Project 4 Hope Veterans Community Application

This Program is designed to address the unique needs of veterans striving for stability
and growth, offering the flexibility to establish a long-term residence or utilize the
Program to explore more independent housing solutions in the future.”

Before filling out the application and applying for temporary housing, please take time and read
over the documentation list needed.

List Required:

Driver’s License or Picture ID

Social Security Card

DD2-14 or Military ID / Years Served
Birth Certificate (If Available)

VA Benefits list / Statement of Benefits/Insurance/ Social Security Disability Statement (If Appli-
cable)

Letters from other shelters where you are staying/Case Manager Name (If Applicable)
List of Medications & Doctor’s (If Applicable)
Background Check / Arrest Records (If Applicable)

Please also take time to read over the rules and regulations for the Transitional Housing Com-
munity. If you are not prepared to follow the rules then please do not waste our time or yours.
There are Veterans who are willing to work the program and are anxious to move forward with a
brighter future.

OUR RULES:

. Absolutely No Fire Arms or Weapons of any kind. This will result in dismissal
. Absolutely No Drugs or Alcohol on the premises. This will result in dismissal

. Back ground and drug tests will be run before program entry

. You must follow a personal case plan that will be designed for you and your circumstances.

. You will be asked to keep your Cabin clean and help with keeping property maintained.
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6. Ant and all visitors will have to check in at the Community Center.
7. Laundry Facility Hours will be 8am-7pm

8. You must be willing to work and apply for employment (We will help with transportation)
9. You must be willing to disclose any and all information asked. This is crucial for success
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0. If you have a spouse / all rules and list of documentation applies to both of you.
( If Applicable: If not a Veteran just normal documentation will be needed)



Project 4 Hope Veteran Housing Application
e Veteran's First and Last Name*
e Veteran’s Birthdate (if known)*

e |s the Veteran a US citizen or able to provide proof of legal residency in the United States?*
Yes or No (If no please explain)

e Veteran’s Email*

e Veteran’s Valid Phone Number*

e Address where Veteran is currently located or can receive correspondence:

Transitional Supportive Housing units in P4H Veterans Community are single room occupancy

only. Is the Veteran seeking housing for other individuals in addition to themselves to live in the
Veterans Community?* YES or NO (If yes please explain)

Does the Veteran have proof of Veteran status (DD-214 or VA ID)?*

Yes or No (if no please explain)

e Has the Veteran completed at least 180 days of military service and 1 day of active duty?*

Yes or No (if no please explain)

e What is the Veteran's discharge status?”*

e Please describe, in detail, the Veteran’s current housing situation®

Does the Veteran have a criminal history?* Yes or No (If yes please explain)

Proof of Income: Pay Check Stubs / VA Disability Statement / S.S. Disability Statement

(Copies will be made of all identifications and documents provided and
returned to recipient)



Project 4 Hope Veteran Housing Application

Spouse Information

First & Last Name: DOB:

Valid Phone Number: Email Address:

Current Address Where You Receive Mail:

List of Documents Needed:

Driver’s License or Picture ID

Marriage Certificate

Social Security Card

Birth Certificate (If Available)

Social Security Disability Statement or Pay Stubs from Employer or other income
Any letters or documentation from prior shelters

List of Doctors and Medications

Must disclose any criminal history.

Back ground and drug test will be completed before entering program.

Please explain why you are homeless and seeking assistances from Project 4 Hope Veterans
Community:



