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	Housing Program Application

	Exodus Housing 
PO Box 1006

Sumner, WA 98390
253-862-6808

FAX: 253- 826-2169

www.ExodusHousing.org



You will ONLY be contacted for a housing interview if you meet the eligibility requirements listed below.
We only keep applications on file for 60 days, after that applicants must reapply. Applications that are incomplete or do not meet eligibility requirements will not be considered for any program openings. Ineligible applications will not receive phone calls. 

All adult applicants who wish to apply must meet the following eligibility requirements:

· A single parent family who is 18 or older, with at least one minor child age 17 or under (pregnancy ok) in their physical custody.
· Family must be actively fleeing, or attempting to flee from Domestic Violence and lack the resources with which to obtain permanent housing.
· Exodus Housing Programs are employment based, so applicants must be employed, or ready, willing and able to become employed within a relatively short period of time. 

Please complete application in full with complete and candid answers to the following questions. All information shared on this form will be kept confidential.

Exodus Housing subscribes to a policy of equal opportunity.  Applicants will not be discriminated against on the basis of age, race, religion/creed, national origin, ancestry, sex, physical or mental disability, marital status or sexual orientation/gender identity. If you need application materials or interview services that require alternate formats or require a sign language interpreter or other services, please contact Exodus Housing at 253-862-6808. 

Name: _____Hoyle__________________________________Machessi______________________________M_____________________
Last  





First


                     Middle Initial

Date of Homelessness (put today’s date if you are still attempting to flee):________________________________

If you are not homeless are you at risk of becoming homeless:                                                                                     FORMCHECKBOX 
   Not Applicable       FORMCHECKBOX 
 No       x Yes

Do you currently have a lease or mortgage in your name:           FORMCHECKBOX 
 Yes       x No
What city did you flee/attempting to flee from: ___Tigard________________________                                                                     What state did you flee/attempting to from: _______Oregon_______________________
What was your housing status prior to fleeing and becoming homeless:                                                             Lived with abuser   x Lived on my own    FORMCHECKBOX 
 Lived with a roommate (not abuser)  FORMCHECKBOX 
 Still living with the abuser/attempting to flee  FORMCHECKBOX 
 Still living on my own/attempting to flee     FORMCHECKBOX 
 Still living with a roommate/attempting to flee
Phone number(s) where it is safe to contact you:
2533764273


_______




The phone is the only way we are able to contact you. If your phone number becomes disconnected please contact ASAP with another number.
Family Composition – list all members of your family beginning with yourself

	Name
	Sex
	Date of Birth
	Age
	Ethnicity/Race

	Machessi Hoyle
	F
	04/26/1977
	40
	hispanic

	Dante Duckworth
	M
	05/07/1998
	18
	Hispanic,African american

	
	
	
	
	

	
	
	
	
	


Pregnant 
 FORMCHECKBOX 
 Yes
  x No    Due Date: _____________________
Citizenship Status: 
                x  U.S. citizen    FORMCHECKBOX 
  Documented Immigrant     FORMCHECKBOX 
  Undocumented
Do you have a driver’s license:        x  Yes                FORMCHECKBOX 
  No               FORMCHECKBOX 
  License is suspended  
Mode of transportation:                    FORMCHECKBOX 
  Bus               x  Vehicle        FORMCHECKBOX 
  None
Where are you currently staying:
      Emergency shelter: ___________________         Hotel/motel           Friends or family            Car or Streets       
       

      Still housed with the abuser but attempting to flee   x      Still housed not living with the abuser but attempting to flee  
Finances, Employment and Education
Income Information:

	Source
	Monthly Amount
	Source
	Monthly Amount

	Earned income from Job
	$
	TANF
	$

	SSI/SSD
	$currently trying to get
	Food Stamps
	$340.00

	Unemployment
	$
	Child Support
	$178.00

	Veterans Benefits
	$
	Other
	$


Do you have any outstanding debts, bills in collection or garnishment?            FORMCHECKBOX 
 YES    x NO

If yes, please explain














Have you ever been evicted? x YES     FORMCHECKBOX 
 NO   If so, when?__i think 2003_____________________________________
Employment History
	Employer Name
	Position
	Dates you worked there
	Why did you leave?

	n/a
	
	                     to
	

	n/a
	
	                     to
	


Are you currently employed?        FORMCHECKBOX 
 Yes   x No
If unemployed are you ready, willing and able to become employed within a relatively short period of time?                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are you currently enrolled in school?           FORMCHECKBOX 
 Yes   x No If yes, Where:_________________________

Education:  What is the highest grade level you reached in school? 

 7   8   9   10   11   12     H.S. diploma ____   GED ____   Trade School ____  Community College ___x_ 4 year College ____ 

How long attended: _______________________          Degree(s):  certificates,degrees,licenses_____________________________________
Have you participated in any job-training programs?  x YES     FORMCHECKBOX 
 NO   
If yes, please describe

wwee/courage360, dhs worksource











Children and Family

Are you the children's legal guardian?       x YES     FORMCHECKBOX 
 NO     
Are the children in your physical custody at this time?  YES  x  NO  FORMCHECKBOX 
 if no, who are they with: ______________    

Do you or your children have any special medical needs, mental health or behavioral needs?   FORMCHECKBOX 
 YES    x NO   

If yes, please explain. ________________________________________________________________













Chemical Dependency

Have you had any problems related to drugs or drinking alcohol?      x None      FORMCHECKBOX 
 Both      FORMCHECKBOX 
 Drugs     FORMCHECKBOX 
 Alcohol
Have you ever been in a drug or alcohol treatment program?     FORMCHECKBOX 
 Both    FORMCHECKBOX 
 Drugs    x Alcohol    If so, please list:
Treatment Facility
shut down no longer in service




  Dates of Service2003






If so, how long have you been in recovery?2003 for dui










Would your family agree to maintain a no-drug policy while with Exodus Housing? Please initial:   xYES            NO

Criminal Background Information

Do you have a criminal record?    x YES     FORMCHECKBOX 
 NO   You will complete a criminal history record release if you are interviewed.

Have you, or any family member on this application, ever been arrested:  x YES    FORMCHECKBOX 
 NO   If yes, please list:

Date of Arrest


   FORMCHECKBOX 
 Felony  FORMCHECKBOX 
 Misdemeanor Reason




  
Outcome



 please explain___________________________________________
Domestic Violence Information

Exodus Housing requires that your abuser does not know where you live.

 Do you feel like you like you could live by this rule?
x YES     FORMCHECKBOX 
 NO   
Abuser’s name

Johnny orr-blue



 Other names used
Johnny Blue





Abuser’s age___48_________   Abuser’s Address/ Location ________portland oregon___________________________________________

Length of relationship
was married together four years










Have you already fled from your abuser?                                                   FORMCHECKBOX 
  Not Applicable         x YES         FORMCHECKBOX 
 NO
How long ago did you flee from your abuser?                                             ______________________________    
Were you living with your abuser prior to fleeing?                                       FORMCHECKBOX 
  Not Applicable         x YES         FORMCHECKBOX 
 NO   
If you have not fled are you currently attempting to flee from your abuser?   Not Applicable        x YES          FORMCHECKBOX 
 NO                                                                                                                              

Do you currently live with your abuser?                                                      FORMCHECKBOX 
  Not Applicable         FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO
Please briefly describe the circumstance that lead to fleeing from the abuser:
_______he rapped and beat me half to death left me_for dead he before he went to prison he was running from police and making threats and sending family members by house authorities felt I could be in a little danger_______________________________________________________________________________

_______________________________________________________________________________________
Does s/he have a car?  FORMCHECKBOX 
 YES x NO  List make/model/color








Are there any court protection orders or no contact orders against your abuser? x YES  FORMCHECKBOX 
 NO 
Do you have visitation/parenting plan(s):                     FORMCHECKBOX 
 YES x NO  
Have any court orders been violated by either party:     FORMCHECKBOX 
 YES x NO  


Do you know if s/he possesses any weapons:                FORMCHECKBOX 
 YES  x NO
Are they in jail now?  FORMCHECKBOX 
 YES x  NO    If yes, where and when is their release date?
2015/2016___________________________
Do you know if s/he has a history of any mental health issues?  FORMCHECKBOX 
 YES  x NO   

When did you last have contact with this person?
At his sentencing







Do you have contact with any of the abuser’s family or friends or does the abuser have any contact with your family or friends?  FORMCHECKBOX 
 YES x NO If yes, please describe: ____________________________________________________
Has this person ever tracked you down?                           FORMCHECKBOX 
 YES  x NO 
Has this person ever kidnapped you or your children?        FORMCHECKBOX 
 YES  x NO
Has this person ever injured or killed pets?                       FORMCHECKBOX 
 YES  x NO   
STATEMENT OF UNDERSTANDING

I understand that if interviewed, Exodus Housing will do a criminal background check, as well as require copies of photo identification for the applicant, proof of homelessness, proof of income and proof of dependent children. I understand that any information given does not automatically disqualify me, as Exodus Housing will take into consideration that applicants may need support to resolve existing barriers. All of the above information I have given is, to the best of my knowledge, true and complete.  I understand that if any of this information, or previous information given is found to be untrue, I may be exited from the Exodus Housing program.







Machessi Hoyle




01/18/2017




Applicant Signature



Printed Name




Date
Exodus Housing
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