The Peasholme Charity Shared Housing Scheme

Application for Accommodation

(Strictly Private & Confidential)

Your Current Details
Surname
Forenames


Aka



Contact Address


Postcode
Telephone


Are you living at this address?   Yes   (  No  (
If no, where are you living?


If in custody, please give details of prison and expected date of release.

Are you:   Male   (   Female   (
Date of Birth
Age


National Insurance Number.............................................

Are you single?   Yes   (   No   (
Do you have any pets?   Yes   (   No   (
If yes, what kind of pet(s) is it / are they? ................................................................................

This part of the form is for monitoring purposes only

Ethnic Origin as defined by the applicant (one only)
White
British   (
Irish   (
Other   (
Mixed
White/Black Caribbean   (
White/Black African   (

White & Asian   (
Other   (
Asian or Asian British
Indian   (
Pakistani   (
Bangladeshi   (

Other   (
Black or Black British
Caribbean   (
African   (
Other   (
Chinese or other group
Chinese   (
Other   (
Declined
(
Your Finances
How will you pay your Rent and Service Charge?


.......................................................................................................................................................

What benefits, if any, are you on?


How much do you receive each week?..........................................................................................

Is anything deducted from this?   Yes   (   No   (
Are the deductions for   Fines?   (   Loans?   (  Other  (
Do you need help budgeting?   Yes   (   Some   (   No   (
Do you have any outstanding housing debts?   Yes   (   No   (
Do you have any gas/electricity/water etc debts?   Yes   (   No   (
Would you like help/advice on managing your money?   Yes   (   Some   (   No   (
Your Health

Please tell us briefly about any mental health issues


.......................................................................................................................................................

Please tell us briefly about any physical health issues


.......................................................................................................................................................

Do you consider yourself to have a disability?   Yes   (   No   (
If yes, how does this affect your daily life?


  .....................................................................................................................................................

Please list any medication you are taking


.......................................................................................................................................................

Do you need help taking your medication?   Yes   (   No   (
If yes, please tell us what type of help you need


Have you ever been dependent on any substance?

Prescribed drugs           (   Alcohol   (   Solvents   (
Non-prescribed drugs   (
Are you still dependent?   Yes   (   No   (
Do you need help, guidance, information, accessing medical services for any health issues?

Yes   (  Some   (   No   (
Your Social Needs
Are you studying for, or considering studying for:

An Academic Qualification?
(
Vocational Training?
(
Employment?
(
Voluntary Work?
(
If you have ticked one of the above, please tell us about it

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Do you need help/advice/information on courses or employment opportunities 

                                                                                                           Yes   (   Some   (   No   (
How do you like to occupy your time? ........................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Would you benefit from help/information on local services?           Yes   (   Some   (   No   (
If Yes/Some, is there any specific help/information that you would like? ......................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Your Practical Skills
Can you manage shopping for household goods, ie. food, toiletries and cleaning products?

Yes   (   No   (
Can you prepare and cook a balanced diet?   Yes   (   No   (
Can you tidy up after yourself and do other usual household duties?   Yes   (   No   (
Do you need help with any household tasks?   Yes   (   Some   (   No   (
Do you feel you would benefit from participating in practical workshops ie cooking course?

A lot   (   A little   (   No   (  Don't Know  ( 

Would you consider participating in practical workshops?   Yes   (   No   (
Risk

Have you been a risk to others through aggression; verbal, physical, sexual, or fire starting? 

                                                                                                                               Yes   (   No  ( 

Have you been a risk to yourself through neglect, self-harm?   Yes  (   No  (                                             

Have you ever caused damage to property?  Yes  (   No  (
History of offending

Do you have previous convictions? Yes  (   No  (
Do you have cases pending?   Yes  (   No  (
If yes, please list what offences you have pending and date(s) of court case(s)

..........................................................................................................................................................

..........................................................................................................................................................

Your Housing History
Have you ever had your own tenancy?   Yes   (   No   (
Are you aware of the different obligations and rights of a tenancy?   Yes   (   No   (
Please tell us where you have lived for the past 5 years in as much detail as possible. Under the heading type of accommodation please state landlord and housing status ie City of York Council/Tenant, Friends House/Lodger.

	Dates from/until
	Address
	Type of accommodation 
	Reasons for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Would you consider yourself to have a local connection?   Yes   (   No   (  Don't know  ( 

If yes, please give details .................................................................................................................

..........................................................................................................................................................

Further Support
Please give details of any agencies you are currently receiving support from:

	Agency Type
	Contact Name
	Organisation/Department, Address and Telephone Number

	Social Services
	
	

	Probation Services
	
	

	Drug/Alcohol Unit
	
	

	GP
	
	

	CPN
	
	

	Consultant
	
	

	Other
	
	


Any other issues you would like to raise at interview that have not been covered in this application.

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

The Peasholme Charity is obliged to carry out a Risk Assessment for all applicants. 

The opinion of the applicant and referring agency will be sought. 

References may be requested from previous landlords/agencies. 

All applications are also subject to a Police check. This is done to prevent anyone who may have committed serious offences from being housed inappropriately. 

We regret that no application will be considered where the applicant does not give consent for a Police check.

By signing below you give the Peasholme Charity permission to obtain a Police check.

You are also signing to confirm that the information you have provided on this application form is correct to the best of your knowledge. 

Signed ................................................

Date ....................................................

Please return this form marked 'private and confidential' to:

Nick Waddington

Housing & Resettlement Manager

Peasholme Shared Housing Scheme

Basement Office

28 St Mary's

YORK     YO30 7DD

Tel: 01904 653930
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