[image: image1.jpg]A,

HAWTHORN HILL











Transitional Housing Program

Hawthorn Hill’s Transitional Housing Program, The Home Connection, lets you live in one of our single-family houses or duplexes for up to 24 months.  Our program helps you make a plan to be able to get and keep housing for your family.   We help you carry out your plan and give you opportunities to learn skills like getting along better with your family, handling your money, taking care of a home and getting a better job.

Who can be in our program:


· Homeless families with children under the age of 18

Homeless means living on the streets, living in a car, living in a shelter, doubled up with family 
members or in the process of being evicted.

· Legal guardianship, single parent or two heads of household

     And
· Low income 
· Ability to get MidAmerican Energy account in your own name and pay the bill in a timely manner 

What you have to pay:

· If you are chosen for the program, you pay us 30% of your total family monthly income including FIP, SSI, SSID, Income and other forms of assistance.

· 10% of the money you pay us is put in a special account called an escrow account.

This money is given back to you when you successfully complete the program to be used as the down payment on a house or as the deposit on a rental home.  Property damage in excess of normal wear and tear such as broken doors and windows, holes in walls, damage to appliances, etc. will also be charged to your escrow account.  If you do not successfully complete the program, your escrow account balance will not be returned to you.
What you have to do:

· When we have an opening, you must fill out an application.

· After we get your application, we will review it so see if you qualify for the program and if we have a place that will work for your family.

· If you qualify for the program, you will be called to schedule an interview.

Important Notes:

Giving us an application is not a guarantee you will be chosen for our program, but you must fill out an application to begin the process.  We don't keep a waiting list, but your application will be active for 3 months.

If you are chosen for the program, staying in it depends on your entire family’s cooperating with the Case Manager and other staff and showing that you are applying for resources to meet basic needs such as job training, budget management, GED, other schooling and any public housing programs.  Open and honest communication is the key to this program.  You must be committed to helping yourself by setting and meeting goals while you are in the program.

For more information call Sergio Hernandez, Program Manager, 515-244-9748.

3001 Grand Avenue, Des Moines, Iowa    50312-4206         Phone  515-283-1911    Fax  515-244-9752

www.hawthorn-hill.org
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Please PRINT Clearly.  What you tell us may be checked with the people and organizations you list.  
Date ____/____/____

Referred by: ___________________________________________  Phone Number ___________________

Head(s) of Household _______________________________________  SS #________________________

                                       _______________________________________  SS #________________________

Relationship Status: Married [  ]  Single [  ]  Divorced  [  ]  Separated  [  ]  Widow(er)  [  ]  Companion [  ]

Where You Get Mail:  Street/PO Box _____________________________  Daytime Phone_______________

City__________________________  State___________  Zip__________
    Work Phone_________________

Where you are living now? 

Shelter   Family Member   Renting   Shared Housing   Substandard Housing   On the Street  Car   Tent

How long have you been living in this situation:  ___ days  __ months   Date you must leave  ___/___/___

Family Members who will be living with you, including you



Name






Education

Date of










Completed

Birth

1)__________________________________________________
________________
____________

2)__________________________________________________
________________
____________

3)__________________________________________________
________________
____________

4)__________________________________________________
________________
____________

5)__________________________________________________
________________
____________

6)__________________________________________________
________________
____________

7)__________________________________________________
________________
____________

List agencies you are currently working with, including Social Services (ADC, Food Stamps, etc.)

Agency




Contact

Location


Phone

___________________________
_____________________
______________________
___________

___________________________
_____________________
______________________
___________

Have you applied for low-rent housing or Section 8 housing vouchers?      Yes [  ]       No  [  ]
If yes:  Where______________  When ______________  Waiting List Number _____________  Denied  Yes [  ]   No  [  ]

If denied, please give reason: _________________________________________________________________________

Where do you get money or assistance from and how much do you get from each place?
Employment  [  ]  $________  FIP  [  ]  $________  Food Stamps  [  ]  $________  SSI  [  ]  $_____________ 

SS  [  ]  $__________  VA  [  ]  $___________  Medical  [  ]  $__________   Other  [  ]  $_______________
Employer Name________________________________________________  Phone No._______________________

Address____________________________________ City ______________  State ________  Zipcode____________
Do you have legal Issues?  If yes, explain below.  List dates, times, reasons and how it came out.

Divorce/Separation_________________________________________________________________________________
Bankruptcy________________________________________________________________________________________

Child Custody_____________________________________________________________________________________
Arrest____________________________________________________________________________________________
Have you ever been convicted of a crime?  Yes [  ]   No  [  ]
Are you:  on parole  [  ], on probation  [  ], doing community service  [  ], involved in criminal activity  [  ]   Please explain below.

_________________________________________________________________________________________________
Reason you are homeless.  Please check and explain briefly below.

[  ]  Eviction_______________________________________________________________________________________
[  ]  Termination____________________________________________________________________________________
[  ]  Foreclosure____________________________________________________________________________________
[  ]  Utility Disconnection_____________________________________________________________________________
[  ]  New in Town___________________________________________________________________________________

[  ]  Family Abuse___________________________________________________________________________________

[  ]  Other_________________________________________________________________________________________
Please list a person outside of your immediate family to contact in case of emergency.

Name_______________________________________________________________ Phone Number________________
Address_________________________________  City______________  State___________  Zip code_______________
Application must be signed by head(s) of household.

___________________________________________________________________________________
Signature









Date

__________________________________________________________________________________

Signature









Date

Why should you and your family become participants in The Home Connection's Transitional Housing Program?
In your own words, please tell us why you and your family should become participants in The Home Connection's Transitional Housing Program.  Tell us how the program can help you and your family.  Include some of your dreams, hopes and goals.  Please use as much paper as you need.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Very Important!


This part must be done for your application to be considered





When you're done filling out your application, return the whole application, including this part, to


				The Home Connection 


				3001 Grand Ave.


				Des Moines, IA  50312-4206.





  If you have any questions about the application, you may call our Program Manager at 515-244-9748.








Please Note:  The fact that you have given us an application for The Home Connection Transitional Housing Program does not mean you will be accepted into the program and placed in a home.
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