WV ational Second Stage Housing Program
Shine On M. RE5ion for Youth — Application Form

Telephone: 613 237-1320, ext. 2578 | Fax: 613 788-5095 | Email: ssh@ymcaywca.ca
180 Argyle Ave Ottawa, ON K2P 1B7

PERSONAL INFORMATION

FIRST NAME LAST NAME PREFERRED PRONOUNS
CONTACT NUMBER EMAIL
ADDRESS DATE OF BIRTH (MM/DD/YY) AGE

SOURCE OF INCOME

What are your current sources of income? Check off all that apply:

[Jontario Works [rarents [JFull-time employment [CINone

[ children’s Aid Society Cobsp [ part-time employment Cother

If your source of income is Ontario Works, CAS, ODSP or any other program please fill out the following:

WORKER'S NAME WORKER'S PHONE NUMBER

ACCOMMODATION HISTORY

Please check off all that apply for the past 2 years.

[JYSB Young Men’s Shelter [Jwomen’s Shelter [] Detention Centre ] Restoring Hope Ministries - Youth Shelter
[JvsB Young Women’s Shelter ~ [JShared Apartment [ ramily O Treatment

[JvsB Transitional [Jown Apartment Cabs Cother

Cwindrose [street [JRooming House

[CJAdult Men's Shelter [JGroup Home [ couch surfing

Have you ever lived at the Y before? [JYes [INo

WHEN PROGRAM LENGTH OF STAY

Reasons for leaving:




DAY PROGRAM

A requirement of the Second Stage Housing Program for Youth is that you must be attending school, treatment, or other day program (or combination
of these activities) on a full-time basis. Please check off all programs that you are currently involved in:

[school [Jemployment [ volunteer Work [ treatment other:

Why are you interested in the Second Stage Housing Program?

Community supports: |

1 certify that the preceding information is correct and that | have answered the questions fully and to the best of my knowledge.

SIGNATURE DATE

Please complete this section if someone other than the applicant has completed this form:

NAME RELATIONSHIP

SIGNATURE DATE

All applicants will be reviewed for eligibility. You will be contacted within three (3) days to schedule an appointment for an interview. Please
be advised that the program only has space for up to seventeen (17) youth and you may be placed on a waiting list. The YMCA of the National
Capital Region is committed to being an Anti-Racist Association. We believe that all people have the right to live free from discrimination or
harassment of any kind.
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