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Step Up – Step Out Transitional Housing Program Application
Please Fax this form to the number listed below.

Referring Agent  
     




  Agency       





Date       


  Phone      


 Address      






Client Demographic Information

Last Name      



  First Name      



  M.I.      

Address       














Phone       



   Cell Phone 


 Email





Birth Date       


  S.S. #      


    Sex       
   

Marital Status       


  Driver’s License/ID #       


  

Spouse/Children’s Name(S) and contact info       










Medical Information

Are you under a physician’s care?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


List Any Medical Conditions      










Are you taking any medications?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List Any Medication       











Special Accommodations Needed      









Income Information  

What are your monthly expenses, i.e., child support, alimony, loans, medical?      






Total Monthly Expenses $     



What is your monthly income?  FORMCHECKBOX 
 Employment 

        FORMCHECKBOX 
 Disability  
        FORMCHECKBOX 
 AFDC 

     
 FORMCHECKBOX 
 Social Security 


  FORMCHECKBOX 
 SSI 


 FORMCHECKBOX 
 Child Support 



 FORMCHECKBOX 
 Unemployment 


 FORMCHECKBOX 
 Other  





Total Monthly Income $     




Education Information  

Can you read English?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No           Can you write in English?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Highest Grade Completed       











School Name       












Location       













Do you have any special job training or skills?       








Are you enrolled in a training program or school?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   Where?       





Criminal Background  

Do you have a criminal record?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, please explain:      












Do you have any protection orders or restraint orders against you?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Have you been or are you incarcerated?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No     Where?      




   
Release Date?      







Are you on probation or parole?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, name of Probation Officer:      





Phone number:      



In Case of Emergency 

PLEASE CONTACT:

Name      



 Phone       



   Cell Phone 


  

Address       














Relationship to You      


  Comments:      





  
Name      



 Phone       



   Cell Phone 


  

Address       














Relationship to You      


  Comments:      





  
All of the information I have supplied is true.  I understand that I must agree to abide by the guidelines of the Step Up – Step Out Program in order to be accepted.  I agree to have a full criminal background check.
Signature of Applicant      





Date






Witness Signature






Date

10 Denby Court    •   New Castle, DE 19720– 5400
Email:  info_fts@verizon.net    •    Phone: 302-322-4124/Fax:  302-836-9938

“Finding the Solution”
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