CG Big House Project

Ending homelessness one person at a time

1. Status
(O single
(O couple
O Family

2. If you are a family, do you have school-aged children?

|:| Yes
D No

3. How long have you been unhoused?

() 1-3 months

(O 3-6 months

(O 6 months - 1year
O 13yrs

(O 3+years

4. What is the cause/ reason for your homelessness?

5. D you have any chronic illnesses?

O Yes
O No



6. Do you require any assistance with walking, breathing, eating, etc?

D Yes
D No

7. Please describe the assistance needed.

8. Are you currently working? Full or Part time?

(O Yes
() No
() Full Time
(O PartTime

9. Are you willing to accept employment?

D Yes
D No
D Maybe

10. Do you have a college degree or vocational training?

O Yes
O No

11. Please explain any training/ certifications you have.



12. Any Felonies or Misdemeanors?

D Yes
D No

13. Do you have a mailing address? If so, please provide
14. Do you have a working telephone #? If so, please provide #.
15. Do you have an email address that you would like to share for communication purposes?

16. Do you have any of the following?

D Birth Certificate
D ID/Drivers License
D Social Security Card

Veterans/DOD ID

17. Do you need help obtaining identifying documents?

D Yes
D No

18. Do you have an income (other than employment)? Social security, Disability, Veterans
Benefits, Pension?

O Yes
O No



19. What services would you like more information regarding?

O Housing Assistance/ Emergency Shelter
O Rent/ Utility Assistance

Financial Assistance

Veterans Navigation

Re-Entry Services

Food/ Diaper/ Clothing Bank
Youth Services
Parenting Classes, Peer Support

Hygiene

Animal Food

O
O
O
O
O Employment Services
O
O
O
O

20. Where would you like to see yourself in 3-6 months?
21. Where would you like to see yourself in 1 year?

22. Anything you would like to share, discuss, comment on? Please feel free to share!
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