
Transitional Housing Program
Admissions Checklist and Instructions
A completed Admissions Packet is required for screening and acceptance to either the Retsil or the Orting Transitional Housing Program.  The willful withholding or the intentional falsification of information during the application and/or admissions process will render the applicant disqualified from program admission.  Please compile the following documents for submission.  
 FORMCHECKBOX 

Initial Program Application (attached)
To be completed by the applicant with assistance from referral source*. 
 FORMCHECKBOX 

Admission Criteria for Vets
To be read and signed by applicant.
 FORMCHECKBOX 

Homeless Verification


To be completed by referrer.
 FORMCHECKBOX 

VA Request for and Authorization to Release of Medical Records

To be read and signed by applicant.
 FORMCHECKBOX 

Request for Conviction/Criminal History Record and Consumer Reports
To be completed and signed by applicant. 
 FORMCHECKBOX 

Proof of Honorable or General (under honorable conditions) Discharge 
DD214 or VA Statement of Service
 FORMCHECKBOX 

Verification of income (if applicable)
Applicants who receive income from work, benefits, or any other source must provide verification of income (ex. Award letter from VA, DSHS, Social Security; Proof of retirement income (DoD)).
* “Referral source” is the social worker, case manager, provider or professional.
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Transitional Housing Program Application

VETERAN INFORMATION
First Name, M.I.: ______________________________   Last Name: ____________________________________
Social Security #: ___________ - ______ - ___________    Gender:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female  
Date of Birth: ____________________   Country of Birth: _______________________    Age: ______________ 
Race/Ethnicity: (check all that apply)  FORMCHECKBOX 
 Caucasian     FORMCHECKBOX 
 African-American     FORMCHECKBOX 
 Latino     FORMCHECKBOX 
 Arab      FORMCHECKBOX 
 Asian

                                                        FORMCHECKBOX 
 Native American     FORMCHECKBOX 
 Pacific Islander     FORMCHECKBOX 
 Other 




Phone Number*: (
   )



  (circle one) Cell   Voicemail   Other __________________
* If you don’t have a phone #, how can we contact you? ________________________________________________

Emergency Contact Name: ___________________________________      Relation: _______________________
Address: ___________________________________          Phone: _______________________________________
                ___________________________________              (circle one)    Cell     Voicemail     Other __________
MILITARY HISTORY
	Enlistment Date: ______________________________

Discharge Date: _______________________________
Type of Discharge:
   FORMCHECKBOX 
 Honorable or General (Under Honorable Conditions)

   FORMCHECKBOX 
 Other Discharge: ____________________________

Branch of Service: _____________________________

	Military Era: (check all that apply)
    FORMCHECKBOX 
 Vietnam      FORMCHECKBOX 
 Vietnam Era      FORMCHECKBOX 
 Peacetime

    FORMCHECKBOX 
 Persian Gulf      FORMCHECKBOX 
 OIF/OEF (9/11/2001 - present)
Combat Experience:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, explain: ________________________________
_____________________________________________


HOUSING HISTORY
	Current Address: _____________________________     Type of Housing:   FORMCHECKBOX 
 Shelter (name)___________________
                               _____________________________           FORMCHECKBOX 
 VA Domiciliary   FORMCHECKBOX 
 Family/Friend’s    FORMCHECKBOX 
 Outdoors   
How long can you stay here: ____________________           FORMCHECKBOX 
 Automobile/Motor Home   FORMCHECKBOX 
 Other _______________
Duration of current episode of homelessness:           # of Previous homelessness episodes: _____________________

(# of days/months/years) _________________             Total length of homelessness in lifetime (approx): __________
Factors contributing to current episode of homelessness: (check all that apply)
 FORMCHECKBOX 
 Financial Hardship
 FORMCHECKBOX 
 Health Issues

 FORMCHECKBOX 
 Mental Health Issues

 FORMCHECKBOX 
 Drugs

 FORMCHECKBOX 
 Alcohol 

 FORMCHECKBOX 
 Domestic Violence

 FORMCHECKBOX 
 Mental Abuse 

 FORMCHECKBOX 
 Sexual Abuse   

 FORMCHECKBOX 
 Physical Abuse

 FORMCHECKBOX 
 Other ______________

 FORMCHECKBOX 
 Other ______________
 FORMCHECKBOX 
 Other ______________




Housing History: (List any evictions, unpaid rent, broken leases, back rent owed, etc)
	

	

	

	

	


HEALTH HISTORY – Physical & Mental Health

Enrolled in VA Healthcare?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If Yes,  FORMCHECKBOX 
 Seattle VA  FORMCHECKBOX 
 American Lake VA   FORMCHECKBOX 
 Other ___________
Primary Care Provider’s Name: _______________________________________ Phone #: _________________
Current Health Concerns: (check all that apply)
 FORMCHECKBOX 
 Mental Disability 

 FORMCHECKBOX 
 Post Traumatic Stress (PTSD)
 FORMCHECKBOX 
 Depression
 FORMCHECKBOX 
 Anxiety/ Fear 

 FORMCHECKBOX 
 Alcohol Addiction

 FORMCHECKBOX 
 Drug Addiction
 FORMCHECKBOX 
 Suicidal Thoughts

 FORMCHECKBOX 
 Homicidal Thoughts

 FORMCHECKBOX 
 Hypertension

 FORMCHECKBOX 
 Hallucinations

 FORMCHECKBOX 
 Schizophrenia
 FORMCHECKBOX 
 Physical Disability

 FORMCHECKBOX 
 Diabetes  

 FORMCHECKBOX 
 Heart Condition

 FORMCHECKBOX 
 Cancer   

 FORMCHECKBOX 
 Other _____________________

 FORMCHECKBOX 
 Other _____________________

List any additional current health concerns and/or relevant health history:

	

	

	


List all current medications prescribed: (include condition treated and prescribing doctor or clinic)
	

	

	

	


Does the veteran require special meals?      FORMCHECKBOX 
 Diabetic     FORMCHECKBOX 
 Vegetarian     FORMCHECKBOX 
 Vegan     FORMCHECKBOX 
 Other _______________
List any special dietary concerns: (e.g. soft foods, allergies, lactose intolerant, religious mandate) _______________________________
LEGAL & CRIMINAL HISTORY (MUST be completed by veteran)
List ALL Current Legal Issues:
	

	


Criminal History: (note any incidents that will be discovered in a background check, including dates)
	

	


EDUCATION


Last Grade Completed in US: _______________
Last Grade Completed in Foreign Country: ____________

Schooling Completed: (check all that apply)
   FORMCHECKBOX 
 No High School Diploma 

   FORMCHECKBOX 
 High School Diploma

   FORMCHECKBOX 
 G.E.D.
 FORMCHECKBOX 
 Associate Degree (2 years beyond H.S.) 
 FORMCHECKBOX 
 Bachelor Degree (4 years beyond H.S.)
 FORMCHECKBOX 
 Masters Degree or Doctorate Degree

Does the veteran wish to pursue any additional education or training?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, please explain: ___________________________________________________________________________
Is the veteran currently using or eligible for VA educational benefits (ex. GI Bill, Chapter 33)?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, give details: ______________________________________________________________________________
TRANSPORTATION

Drivers License #: ________________________ State: _______ Exp: _________     Is it Valid?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Does veteran have an automobile?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes   If Yes,   FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Buying   FORMCHECKBOX 
 Leasing   FORMCHECKBOX 
 Other _________
Make: ______________________________   Model: _____________________________   Year: _____________

Is the automobile insured?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     Insurance Company: _____________________   Exp: _________
INCOME & DEBTS
Note total monthly income and the source(s).

	Employment       $ ___________
Unemployment  $ ___________
GAU 
        $ ___________
GAX 
        $ ___________
	VA Disability 
  $ _____________

VA Pension 
  $ _____________

VA Retirement  $ _____________

Social Security  $ ______________
	Retirement    $ ________________  

Other ____________ 
$ _________  

Other ____________ 
$ _________  

Other ____________ 
$ _________  


     Total Monthly Income: $________________________

List any monthly expenses, debts, or financial responsibilities: (child support, legal fees, school loans, bills, etc.)
	_____________________  $ ______________  

_____________________  $ ______________ 
	_____________________  $ ______________  

_____________________  $ ______________  


     Total Monthly Payments: $_________________
Has veteran applied for any financial benefits? (VA claim, Social Security, Unemployment, etc)    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give details: 













EMPLOYMENT HISTORY 
Employment Status:

 FORMCHECKBOX 
 Employed 

 FORMCHECKBOX 
 Unemployed - Looking for Work (see below)

 FORMCHECKBOX 
 Unemployed - Not Looking for Work (see below)
 FORMCHECKBOX 
 Retired or Otherwise Not Looking for Work
Seeking Employment:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Recently Laid off or Fired:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If unemployed, reasons for unemployment: (check all that apply)
	 FORMCHECKBOX 
 Health Issues

 FORMCHECKBOX 
 Mental Health Issues
 FORMCHECKBOX 
 Lack of Transportation
 FORMCHECKBOX 
 Discrimination
	 FORMCHECKBOX 
 Educational Barriers

 FORMCHECKBOX 
 No training

 FORMCHECKBOX 
 Insufficient job skills

	 FORMCHECKBOX 
 Drugs

 FORMCHECKBOX 
 Alcohol

 FORMCHECKBOX 
 Other _____________________

 FORMCHECKBOX 
 Other _____________________


Please list Employment History on the next page.

By signing below, I certify that all my responses are true and correct to the best of my knowledge, and hereby authorize verification of all information included in this application.

Signature: __________________________________________     Date: ____________________

EMPLOYMENT HISTORY – Cont.
	Most Recent Employer: ______________________________________________
                      City, State: _____________________________________________

Job Type:   FORMCHECKBOX 
 Part Time       FORMCHECKBOX 
 Full Time (30 or more hrs/wk) 

Job Duties: _____________________________________________________
                    _____________________________________________________
	Occupation/Job Title: 

_________________________
Start Date: (mo/yr) ___________
End Date: (mo/yr) ____________
# Hours Per Week: _________
Salary: $______________


	Previous Employer: _________________________________________________
               City, State: _________________________________________________

Job Type:   FORMCHECKBOX 
 Part Time       FORMCHECKBOX 
 Full Time (30 or more hrs/wk) 

Job Duties: _____________________________________________________

                    _____________________________________________________
	Occupation/Job Title: 

_________________________
Start Date: (mo/yr) ___________
End Date: (mo/yr) ____________
# Hours Per Week: _________
Salary: $______________


	Previous Employer: _________________________________________________
               City, State: _________________________________________________

Job Type:   FORMCHECKBOX 
 Part Time       FORMCHECKBOX 
 Full Time (30 or more hrs/wk) 

Job Duties: _____________________________________________________

                    _____________________________________________________
	Occupation/Job Title: 

_________________________
Start Date: (mo/yr) ___________
End Date: (mo/yr) ____________
# Hours Per Week: _________
Salary: $______________


	Previous Employer: _________________________________________________
               City, State: _________________________________________________

Job Type:   FORMCHECKBOX 
 Part Time       FORMCHECKBOX 
 Full Time (30 or more hrs/wk) 

Job Duties: _____________________________________________________

                    _____________________________________________________
	Occupation/Job Title: 

_________________________
Start Date: (mo/yr) ___________
End Date: (mo/yr) ____________

# Hours Per Week: _________
Salary: $______________


	Previous Employer: _________________________________________________
               City, State: _________________________________________________

Job Type:   FORMCHECKBOX 
 Part Time       FORMCHECKBOX 
 Full Time (30 or more hrs/wk) 

Job Duties: _____________________________________________________

                    _____________________________________________________
	Occupation/Job Title: 

_________________________
Start Date: (mo/yr) ___________
End Date: (mo/yr) ____________

# Hours Per Week: _________
Salary: $______________


 
Admission Criteria for Veterans
Our Transitional Housing Program provides a unique opportunity for homeless male and female veterans to once again become self-sufficient and productive members of the community.  In a structured, safe, and supportive environment, clients will receive client-centered case management services and life skills training to return to independent living, increased self-determination, and employment.

While clients work towards their goals and objectives, they will be provided additional services that may include traditional Chemical Dependency treatment and 12-step orientation, Cognitive Behavior Therapy, and Mental Health Counseling.  The Puget Sound VA Health Care System at American Lake and Seattle will provide medical treatment for those clients who qualify for VA Healthcare.  If ineligible for VA Healthcare, clients will be expected to apply for medical coupons through DSHS or obtain medical insurance through their employer.

PLEASE NOTE: Clients of Transitional Housing Program are not residents of either the Washington State Veterans Home at Port Orchard or the Soldiers Home at Orting.  

Eligibility

1) Applicant must be a veteran with an honorable discharge or a general discharge (under honorable conditions).

2) Applicant must be homeless.

3) Applicant must have a minimum of 30 days of clean and sober time.

4) Applicant must not have the following convictions: violence, sex offence, arson.  Applicants will receive criminal background checks prior to admission.  

5) Applicant must have an income source or are working toward developing an income source.  

6) Applicant must be employable or have the desire to obtain life skills leading towards independent living.  

7) Applicant is required to provide unassisted self-care.  Self-care includes, but is not limited to waking up, getting into or out of bed, eating, bathing, using the toilet.

8) Applicant will take all medications as prescribed.  

9) Applicant must be able to co-exist in a cooperative living environment and be able to respond positively to behavioral redirection.  

10) Applicant will attend regular house meetings.

11) As part of the treatment plan, the applicant may be required to attend group and/or individual counseling with a Mental Health or Chemical Dependency professional.   

12) As part of the case management plan, the applicant may be required to participate in job search activities, vocational assessment, resume preparation and volunteer work opportunities on-site and in the community.  

13) As part of the case management plan, applicant is required to seek independent housing opportunities for future housing needs.  

14) Applicant is required to save 20% of their net monthly income to facilitate their transition to independent living.  

15) As part of the case management plan, applicant agrees to follow-up case management services for 180 days after completion of the program.  

The applicant’s signature indicates understanding of and willingness to follow the program rules and expectations set forth in this document.

Applicant Signature 






    Date  




Phone: 888-338-1550 




        WA. St. Dept. of Veterans Affairs (rep) _______________
Fax:     888-381-8531   
Request for Conviction/Criminal History Record

And Consumer Reports

Name: ____________________________________________________________________________________________________

(Please Print)
       (First)


(Middle)



(Last)

Social Security Number: ___________________________________________

Date of birth*: ______________________________ Place of birth: _________________________ (County and State, or Country)

DL#________________________________________ State: ___________

Height*: ___________     Weight*: ___________     Hair color*: ___________     Eye color*: ___________     Race*: ____________    

*Used for identification only, not required.

Other names used and dates of use (including maiden name):  1. __________________________________________________

2. _______________________________________________   3. __________________________________________________

Have you ever been convicted of a crime?     ____________ Yes     ___________ No

If yes, give details (date, crime, location). __________________________________________________________________________

Note:  Disclosure of convictions does not automatically disqualify your application.

Current address: __________________________________________________________________________________________




Number, Street, Apartment # (if any), City, State, Zip Code

Previous address: _________________________________________________________________________ Dates: __________




Number, Street, Apartment # (if any), City, State, Zip Code

List addresses, cities, states and counties of residence you have lived for the past seven years.



Address


                   City
                   State

   County 
       From                  To

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________


________________________________________________________________________________

________________________________________


________________________________________

Signature below authorizes and requests any present or former employer, school, police department, financial institution, division of motor vehicles, or other persons or agencies having personal knowledge about me to furnish bearer with any and all information in their possession regarding me, in connection with a tenant application.  I give permission that a photocopy of this authorization be accepted with the same authority as the original. 

__________________________________________________________

______________________________
Signature








Date
Homeless Verification for Transitional Housing Program Veterans
I certify that ______________________________________________________is currently homeless. 

	· Staying in an emergency shelter.

Which one? _______________________________________________________________________________


	· Staying in places not meant for human habitation, such as cars, parks, sidewalks, and abandoned buildings.

       Please describe (location/zip): _______________________________________________________________


	· Facing eviction within 14 days from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing. 

       *Please attach documentation of eviction.


	· Fleeing a domestic violence situation and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing. 


	· Staying in transitional housing for homeless persons.

              Which one? _______________________________________________________________________________


	· Exiting an institution where (s) he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution. 

*STAFF: Requires two HV’s be completed. 


	*An applicant may sign this statement if he or she is fleeing a domestic violence situation. In all other situations, we need someone else to complete this form. 

I certify that no subsequent residence has been identified for the above named individual and that they lack the financial resources and support necessary to obtain permanent housing. 

As witnessed by (print): ______________________________________________  Date: _______________________

Signature: __________________________________________ Relationship to applicant: ______________________

Comments: _____________________________________________________________________________________


I certify that I lack the financial resources and support networks necessary to obtain permanent housing. 

Applicant signature: ______________________________________________________ Date: ____________

	RETSIL B9VETS STAFF ONLY:


At time of application

Staff Name: ______________________________________ Signature: _____________________________________ Date: ____________________

Upon move in

· Resident confirmed they were staying at the location above before program entry.

Staff Name: ______________________________________ Signature: _____________________________________ Date: ____________________
Applicant Name: __________________________________ Signature: _____________________________________ Date: ____________________
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Veteran’s Health Administration (VHA) 

Community Housing & Outreach Services (CHOS)

GRANT PER DIEM (GPD) TRANSITIONAL HOUSING

PROGRAM INFORMATION

The VHA pays a per diem fee to selected community agencies to provide housing and case management services to Veterans.  The agencies are expected to meet the performance measures identified in their grant.  The VHA pays a per diem fee to selected community agencies to provide housing and case management services to Veterans (See bullet #6 for further details).  The agencies are expected to meet the performance measures identified in their grant.  Veterans need to know the following about GPD prior to getting referred to a GPD program.  
· Veterans are expected to sign an ROI so that GPD facility staff and VHA staff can coordinate the Veteran’s care.

· Case management services and Veteran engagement is a requirement at all GPD facilities.  Veterans meet regularly with their on-site GPD case manager for assistance in meeting Veteran identified goals.

· The length of stay in a GPD Program is up to 24 months with the primary focus being acquiring permanent housing as soon as possible.  A GPD Program model may have a limited length of stay, e.g. Bridge Housing is 90 days.

· Alcohol or drug use is not allowed on the premises of the GPD program sites.  Veterans struggling with drug or alcohol use should work with their case managers for assistance.
· GPD facilities require participant program fees which are no more than 30% of Veteran’s income.  GPD facilities do take into consideration some Veteran expenses when finalizing the program fee.  Child support, medical expenses and/or court order fees/payments are taken into consideration when calculating the final fee

· GPD services includes dental services (1 time service) for VA healthcare eligible Veterans.  Veterans are referred for this service 60 days post GPD admission. 

· GPD Programs differ and have varying degrees of program regulations and stipulations apart from the VA GPD regulations.  This is normally discussed and the related information is provided by VA CHOS staff as well as the respective GPD Program facility staff

· The VHA is unable to pay GPD programs for Veterans staying away from their unit/bed longer than 72 hours.  There are no exceptions. GPD program(s) may grant a longer time away but must be clinically approved and may not be in excess of the GPD National Office guidelines. Veterans need to discuss and seek approval for stays away from the GPD program as there are billing and census impacts.  Absence from the program for 24 hours without notifying GPD staff, whereabouts are unknown, Veteran does not return will result in an automatic EXIT.
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· GPD Treatment objectives are:  Housing Plan / Income / Benefit resources Self-Sufficiency (healthcare, related specialized treatment (mental health, substance use disorder) & social support network

Grant Per Diem Transitional Housing Facility/Phone #:

Veteran’s Signature/Date: _______________________

GPD Facility Case Manager: ___________________

VA CHOS GPD Liaison: _______________________

(Above information/signature are completed at GPD facility admission)

(** Reviewed annually or as warranted)
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