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PRELIMINARY APPLICATION 

Date______________
Referring Agency/Shelter_________________________________ Phone No. ______________________

Length of Homelessness_________________________ Alternative Phone No. ______________________ 
	Last Name                First Name                     M.I.


	Co-Applicant Last Name        First Name        M.I. 

	Date of Birth               Social Security # 


	  Date of Birth               Social Security #

	Sex   M(  )     F(  )                 Race: 


	Sex   M(  )     F(  )                 Race: 



	Current Address             (city/state/zip)

Type of Residence: Shelter (   )    Relatives (   )         Substance Abuse Clinic (   ) Other(   ) 
	Current Address             (city/state/zip)

Type of Residence: Shelter (   )    Relatives (   )         Substance Abuse Clinic (   ) Other(   )

	Previous Address            (city/state/zip) 
	Previous Address            (city/state/zip)




Additional Occupants


1. Have you ever applied to Dignity Housing in the past?      Yes (  )    No (  ) 

2. Have you ever been evicted from a residence?       Yes (   )    No (   ) 


If yes, indicate why______________________________________________________________

3. Have you applied for Section 8 Housing?         Yes (   ) No (   ) 


If yes, please indicate your current status:


Certified (   ) 
eligible (   )
ineligible (   )
application pending (   )

Date Applied: _______________
 

4. Do you have any current outstanding utility balances?      Yes (   )           No (   ) 



Gas $____________
Electric $__________
Water $_____________

5. Have you made any utility payments in the last two years?    Yes (   )     No (   ) 

6. Do you expect anyone to move in or out of your household within the next twelve months?






Yes (   )    
No (   ) 

7. Are any child(ren) under the supervision of DHS or Child Welfare Agency?    

Yes (   )   
No (   ) 

Social Worker____________________ Agency____________________  Phone #___________________

8. Are your child(ren) up to date with their immunizations?    Yes (   )  No (   ) 

9. Source of income:
     Employment (    )    SSI/SSDI (   ) V.A (   ) TANF (   )



Other Public Assistance (    ) 

Other (   ) 



How long have you been receiving Public Assistance? ____________________________



How long have you been receiving TANF? _____________________________________
10. Total monthly income $__________________ Food Stamp amount $________________ per month 

11. Have you ever had a checking or savings account?      Yes (   )    No (   )

12. Are you currently involved in a shelter based savings plan?     Yes (   )   No (   )



If yes, what is the total amount of your current savings? $_______________________
13. Have you within the past 3 months secured a commercial or bank loan?   Yes (   ) No (   ) 

14. Do you have credit problems?   Yes (   )  No (   ) Unknown (   ) 

15. Have you ever filed for bankruptcy?    Yes (   )  No (   ) 


If yes, what is the status? ______________________________________________________
16. Do you have a history of substance abuse?    Yes (   )   No (   ) 

16a. Are you enrolled in a treatment or recovery program?   Yes (   )   No (   ) 

16b. What is your clean time? _____________________

17. Are you a survivor of domestic violence?   Yes (   )   No (   ) 

17a. Have you ever been in an abusive relationship?  Yes (   )   No (   )

18. Do you have an active protection order?     Yes (   )   No (   ) 

19. Do you have a criminal history?    Yes (   )   No (   ) 

      If yes, what does it entail? ____________________________________________________________

19a. Are you on probation? Yes (   )   No (   ) 
19b. What is your probation end period? _______________

20. Do you have a documented mental or physical disability, or a documented learning disorder? (ADD, ADHD, etc)



Yes (   )        No (   ) 

Please explain_________________________________________________________________________
21. Do your children have a documented mental or physical disability, or a documented learning disorder? (ADD, ADHD, etc)



Yes (   )        No (   ) 

Please explain_________________________________________________________________________

Additional Notes: 










5221 Germantown Avenue


Philadelphia, PA 19144


 215-713-0960


Fax 215-713-0968

















Beverly Roberts, Executive Director





Occupant 1: ___________________________________         Sex: M [  ]  F [  ]   Age:


Occupant 2: ___________________________________         Sex: M [  ]  F [  ]   Age: 


Occupant 3: ___________________________________         Sex: M [  ]  F [  ]   Age: 


Occupant 4: ___________________________________         Sex: M [  ]  F [  ]   Age: 











Dignity Housing provides affordable housing and social service supports to 

low income and homeless families.

www.dignityhousing.org


