
	
	

	Felt as though people were talking about you, watching you or making plans about you?
	
	
	
	


9. Are you involved with any mental health services?    Yes     (     No    (   
10. Have you ever been under the care of a psychiatrist or Community nurse?   Yes     (     No    (   
If yes, detail which ones. Include dates and key contact’s name and address/telephone number.

	


11. Are you taking any medication?     Yes     (     No    (   

If yes, please provide details.

	


	7. DRUG AND ALCOHOL USE


1. Do you or have you used drugs?     Yes    (    No  (   

	If yes, please state what drugs were used and how often




2. Are you receiving any support for this? Yes    (    No  (   
	If yes please provide name of worker and contact details of support agency




3. Do you or have you used Alcohol?    Yes     (     No    (   

	If Yes please state quantity and how often




4. Are you receiving any support? Yes     (     No    (   
	If yes please provide name of worker and contact details of support agency




Would you like support with your drug or alcohol issues   Yes     (     No    (   

	8. EX-OFFENDER INFORMATION


1. Please give details of convictions and dates

	


2. Have you ever been convicted of any of the following?   Yes     (     No    (   

	Sexual offences
	Yes
	
	Details:

	Violent offences
	Yes
	
	Details:

	Arson
	Yes
	
	Details:


3.Please provide name and contact details of Probation/Youth offending worker if you have one.


4. Is this application a HARP (Housing and Returning Prisoners) protocol referral?   Yes     (     No    (   

If yes, please give details.

	


	11. HM FORCES


1. Have you ever served in the Forces? (Army, Royal Navy, Royal Air Force) Yes     (     No    (   

Please provide details of Forces background, including length of time in service, whether you were on active service, any time in military hospital. Also include reason for leaving, date discharged and pattern of housing since leaving the Forces.

	


	YOUR DECLARATION


I declare that to the best of my knowledge, the information given on this form is correct and complete. I agree to notify City of Sunderland YMCA Foyer of any changes that occur which may affect my application.

I understand that any false or misleading statement, or the withholding of any relevant information now, or at a subsequent date, may result in my application being cancelled or any tenancy granted to me to be terminated by service of a Notice to Quit or a court order. I understand that this applies if a person acting on my behalf as my representative provides a false statement or withholds information as required within this application form.

As far as I know, the information I have given is true and complete:

	Signature of applicant
	
	Date
	

	Signature of representative, 

if applicable
	
	Date
	


Data Protection Act 1998


The information supplied on this form will be used to make a decision regarding the allocation of housing to you.

I understand that City of Sunderland YMCA Foyer may need to carry out enquiries concerning my conduct at any previous tenancies or occupation. I authorise City of Sunderland YMCA Foyer to obtain relevant information in relation to my application from a former or current landlord, a health or social care professional or from my doctor.

	Signature of applicant
	
	Date
	

	Signature of representative, 

if applicable
	
	Date
	


	EQUAL OPPORTUNITIES MONITORING   


City of Sunderland YMCA Foyer has a policy of equal opportunities to ensure that all people receive services equally, regardless of their race, colour, ethnic or national origin. Please help us combat racial discrimination by completing and returning this section with you application form.

If you prefer not to complete and return this section, your application will not be affected in any way. This information is used for recording purposes only.

How would you describe yourself? Please tick the appropriate box.

	Asian
	
	Black
	

	Caribbean
	
	White
	

	African
	
	Mixed
	

	South-East Asian
	
	Other
	

	British/European
	
	
	

	Irish
	
	
	

	Other
	
	
	

	Combination of the above groups
	
	
	

	Prefer not to answer this question
	
	
	


Thank you for completing this application form. It will be processed as quickly as possible.

	FOR OFFICE USE ONLY


Date application form received:  


Agency Checks

	Agency Contacted
	Details
	Signature

	
	Please request copies of any needs assessments or support plans already in place. (i.e Leaving Care / Centrepoint)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Offer interview?
	Yes
	
	No
	

	Reason for refusal?
	

	

	Interview arranged? 
	Yes
	
	No
	

	If yes, date and time of interview
	


	Checked by Supported Housing Manager
	


	Interview letter sent
	Yes
	
	No
	
	Date
	
	Name
	


	Outcome of interview
	Accept
	
	Reject
	

	Date outcome letter sent
	
	Name
	


	Waiting list  letter sent
	Yes
	
	No
	
	Date
	
	Name
	

	Unsuccessful letter sent
	Yes
	
	No
	
	Date
	
	Name
	


Were copy letters sent to agencies where requested?  Yes     (     No    (   

	Date placed on waiting list
	

	Tenancy commences
	

	Flat number
	


Consent

In order to provide an effective service to the young people we work with, could you please read and sign below.

This form will be used as proof of consent for us to liase with other agencies on your behalf.

This is to give permission for agencies to share information requested by the City of Sunderland YMCA, to determine your housing needs and if the YMCA is suitable. By signing this form you will be consenting to assist with the disclosure from the police. 
If there are any agencies you would prefer us not to contact please list them below. However if there is a risk posed to yourself and others we may have to contact these agencies, please note this may also delay your application if we do not get the information we need.

	


Please Sign and date this document to confirm to have read, understood and agree to the above.

Signature_____________________________

Print Name____________________________

Date

___________________________

YMCA Worker signature_________________

Contact Name__________________________

Date

___________________________ 
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