LOAVES AND FISHES MINISTRIES
TRANSITIONAL HOMELESSNESS RECOVERY PROGRAM

APPLICATION
Applicant’s name: Date:
Current Address
Phone Date of Birth
Children’s Names:
1. DOB Sex:M F
2. DOB Sex: M F
3. DOB Sex: M F
Do you have full legal custody of the above children? Yes No
Are you a U.S. Citizen? Yes No
Are you currently employed? Yes No
Please list income sources:
Source Source
Last 30 day income Last 30 day income
When did you begin receiving this source? When did you begin receiving this source?
/ / / /
Source Source
Last 30 day income Last 30 day income
When did you begin receiving this source? When did you begin receiving this source?
/ / / /

Highest grade completed?

Currently attending school or a class? (Please describe)



Any history of substance abuse? (If so, when; drug of choice; treatment history)

How did you hear about Loaves and Fishes Transitional Housing?

What do you know about Transitional Housing programs?

Why would you be interested in being a resident in Transitional Housing?

I attest that the information above is true to the best of my knowledge. I understand that Loaves and Fishes does
not offer rental housing.

Signature Date



