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RESIDENT APPLICATION 

APPLICANT ELIGIBILITY  

Applicants may be Transitional Age Youth (18 to 22 years old).  

 They lack safe, stable housing in the community.  

 They may have insufficient funds and lack employment experience and skills.  

 They are motivated to set goals and follow through with the necessary steps to meet 

those goals.  

PROGRAM CRITERIA  

Referral Policy  

Generally, applicants are referred to HWAM TLP through ILP Skills Trainers, Case Workers and 

various educational institutions. Walk-in/Self referrals are also accepted. 

Intake/Assessment  

This process is the responsibility of the Program Director and Case Manager to ensure that each 

applicant is thoroughly interviewed. Applicants may be asked for a second interview and will be 

notified within 48 hours if they have been accepted or added to the waitlist.  

Residential  

Once accepted, residents will reside with housemates in a home with support and guidance 

provided by HWAM TLP. Program Director, Case Manager, and Resident Assistant will assist 

residents prepare themselves for the future. Residents will set and achieve goals related to 

employment, education, finances, housing and the future.  

Education/Employment/Life Skills  

A major benchmark of HWAM TLP is to encourage residents to complete the highest level of 

education/employment/life skills based on their individual goals.  

House Structure and Expectations  

Upon entering the HWAM TLP program, residents are required to sign an agreement to abide 

by structure and expectations. 
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HOW TO APPLY FOR THE HEARTS WITH A MISSION TLP PROGRAM: 

The purpose of our program is to provide opportunity and support to young men and women 

who have a desire to better their futures and end the cycle of poverty. The HWAM TLP program 

will assist all our residents in preparing themselves for the future workforce.  

1) Take the time to fill out the Resident Application properly 

2) All sections of the application are required, so complete it in its entirety 

3) Return the application to HWAM TLP by fax, mail, email or by hand. 

4) You will be contacted by the Program Director and/or Case Manager to schedule an 

interview. The applicant will be instructed when and where to meet for the interview 

process. 

5) At the completion of the interview, the applicant may be asked to supply additional 

information or documents. Applicants’ information and background will be checked. 

6) After enough information has been provided, Program Director and/or Case Manager 

will assess if the candidate is a proper fit for the HWAM TLP. 
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Foundations: 

A mission of HWAM Transitional Living Program is to create a trauma-informed, culturally 

aware and safe environment for our Transitional Aged Young Adults to utilize their individual 

strengths to end the cycle of poverty and become pillars of the community.  

The Service Frameworks that HWAM TLP operates are Positive Youth Development (PYD), 

Trauma-Informed Care (TIC), and Utilizing a Strengths-Based Approach.  

 Positive Youth Development focuses on meeting each young person at their unique 

development stage and supporting positive growth. It focuses on youth having positive 

interactions with adults and other young people. And it enables youth to make healthy 

choices, develop and achieve personal goals and feel in control of their lives. 

 Having Trauma-Informed Care means providing services in a way that is appropriate for 

youth who have experienced abuse and/or trauma. It creates settings where young 

people are safe and able to heal. Research shows that healing from trauma has a 

positive effect on housing stability. 

 Utilizing a Strengths-Based approach helps youth identify their strengths across 

different life domains and build those strengths to overcome personal challenges. As a 

result, youth develop a greater understanding of the strengths, skills and resources they 

can use in everyday life.  

Hearts with a Mission TLP focus on the Four Core Outcomes to end homelessness, including;  

 Stable Housing 

 Permanent Connections 

 Social / Emotional Well-being 

 Education / Employment 

The bigger picture is that our young adults deserve a safe home, to experience unconditional 

love, have caring and supportive adults in their lives and more than ever, need to know they are 

created in God’s image and He has a purpose for them.  
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APPLICANT INFORMATION (pleas write legible) 

Name:___________________________________________     Date:___________________ 

How do we get in contact with you? 

Telephone Number: (_____)_______-____________ Alternative Number: (____)_____-_______ 

Email address:_______________________________ Facebook Name:_____________________ 

What is the best way to contact you?________________________________________________ 

Who else can get ahold of you? (their name & number):________________________________ 

______________________________________________________________________________ 

Date of Birth:______/_______/_______  Age:_______  

Gender:      Female      Male      Transgender MtoF      Transgender FtoM     Other:_____________ 

Marital Status:     Single  Married      Divorced      Separated      Other:____________________ 

Where are you living right now? (check one) 

House/Apt____ Friends____ Relatives____ Shelter____ Hotel_____ Street____ Car____ 

Address: ________________________________________________________________ 

How long have you been staying there?_______________________________________ 

Where do you sleep? (bed, couch, floor), how many people live there, how long are you 

allowed to stay there, etc? 

________________________________________________________________________

________________________________________________________________________ 

Where did you live before that (last 3 places/placements)? How long were you there? 

________________________________________________________________________

________________________________________________________________________ 

Have you applied to a TLP program before? YES/NO  

When?__________ Where?____________What happened?____________________ 

Have you ever been in an independent living program (ILP)? YES/NO 

If yes, where and when?____________________________________________________ 

Why did you leave the ILP program?__________________________________________ 

How were you referred to this TLP? (ILP skills trainer/DHS caseworker/Friend/Relative etc): 

______________________________________________________________________________ 
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Can you tell us how the last 6 months have been for you? Why are you seeking a TLP program? 

 

Have you ever been in foster care? If so, for how long?_________________________________ 

List three things you like about yourself? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List three things about yourself that you feel needs improvement/attention: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Education (check all that apply) 

Some High School (last grade completed_______)  High School Graduate _____ GED _________ 

Trade/Skill School _____ Some College (area of study:_____________) Other:_______________ 

Name of School (s):        Years Graduated/Attended 

High School/GED______________________________________    __________________  

 College/Trade School __________________________________    __________________ 

 Other: ______________________________________________    __________________ 

Challenges you have had in school: (suspensions/detentions etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

Did/Do you have an IEP? ____________________________ 

Are you interested in going to school?_______________________ If so, what would you like to 

study?________________________________________________________________________ 

Are you possibly interested in a vocational or trade school?_____________________________ 
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Family & Support System 

Please check all that apply to your family history and describe: 

Drug/Alcohol dependence  
Physical/sexual/emotional 
abuse 

 

Neglect  
Divorce  
Death/other loss  

Describe relationship with parents/step-parents: 

______________________________________________________________________________

______________________________________________________________________________ 

Who gives you emotional support and what type: 

______________________________________________________________________________

______________________________________________________________________________ 

If you do not live with your family, how often are you in contact? 

______________________________________________________________________________

______________________________________________________________________________ 

Do you have children? YES/NO   if so, explain:_________________________________________ 

Describe your family and friends: 

______________________________________________________________________________

______________________________________________________________________________ 

Emergency Contacts 

List emergency contact names and phone numbers. 

Name_______________________________ Phone_________________________Relationship_________________ 

Name_______________________________ Phone_________________________Relationship_________________ 

Name_______________________________ Phone_________________________Relationship_________________ 

Medical Information 

Current medical coverage: ___OHP    ___None    ___Private (Name of Carrier) 

Do you have any chronic health conditions? YES/NO ___________________________________ 

Are you pregnant? YES/NO            If yes, how far along are you? __________________________ 

Health concerns/diagnoses:_______________________________________________________ 
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Medications: List prescription and non-prescription medications you should be taking. 

Name of medication Reason Dosage Currently taking? 

   YES/NO 

   YES/NO 

    

Are you interested in receiving information about: __Safe sex practices   __Birth Control 

__Adoption __Abortion 

In the last 3 months, have you been exposed to: __Bedbugs    __Scabies    __Bites/rash/blister 

Do you have a regular doctor / dentist? YES / NO 

Do you have allergies? YES / NO      if so, what? _______________________________________ 

Substance Use 

Do you smoke cigarettes? YES / NO  if yes, how many per day? ___________________________ 

Do you vape or use e-cigarettes? YES/NO 

How long have you smoked? ______________________________________________________ 

When was the last time you used drugs and/or alcohol? 

______________________________________________________________________________

______________________________________________________________________________ 

List all the drugs you have tried. Include recreational use of prescriptions 

______________________________________________________________________________

______________________________________________________________________________ 

What is your drug or alcohol of choice? _____________________________________________ 

How frequently do you use drugs and/or alcohol?_____________________________________ 

If you use, why? __________________________________________________________ 

If you use substances currently, do you want help to quit?______________________________ 

After using alcohol or drugs, have you experienced: 

__Hangovers __Vomiting __Slurred speech __DUI’s __Hospitalization 

__Blackouts __Passing Out __Victimization __Prolonged sleeplessness  

__Positive UA’s  __Positive breathalyzer test 
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Have alcohol or drugs ever caused problems for you with: 

__Relationships __Friendships  __Money __Work __School 

__Physical Health __Decision Making __Parenting 

Have you ever experienced:  

 Withdrawals from alcohol   YES/NO 

 People suggesting you have a problem with alcohol or drugs   YES/NO 

 Being in a treatment program   YES/NO 

 Considering yourself an alcoholic or addict   YES/NO 

Legal 

Have you ever been arrested? (DWI/bad checks/assault, etc): YES / NO 

 If yes, why were you arrested? ______________________________________________ 

Have you served time in jail? YES / NO  If yes, How long? _____________ Why? _____________ 

Do you have any pending tickets (speeding, etc)? YES / NO What for?______________________ 

Do you have any pending criminal charges or arrests?__________________________________ 

Do you have warrants out? YES / NO   What for?_______________________________________ 

Are you currently on probation, parole, or diversion? YES / NO  How much time left? _________ 

 Probation/Parole Officer:___________________________Phone:__________________ 

Counseling 

Have you been/are you in counseling? YES / NO 

 Therapist / program name:__________________________________________________ 

 What were you working on?_________________________________________________ 

Have you ever been in a mental hospital? YES / NO   Hospital?___________________________ 

 When?________________________What were you working on?___________________ 

Previous diagnoses:______________________________________________________________ 

Have you ever been in a drug or alcohol program? YES / NO   If yes, when?_________________ 

 Where?_________________________________________________________________ 
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 AA Participant? YES / NO               NA Participant?  YES / NO 

 

Risk Behavior 

Self-harmed? YES/NO  If yes, most recent incident?________________________ 

Suicidal thoughts/attempts? YES/NO if yes, most recent attempt?________________________ 

Aggressive behavior? YES/NO  Describe what it looks like: 

_____________________________________________________________________________ 

Fire Setting? YES/NO Last incident:_________________________________________________ 

Drug/Alcohol Use? YES/NO  Describe what it looks like: 

______________________________________________________________________________ 

Abuse 

Have you ever experienced the following: 

 Neglect? YES/NO 

 Sexual Abuse? YES/NO 

 Physical Abuse? YES/NO 

 Other? ____________________________________________ 

Social & Independent Skills 

Please rate your ability to handle the following skills.  

On a scale of 1-5 (1=Extremely Poor, 2=Poor, 3=Fair, 4=Good, 5=Excellent) 

Wake up on your own: __________ Household Chores:__________ Hygiene:__________ 

Laundry:__________ Being on Time:__________ Getting along with others:__________ 

Purchase Food:__________ Budget Money:__________ Prepare well balanced Meal:______ 

Purchase Clothing:__________ Use Bank:__________ Find a Job:__________ 

Keep a Job:__________ Use Public Transportation:__________ Use Hospital:_______ 

Knowledge of Colleges/Trade Schools/Vocational Schools:__________ Use Computer:_____ 

Use Phone:__________  Find local Resources:__________ 
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What are your plans for the future? 

 

If you were living with a roommate, and they stole a piece of clothing from you, how would 

you react? If it made you angry, what would you do? 

 

If you were hanging out with a group of people and someone offered you a joint, how would 

you handle that if you didn’t want to smoke? Would it be hard to handle this situation? 

 

There are rules in everyday life that we are asked to follow. When a rule gets broken, often a 

person in authority has to address the broken rule.  

How do you react in those kinds of situations? How does it make you feel?  

 

What do you do with your free time? Your hobbies? 

 

What do you do when you are alone? 
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Please tell us why you would like to live at HWAM TLP. Explain how HWAM TLP can help you 

reach your goals. 

 

Financial Assistance/Benefits 

If you are receiving Social Security, SSI, Food Benefits, SNAP or any subsidies, benefits or 

housing assistance, please identify the source and monthly amount. 

______________________________________________________________________________

______________________________________________________________________________ 

Clean and Sober Requirement 

HWAM does not permit the possession or use of alcohol or other intoxicants or any illegal 

controlled substances (drugs) on the property. HWAM TLP considers marijuana to be a 

prohibited intoxicant. Residents are subject to random drug tests. If applicant is suspected of 

abusing alcohol/drugs, it could mean immediate discharge from the program/home.  

Personal References: 

By listing names and phone numbers below, you are indicating you agree to allow us to contact 

anyone listed as a reference to aid in our decision to accept you into the program. Please do 

not list family members. Possible list should include persons from other programs you have 

been in, counselors, skills trainers, case managers, school personnel, employers etc.  

 

Full Name:_________________________________ Relationship:_________________________ 

Phone number (______)______-_______ 

Full Name:_________________________________ Relationship:_________________________ 

Phone number (______)______-_______ 

Full Name:_________________________________ Relationship:_________________________ 

Phone number (______)______-_______ 
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Please note, if you are accepted to the TLP program, staff will ask you for forms of ID. If you 

have no forms of ID, let the staff know during your interview. Forms of ID include birth 

certificate, state ID, social security card, transcripts, medical records etc.  

By signing below, I agree to the application process: I agree that all the information on this 

application is true; and I agree to allow my references to be checked. 

It is strongly encouraged that you call or email the TLP program to follow up on your application 

and see if they are scheduling interviews.  

_____________________________________________     _____________________________   

Applicant Signature      Date 

 

If you need help with this application, please call Hearts with a Mission. A staff can meet with 

you and assist you with the application. 
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