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Lincoln Place Application
PLEASE NOTE:  incomplete applications will not be considered.

	Household Member’s 

Full Legal Name
	Date of Birth
	Sex

M/F
	Age

	Race
    *
	Ethnicity

**
	Social Security Number

	     
	     
	     
	     
	     
	     
	     

	Minnesota Drivers License or ID Number
	     


*Race: 1=White, 2=Black, 3=Asian or Pacific Islander, 4=American Indian or Native American, 5=Mixed Race, 6=Other     
** Ethnicity: 1=Non-Hispanic, 2=Hispanic
	Office Use Only
Date Received      
	Time Received       
	Received By        

	Homeless Verification  FORMCHECKBOX 

Disability  Verification  FORMCHECKBOX 

	Background check   FORMCHECKBOX 

	Income Verification   FORMCHECKBOX 



Preferences          PLEASE CHECK ALL THAT APPLY – MUST HAVE VERIFICATIONS ATTACHED
HUD Homeless Status
      Living:

· On the street; living in a place unfit for human habitation
· In an emergency shelter
· In transitional or supportive housing for homeless persons who originally came from the streets or emergency shelter 
· In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution NOTE:  you must provide verification of homelessness prior to short term placement
Notes      
Significant Risk of Long-Term Homelessness
· Recently experiencing homelessness
· Previously homeless for extended periods of time
· Faced with a situation or set of circumstances likely to cause the household to become homeless in the near future (such as aging out of foster care with no resources)
· Previously homeless persons who will  be discharged from correctional, mental health or treatment  centers who lack sufficient resources to pay for housing and do not have a permanent place to live 
Notes      
Long Term Homeless (LTH)
· Has experienced four episodes of homelessness in the past three years
· Has experienced one consecutive year of homelessness (institutionalization and incarceration excluded) 
Notes      
HUD Disability Status

Do you have a physical or mental impairment that:

· Is expected to be of long-continued and indefinite duration (SPMI),
· Substantially impedes the persons ability to live independently, 
· Is of such a nature that the ability to live independently could be improved by more suitable housing conditions.
Notes      
Additional Preferences
· Currently enrolled in High School or working on GED
· Dakota County is County of origin
· Individuals who are appropriate for Lincoln Place Support Services
· Currently on appropriate CDA or South St. Paul HRA waiting list
· Been in out-of-home care (foster care, group home, shelter, treatment, etc.) within the previous three years in Dakota County
· Qualified for GRH 
· Qualified for GA
· Chronically Homeless (LTH plus disability)

Notes      
	Address where 

applicant can be contacted
	     

	Daytime Phone
	     

	Evening Phone
	     


Current Income Source/s




Assets

Source                           
Amount           

Checking Account            


Source                               
Amount           

Savings Account             
Source                                
Amount           

Other

              
                                 Total Annual Income          
	Do you have a need for an apartment unit with special accessibility features?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Do you expect any additions to your household over the next 12 months?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Have you been evicted from a rental unit or any type of housing including an apartment, trailer, home or mobile home?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Have you been convicted of a felony?

Note: Arson or sex offense are disqualifiers
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Have you been convicted of property damage?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Have you been convicted for dealing or manufacturing illegal drugs?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     

	Court Involvement/Charges within previous 24 months
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	     


Housing References

	Landlord Name
	     

	Address
	     

	Phone
	     

	Rent/Own
	Dates From:                                   To:       


What is the applicant’s current living situation?  

Is the applicant on a lease or in a program?  If yes, what?


Service Referral Information

	Referring Worker
	     

	Agency
	     

	Address
	     

	Phone

	     

	Fax
	     


Does young adult have a caseworker from a community agency/county?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Case Worker
	     

	Agency
	     

	Address
	     

	Phone

	     

	Fax
	     


Eligibility 

Why do you think Lincoln Place is a good fit for the person you are referring?

Or, why do you think Lincoln Place is a good fit for you?

     
What support will be needed to maintain housing and independent living?
     
What is the current income and income source of the applicant?  For which benefits might the applicant be eligible?
     
Productivity is critical to independent living.  Describe what the applicant is currently involved in that will ensure that the minimum 20 hours of productivity will be met:
**see productivity verification release of information

Lincoln Place is a drug and alcohol free environment.  Will this person have problems with compliance, beginning with a pre-enrollment UA?  **see sobriety verification
Physical and Mental Health 
Does the applicant have Medical Coverage/SSI/MA or a pending status or been assessed? 
     
On-going or new health concerns (mental or physical disabilities/issues)
**see disability verification

     
Medications/dosage/purpose/compliance
     
If the applicant is disabled, is the disability long term?

     
Has the applicant qualified for subsidies because of their disability?

     
Is the applicant qualified for GRH housing or GA eligible?
     
Who are Significant Social, Family and or Community Connections for this young adult?  
Please list people who would verify the applicant would be a good fit for Lincoln Place 
– personal and professional references should be considered here.

	Name
	Address
	Phone
	Relationship

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Additional Comments:
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