
The Empowerment Center Referral Form
Personal Information: Date: ___________ 
Referred by: ___________________________________________
Name of Resident: ______________________________________ 
Birth Date: _____________ 
Social Security Number: _________________________
Address: ___________________________________City: ____________ 
Zip: ___________________Phone: ______________________________ 
Driver’s License #: ___________________ 
Email Address: ______________________________________
Reason for leaving current location: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Marital Status: ☐ Married ☐ Divorced ☐ Separated ☐ Single ☐ Widow 
Highest education level completed for head of household: ___________________________
Do you have any friends or relatives in the State of Kansas: ☐ Yes ☐ No 
Previous Shelter: Have you been homeless: ☐ Yes ☐ No 
If yes, how long: _____________________________
Have you ever lived at a shelter: ☐ Yes ☐ No If yes, name of shelter(s): ______________________________________________________________________________________________________________________________________
Did you complete a program: ☐ Yes ☐ No If you were in a program and did not complete it, explain the circumstances of your departure: _________________________________________________________________________________________________________________________________________________________________________________________________________

      
      Goals: What 3 things would you like to accomplish in the next 06 – 12 months:   
______________________________________________________________________________________________________________________________________   ___________________________________________________________________
Legal Information:
Please indicate any pending legal actions involving family matters like child custody, divorce, restraining order, etc.: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Have you ever been convicted of a felony: ☐ Yes ☐ No If yes, please elaborate below
When:______________________________________________________________Charge(s):__________________________________________________________What was your sentence: ___________________________________________________________________
___________________________________________________________________
Have you completed your sentence ☐ Yes ☐ No 
Do you have any unpaid tickets, outstanding warrants, or upcoming court appearances? 
☐ Yes ☐ No If yes, please list: ___________________________________________________________________
___________________________________________________________________
Do you have an Eviction within the last five years? ☐ Yes ☐ No If yes, may not qualify. 
Are you currently on house arrest, probation or parole: ☐ Yes ☐ No If yes, for what ______________________________________________________________________________________________________________________________________If currently on house arrest, probation or parole, when does your probation/parole status end? ______________________________________________________________________________________________________________________________________

Do you meet with a parole/probation officer on a regular basis: ☐ Yes ☐ No If Yes, is it due to a court order? ☐ Yes ☐ No (Please provide copy of the court order) 
Officer Name: ________________________ Phone _________________________ Have you come from an abusive situation: ☐ Yes ☐ No Please explain abuse: ___________________________________________________________________ ______________________________________________________________________________________________________________________________________Have you ever received counseling: ☐ Yes ☐ No If yes, when:__________________
Counselor’s Name: _____________________________
Are you an American citizen: ☐ Yes ☐ No
If no, what is your country of origin: _____________
Are you in this country legally: ☐ Yes ☐ No 
Can you show proof: ☐ Yes ☐ No
Statement of Income (Must fill out all income portions completely): Adult 1 Are you currently employed: ☐ Yes ☐ No 
Company: ___________________________________________________________________ 
Job Title: ___________________________________________________________________
Employment Start Date: _____________________ 
Hours worked (weekly): _______________
How long have you been at this company: _________________________________________ 
Check all that apply for all family members and list amount(s) before taxes if applicable: 
☐ Job Amount: _______________
☐ Social Security (age 62 & older) Amount: _______________
☐ Supplemental Security Income (SSI for any family member) 
Amount: _______________ 
☐ Social Security Disability (SSDI) Amount: _______________ 
☐ Public assistance (TANF/Welfare/General assistance) 
Amount: _______________ 
☐ Pension (including VA) Amount: _______________ 
☐ Unemployment Benefits Amount: _______________
 ☐ Child Support* Amount: _____________ *Entitled to child support: ☐ Yes ☐ No
Are you receiving child support: ☐ Yes ☐ No List all other sources of income not mentioned above: _____________________________
Total monthly income: $__________________ 
Medical Information:
 Please list any health problems you have had or currently have at this time: ______________________________________________________________________________________________________________________________________Do you have a known contagious disease of any kind: ☐ Yes ☐ No If yes, please explain: ______________________________________________________________________________________________________________________________________
List any prescribed medication you are currently taking and the reason for it (including medical marijuana): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do any of your children have medical problems or health needs: ☐ Yes ☐ No If yes, please explain: ___________________________________________________________________ ______________________________________________________________________________________________________________________________________
Have you had a problem with drugs and/or alcohol: ☐ Yes ☐ No Please List: _________________________________________________________________________________________________________________________________________________________________________________________________________
 Have you been drug/alcohol free for more than 60 days now: ☐ Yes ☐ No Sobriety Date: ______________________________________________________________________________________________________________________________________
Have you received help for this: ☐ Yes ☐ No 
Have you now or in the past attended 12-step meetings: ☐ Yes ☐ No 
Do you smoke: ☐ Yes ☐ No If yes, how much: ____________________________________ (Smoking is not allowed inside the unit, on or around the patio or on the premises)
Do any of your children have a problem with drugs: ☐ Yes ☐ No 
Please name minor & drug (s): ______________________________________________________________________________________________________________________________________
Are they receiving help: ☐ Yes ☐ No 
      Emergency Contact:
Name: ___________________________
Relationship: ____________________________ 
Address: ____________________________City: ______________Zip: __________________ Home: ________________ Work: ___________________ Cell: ________________________ 

Personal and/or Professional References:
Reference #1 
Name: ______________________________ 
Relationship: _________________________ 
Address: ____________________________
City: _____________________ Zip: _________________ 
Home: __________________ 
Work: _________________ Cell: _______________________
Reference #2 
Name: ____________________________________________ 
Relationship: _______________________________________ 
Address: __________________________________________ 
City: ______________________Zip: _____________________ 
Home: __________________ 
Work: _________________ Cell: _________________________

In signing this agreement, you are acknowledging that all your information listed above is true and correct. 
Name of Adult: ______________________________________
Date: ______________________ 
Signature of Adult: ________________________________________ 
     Background and Credit Check Authorization Form:
 ☐ Sedgwick County ☐ Butler County   ☐ Cowley County ☐ Harvey County 
 ☐ Sumner County ☐ Kingman County 
Applicants represent: that all information given on their application is true and correct. Applicant hereby authorizes verification of all references and facts, including but not limited to current and previous landlords and employers, and personal references. Applicant hereby authorizes owner/agent to obtain credit reports, and/or criminal background reports. Applicant agrees to furnish additional credit and/or personal references upon request.
Applicant understands that incomplete or incorrect information provided in the application may cause a delay in processing which may result in denial of tenancy. If a material misstatement or misrepresentation is discovered after Applicant is accepted as a Resident, and whether a Lease or Month to Month Rental Agreement is executed, Owner may, at Owner's sole discretion, deem such misstatement or misrepresentation to be a material and non-curable breach of any subsequent Lease or Month to Month Rental Agreement and grounds for rescission of the contract and immediate eviction. Applicant hereby waives any claim and releases from liability any person providing or obtaining said verification or additional information. 
Signature: _______________________________________________
Date: _________________
Print Name: ________________________________________________________
Resident Application
Signature: _____________________________________________ 
Date: __________________ 
Print Name: ___________________________________________________________________
The Empowerment Center Representative
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