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Name of Applicant: ……………………………….

(Office Use: Application Received:    /    /    )

CONFIDENTIAL

APPLICATION FOR

SUPPORTED ACCOMMODATION

AT 

MENDIP YMCA

FROME FOYER / BOTH / SPENCER HOUSE

(PLEASE DELETE AS APPROPRIATE)

The purpose of this form is for us to be able to assess whether the accommodation and related support that Mendip YMCA offers is appropriate for your needs. 

Please fill the form in as fully as possible, but if you would prefer not to answer any question, you may leave it blank. However, if the form is not complete we may not be able to process your application.

If you would like help with filling in this form and do not have anyone to help you, or if there is anything you don’t understand, please ask at the Mendip YMCA office – we will be glad to help.

You are welcome to arrange an appointment to visit the project before you submit your application form. 

You can send your Application Form either by post or e-mail to the addresses below.
	IMPORTANT

· Please make sure you complete this form as fully and as truthfully as possible.

· All the information you give will be treated as confidential within the Mendip YMCA staff team and management committee.

· If you make any false or misleading statement, your application may be rejected without right of appeal. 

· If any of the information that you give on this form ceases to be true because your circumstances change, please inform us immediately. 

· Should you be given accommodation with the Mendip YMCA on the basis of false or inaccurate information, your tenancy agreement may be terminated.



Mendip YMCA






Mendip YMCA

Spencer House





Frome Foyer

21 Chamberlain Street




16 Bath Street


Wells  BA5 2PQ





Frome BA11 1DN

Tel: 01749 677793 / Fax: 01749 672839


Tel 01373 467293 / Fax 01373 471188
E-mail: ctrippick@mendipymca.org.uk 


E-mail: jblundell@mendipymca.org.uk 
1. ABOUT YOURSELF
Please give your name and address

Your full name (Mr/Mrs/Miss/Ms):

Please give any other name(s) by which you are known or have been known:

Your present address:

Postcode:

Telephone:
How long have you lived at this address?
Your contact address (if different to the above):

Postcode:
Other personal details

Your date of birth:

Your age:

Your sex: Male / Female

Your marital status:
Your National Insurance no.:

Do you have any children? 

If yes, are you responsible for their care? 

Medical information

Do you have any medical conditions that we might need to know about in an emergency (for example, asthma, diabetes, epilepsy, allergies, etc.)?
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Are you on any medication? 
If yes, please give details:

Who is your G.P. (doctor)? (if you have one):
Please give details of your next of kin (a parent, or other person we may contact in case of emergency)  

His/her name:   

His/her relationship to you:
His/her address:

Postcode:
His/her telephone number:

2. YOUR PRESENT CIRCUMSTANCES
Your present accommodation
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Please underline below which best describes your current accommodation situation:

· Renting from local authority
· Renting from housing association
· Renting privately
· Supported accommodation
· Owning/buying
· Living with family
· Staying with friends / relatives. 

· Children’s home / foster care.
· In B&B, hostel, or other temporary accommodation
· In long stay institution e.g. Prison or Hospital. Please indicate where: 
· Homeless / NFA / “sofa surfing”

· Other (please explain)
Are you registered with the Council as homeless? 
Details of your present landlord / accommodation provider (if not living with parents): 

Name:

Address:

Postcode:

Telephone:

Are you currently receiving Housing Benefit? 
How soon do you want or need accommodation at the Mendip YMCA?
Where did you use to live before moving to where you are now?

Address:

Details of the landlord / housing provider / Family

Name:

Address:

Postcode:

Telephone:

Why did you leave this accommodation? 

Your Present Economic / Work Situation

Please underline below which best describes your current work / training situation
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Working full-time (over 16hrs/week)
· Working part-time (16 hours or less/week)
· Registered unemployed

· Not seeking paid work
· Long term sick/disabled

· Full-time student
· Part-time student
· On Government training scheme

· Other (please explain): 
Please give details of your employer, college or other training provider (if applicable):
Name: 

Address:

Postcode:




Telephone:

What is your weekly pay / training allowance (not including any benefits) after deductions? £
Benefits

Please underline which benefit(s) you receive:

None




Job Seeker’s Allowance

Income Support


Disability Living Allowance

Incapacity Benefit


Other(s) (which?):

What is your total weekly income? £

Will you qualify for Housing Benefit at the YMCA? 

Debts, etc.

Do you owe anyone any money (including rent arrears, bank overdraft/loan, credit cards, Housing Benefit overpayment, catalogues, mobile phones, crisis loans, etc.)?

If Yes, please give details, including how much you owe and any repayment agreements you have made with the people you owe money to.

3. YOU AND MENDIP YMCA

Who told you about us?

If someone has pointed you in our direction please underline below, then fill in name, address and telephone no in box below

Mendip District Council
Social Services 

Another Housing Association 

Direct application (i.e. referred yourself)
Probation service

Friend or family
Voluntary agency, Mendip YMCA, Connexions.  Please indicate which one
Other (Please specify)
	Name, address and tel. no of contact 1:
	Name, address and tel. no of contact 2:

	
	


Do you know anyone who lives, or has lived, at Mendip YMCA?
Why are you applying for accommodation at Mendip YMCA?

Please underline below which best describe your reasons for wanting/needing accommodation at the Mendip YMCA. You may underline  more than one  if you wish.

I’m living in overcrowded accommodation

I’m in B&B or other similar temporary accommodation
Where I’m living is in poor condition
I am street homeless / in emergency short term accommodation
I’m being evicted
I feel I need more independence
I want to move out of shared housing or hostel 
I have to leave home as a result of pressure from other household members
I’m being discharged from long-stay institution eg. prison or hospital 
I’m being harassed where I live at present
I’m in financial difficulties 
Because of health or medical reasons
I feel I need more support than I get where I am living at present
I feel I need less support than I get where I am living at present
I want/need to be nearer to family, friends or employment
Because of a breakdown of relationship with my partner and / or the people I currently live with
I am suffering domestic violence, or fear domestic violence
Because of some other reason (please specify):
Guarantor (for applicants under 18 years old only)

If you are under 18, you will need a guarantor who is over 18 years old.  A guarantor is someone who will take responsibility should you fail to pay rent or for any damages you may commit at the Mendip YMCA. He or she will also be involved in your tenancy until your 18th birthday, meeting with staff and receiving information about your conduct here.

Name of person willing to act as guarantor:

Address:

Telephone:

Their relation to you:

4. SUPPORT NEEDS AND OTHER REQUIREMENTS
[image: image4.png]


Disabilities

Do you have any physical disabilities? 
If yes, please give details:

Do you require accommodation that has been designed for a person with a wheelchair?
Emotional / mental health needs

Do you, or have you ever, suffered from depression, anxiety, mood swings or similar?     

Do you have, or have you had, any other sort of mental health difficulty?
 

Do you, or have you ever, suffered from an eating disorder?
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Do you, or have you ever, harmed yourself in any way? 

If you have answered yes to any of these questions, please give details below:

Name of relevant support worker(s) (if you have one): 

Agency:

Lifestyle Issues

Do you have, or have you had, an alcohol problem or dependency? 
 
Do you have, or have you had, a drug problem or dependency?      
Do you, or have you ever, abused solvents (glue, gas, lighter fuel, etc.)? 

Do you, or have you ever, gambled? 

If you have answered yes to any of these questions, please give details below:
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Name of relevant support worker(s) (if you have one):

Agency:
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Non-Dependent Alcohol And Drugs Use.

How often do you use illegal drugs? Please give details of type and frequency:
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How often do you drink alcohol, and how much?
Name of relevant support worker(s) (if you have one):

Agency:

Criminal History

Have you ever been cautioned or convicted of a criminal offence (including spent convictions), and/or do you have any court appearances pending? 

Are you on probation or a youth offending order? 
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If you have answered yes to either of these questions, please give details:

Name of relevant support/Probation/YOT worker(s) (if you have one):

Agency:

	Other support needs

To help us assess your support needs, please indicate how much assistance you think you need in the following areas by entering your initials in the correct column.
I feel confident with this
I need some help with this
I need a lot of help with this
Managing money (budgeting, benefits, paying rent, debts, etc.)
Dealing with officials (job centre, police, other agencies, banks, etc.)
Filling in forms, etc.
Finding and keeping appropriate training and employment
Relationships with friends and family
Using spare time positively

Depression, moodiness, anger, etc.
Drugs, solvents and/or alcohol misuse
Housing issues (dealing with landlord, relations with neighbours, etc.)
Food (shopping for food, cooking, diet) 

Cleaning, laundry and general tidiness
Personal care (hygiene, health, medication ....)
Others (please specify):



Verification Of Information

Please name 2 people who know you well (not a friend or family member) who can provide a reference.

Name:

Address:

Telephone:

Their relationship to you:

Name:

Address:

Telephone:

Their relationship to you:

5. SUPPORTING STATEMENT
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Please explain in your own words what you hope to achieve by living at Mendip YMCA. Please also give any other information that you wish us to consider when assessing your application.
6. DECLARATION

(to be signed by all applicants)
The facts I have put down on this form are true and complete to the best of my knowledge. I will inform Mendip YMCA at once if the facts change, so that my application can be kept up to date. I understand that any false or misleading statement may mean that my application is rejected without right of appeal.

Signed:

Print your name here:




Date:

If someone filled in this form on you behalf, please give their details below:

Name:

Address:

Telephone:

Their relation to you:

PLEASE ALSO SIGN THE AUTHORISATION ON THE NEXT PAGE

AUTHORISATION TO DISCLOSE INFORMATION

(Application Process)

In the course of processing your application for supported accommodation at Mendip YMCA we will need to contact people and/or agencies you have had contact with in order to obtain information about you. Similarly, we may need to ask them to verify certain information that you have given in the course of the application process. They will normally be willing to give us this information provided that you give your authorisation. Any information we receive in this manner will be treated in the strictest confidence within Mendip YMCA staff team and Management Committee. 

If you do not understand this authorisation or the reasons for it, please ask us to explain it to you before signing it.

Authorisation

I hereby authorise that information relevant to the assessment of my application for supported accommodation at Mendip YMCA may be passed between:

Mendip YMCA 

and

any of the agencies or people I have mentioned on my Application Form or that I may mention at any other stage of the application process, with the exception of:

(please indicate below any people or agencies you do NOT want us to contact regarding your application)

I understand that such disclosure of information may include a risk assessment.

I also authorise Mendip YMCA to notify my referral agency of the outcome of my application and the reasons for this outcome. 

Signed:

Print Name:

Address:

Date:

Equal Opportunities Monitoring

We want to make sure that there is no racial discrimination at Mendip YMCA. 

You do not have to fill in this form. But if you do fill it in, you will help us to prevent discrimination. 

Our consideration of your application will not be affected in any way by your decision to fill in this form or not.

Please underline below which best describes your ethnic origin.

(a) White:

British

Irish

Other

(b) Mixed: 

White and Black Caribbean
White and Black African


White and Asian


Other

(c) Asian / Asian British:
Indian
Pakistani
    Bangladeshi
Other

(d) Black / Black British:
Caribbean
African
Other

(e) Chinese or other ethnic group:
Chinese
Other

Alternatively,

I would prefer not to specify my ethnic origin

Please underline below which best describes your sexuality
Lesbian
Heterosexual
(straight)
Gay       Bi-sexual   
Transsexual   Unsure
Alternatively,
I would prefer not to specify my sexuality

Please underline below which best describes your religion
Christian
Muslim
Hindu       Buddhist   
Sikh 
Atheistic
Agnostic
Other- please specify
Alternatively,
I would prefer not to specify my religion

Thank you for completing this questionnaire
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