East Main Place
Guidelines for Application and Residency

Our misslon Is to empowor those of us without direction to choose a way home with shelter, skills,
resources and digalty. The gulding philosopliy of East Main Place Is to provide a stable Hving environment
ad supportive services to homeless familles and Individunts In order to help titem achieve permanent
housing and self-sufficiency.

When you retusn this npplfeation, see a enso mnnagor to detorming If you are eliglble for our
program, Whon you ave placed on the walting Hst, you must eall ench weok to find out what number

you are on the ifst,

The following tocuutents must be turned In with the appileation for It to bo necepled:
A signed reforral on theiv letterhead from a soclal services agoney

Slgned consent forms (enclosed In applicatlon packet)

Drivers license or photo 1D

Soelal Seeurlty Card or vetification from SSA that you have applied for onte
Tuberenfosis test results fram the {ast twolve (£2) months

Birth Certificate (8)

. * * & P

To qualify to be a resldent of East Maln Place, an tudividual or family nist:

¢ 3o homelesy 1) without s rosidence and steaping In shelters, cars, parks, bridges or abandoned
butldings, 2) 1n the process of belng evicted, or 3) being discharged from an institution nfter at
lonst 30 days without oy ientiflable residence
Be at loast 18 years of age or accompanied by a parent or legal guardian
Must be medically competent and compliant and tust be able to dispense medication for self
Maust submit & completed applicatlon Including referral and signed releases
Bo free from alcohol, drugs, and domestic vielence and committed to remain free of alcohol,
drugs, and domestio violencs
Possess a state fssued DL or photo 1D card and seclal ssourity card
Show documentation of a recont {within sfx months) Tuberculosis fest
Be committed fo living Indepondently
Be committed to obtalning full-time employment
Beo committed to partlelpate hu the Bast Main Place program to complete personal goals

- & ® &

Last Main Plece provides compreliensive case manageinent and suppotilve servives for residents,
Resldents agree to parilelpate (with thelr fornliles [f oecupylug o familp nndi) in the services provided and
agres to occupy Eust Main Place as {ransiflonal honsing for no wore then one year. The services tay
Include but are nof imited to the followiig: develop and carry out ant Individint or Family Development
Plun, budgeilng classes, pareitting gronps, fatally and child evanis, and tenant organizatlons. Fallure by

estidents and/or meinhe thelr fanillies to_parilelpate ln hese case mianagelnent and supportive

servlces as determiinied af the sole_discreflop of Fast Maln Place gre groumuls for ferinlypation of
_ﬁfdgch.

No pegsan or fumlly shail he denfed shelfor or services if they nre s_part of the subyopuiation to he

erved by § ov and do not poso a snfety risk to themselves of others, (2007 ODAC Bmergenoy
Sholfer Grant RIFA page 5)

Contact tnformation: 1100 Enst Maln Streel, Norman, OK 73071
Phone: 405-447.4663  Fax: 405-447-3679
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Enst Main Place Application

Nawe: Date:

Muiden or any other name you've used:

Spouse's Nante:

1s your Spouss applylng to live hore with you? o8 0

Phone number where we cun contact you; ) -

1f you caintot leave a phione number, (¢ ls your respoustbllity fo contact East Main Place regularly on
the stntus of youy refervnl,

Referral Source; Cnse Worker:

Have you gver been a resident of Bast Main Place in the past? GH] 1o
Have you ever lived In transitional houslng before?| e3 0

If yes, please explaln;

Age! Sex: Soolaf Seewtlty Number:

Do you huve n Social Security ¢nrd? yas Ino

Date of birth: Driver's License Number/State 1D #:
Family Status: singfe coupls | Isapnratedfdlvorced
Do you have childran? 05 10

1f yes, please complete:

Name of Child Blirthday | Age Sex of chitd Wil they live here with you?

Do you have custody of yonr chlildren? yes 1o

:[‘/lr cmn will be living with you at East Mafn Place, are thoy current on thelr Immunizations?
03 10

Leave this seotlon blank for staff notes:
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List everyone who will live with you at East Main Place:

I anyone in yout immediate family will not be living with you, why not?

Describe your relationship with your children’s other parent(s):

What are the citcumstances causing you to be homeless?

Are you a veteran? | yes | ho
Do you cutrently have a monthly income? yes 10
Income in the past 30 days: Income in the past 90 days:

Fill in the amount you curtently receive per month;
$ Veteran  $ SSI § Soc, Security $ TANF § UnEmp.
$ Child Support $ Workers Comp. $ Food Stamps § Other

Do you have income pending (in process)? yes 1o

If yes, please explain:

Do you own o car? ¢y no

Year Make Model Tag State

Do you have any assets? (savings account, furniture, eto,)

Where are you staying now?
How many times have you been homeless In the last four years?

Last Perinanent Address;

Date: Landlord:

How many times have you moved in the last five years?

Please give some reasons why you have moved: _

Do you have any family In the avea? J: yes no
Name:
Address: Phone:




Contact Person In Case of Emergency:
Address: Phone:

Personal References;
Name Address Phope Number

()
()
()

Please List Your Last Four Jobs (starting with inost recent or present employment):
Datss Empioyed Employer Position Reagon for Loaving |
!t |

s o [
-
o

L O S

Are you able o work? yes no Are you cutrently employed?
What level of education did vou complote:
High School Graduate GED Last Grade Completed
Vo-Tech Course College
Have you been in any other type of training program?
If yes, please list:
Please List Job Related Skills:

1, : 2.

3. 4,

Have you ever had or been treated for a substance abuse problem? If so, please explain:

Date/Place of last treatment and vase wotker’s name:
When did you last use alcoholillegal substances:
Do you understand that Bast Main Place has no tolerance for drug or alechol use on or
off the premises while you ate a resident here?l_l yes no
Current Medical Problems:

List Cutrent Medlcations:
Have you ever been treafed for psychological/emotional issues? |  |ves | Nno

inpatient treatment outpatlent freatment




List Medioations taken:

Most Recenit Treatment and Case Manager’s Name:

Can you take your own medications as your physician prescribed? o5 no
Have you ot any member of your immediate family ever experlenced any of the

following? (check all that apply)

pliysical abuse jexual abuse child abuse/neglect
shild behavior problems amily conflict suicidal thoughts
pubstance abuse rostitution runaway

Please explain:

Did you recelve counseling or therapy for the above issues? yes 1o

Have you ever had contact with Child Protestive Services/Child Welfare? If' yes, give
dates, worket, and telophone number:
Felony Charge(s): Date(s):
How resolved:

Curtent Probation oy Parole?
Parole Officer’s Name! Phone #:
Other current legal issues:

How is your oredit? Explain:

Are there other social service agencies involved? | |yes | |no
List what agencies and who s working with you from that agency:
Ageney: Workers ___

Ageney: Worker:

What are some changes In your life that have been siressful for you (besides

homelessness)?

Are you willing to work with the case manager in obtaining your goals while in the

program? yes | no

Please explaint




What do you hope to accomplish with your stay at Rast Main Place?

How long do you think you want to stay at East Main Place (up to one yeat)

Please explain:
Are you considering any alternative placements at this time? Please describe your

options:

Applicant is & member of the following group (check all that apply):

Aflrican-American - Asian Caucasiatt Native American

physically disabled

The above information provided is true and correct to the best of my knowledge,

Applornt’s Slgnature Dale



Standard Client Authorlzatlon to Relense and Exchange nferuation with the HMIS

Updated 4-20:07
Name of Ageicy:
Client's Name:
Last, First Middis Initial
Dateof Biethy ./ /  Genderi ____ Socinl Security Number: ~n -

m/ddiyy
The Continuum of Care HMIS Project Is a shared homeoless and houglng management information system, The HMIS is

malntained by The Homeless Alliance to help improve homeloss and housing services that can be provided to you, The HMIS
does this by allowitg authorlzed personnel at HMIS Membor Agencles to share information that tay bo needed to provide
services to thelr olients, The HMIS operates over the Internet and uses inany security protections to keep your Inforination
confidential and safo,

By partloipating in the HMIS you will have the abllity to recelve an HNET 1D Card,

Participation in the HUNET 1D card program enables you to!

* Ride the H,NET Express transpottation systern.

* Have clenrance to stay at partielpating emorgency shelters (when combined with TB testing)
+ Speed up the checkein process at partlcipating service provideys,

1 understand that all information gathered about me is personal and private and that I do not have to participate In the HMIS, |
have had an opportunity fo usk questions about the HMIS and to review the information this release authorizes the HMIS
Member Agencies to sharo, | understand that Informatlon about sorvices provided to me by HMIS Member Agencles may be
shared with other HMIS Momber Agenieles, Unless I mako & formal request to an HMIS Member Agency that I no longer want
to participate in the HMIS, this relense will remain In foree for tiren years from today and will expire on

This velense authorizes HMIS Member Agencies to sharo Basie fdent!fying nformution such as, but not lmited to'
Name, Pioture of elient (€ nesulsd for HNET ID Card), Social Seourlty Number, Date of Birth, Gender, Race, Tuberoulosis
Clearance Status and Shelter Wolcome, Veteran Status. T authotize the sharing of my basic ldentlfying information with other
HMIS Membsor Agencies, ] authorize that a copy of this orfginal will serve as an origlnal for the purposes stated tbove,

d
Client's Authorizing Sigtiniure Datfe (mm/ddfyy)
Based ott ths above lnformatlon, I authorize basio [dentifying Information of my dependent{s) to be shared with the HMIS,

.
Legal Guarvdian's Authorlzing Signature Date  (mm/dd/yy)

A
Guardinn Prinfed Naine Dnte (ma/ddivy)

Name of depsndents that the legal guardian authorizos to participate in the HMIS:

ey’ et e ey

. A
Name Date of Birth Name Dato of Birth

Agoncy Representative's Signaturo

d d
Agency Represontative’s Printed Name  Date (tnm/dd/yy)
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The orlglnal of this Ctiont Authorization for Release form should be kopt on file at the Agency. Upon » form's expiration date,
tho fils shoutd be kept for five yeats,



Consent Agreement

By my sigoature below, I hereby assign my permission for East Main Place to request
and obtain dooumentation for any public record of my name. 1 also assign my permission
for Rast Main Place to discuss with any agency, organization, or reference I listed any
matter that concerns my meeting the criteria for admission. If there is need to obtain
information from a private source, I will be asked to sign a release of information form
for each source,

T understand that the use of this information is confidential and may only be shared with
those agencies/individuals Involved in the delivery of sorvices, ] also understand that 1
have the right to revoke this consent st any time by informing the service coordinator in
writing,

I have read and understand this document and I sign it this the day of
,200_,

Applicant’s Sighature " Dawe

Additional Comments by Applicant:

Foanar oy S
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Grievance Procodures for Applicants and Termination of Program Pariicipation

Anpplicant Grlevance Proceduyes
East Main Place strictly adheres to the requirements of the Oklahoma Depariment of
Commetce Applicant Appeals Procedures to ensure equal aceess to services and
resources avallable undor programs funded by ODOC:

A, 'The notice of right to appeal shall appoar on all application forms used o
determine applicant eligibility for any services or resources provided with
funds received from ODOC,

B. East Main Place shall initiate the appeals procedure upot request by an
applicant, within tent (10) days of the request.

C. After all Iocal appesl procedures have been exhausted, an applicant may
appeal the Bast Main Place’s declsion to ODOC, In such cases, Bast Main
Place and appeliant shall provide ODOC with alf relevant documentation,

D. The applicant appeals procedure shall guarantee that each person seeking
services shall:

a, Have the right to file formal application for services or resources upon
request;
b. Beafforded an opportunity to have private and confidential inferviews
pertaining fo the case;
o. Not be denied assistance on the basis of race, colot, gender, creed,
religion, age, political preference or disability;
d. Receive timely approval or disapproval of the application; and
e. Receive written notification of appeal and appeal procedutres,
including notices that:
i, All aggrloved parties shall be afforded a reasonable opportunity
for a falr hearing;
il, The applicant or the representative of the applicant shall have
access to records relevant fo the appeal process; and
ili, The applicant shall have the right to a timely determination and
prompt notice of hearing decisions.

Grievanee Procedure for Termination of Participant Aysistance

East Main Place may terminate assistance provided to participants who violate program
requirements, The termination allows for the due process of the terminated patticipant’s
rights.

Residents are macle aware of disallowed activities and grounds for ovietion in the
application paperwork as well as the lease they sign upon eniry to the prograin,
Additlonal copies of the guldelines for residency are on display in the Bast Main Place
office,

A resident at risk of eviction from East Main Place will be required to meet with two case
managets and the executlve director (if the dircetor is available) for a staffing to discuss

10




the violation(s) {n question, After meeting with the resident, the staff is to discuss the
violation to determine if oviction is necessary,

When it is determined that eviction is the necessary consequence of the viofation(s) the
resident is notified in writing by the executive director of the staff’s decision and the date
by which the resident must be moved out of his or her apartment. BEvictions may be
immedlate in the case of violence or the threat of violence to any resident or staff, Other
evictions may range from one to thirty days depending on the severity of the violation(s),
Bast Main Placo staff will always make an effort to find placement and services for
evicted participants by providing a resource list and referrals when necessary,

Bvicted participants may request a heating regarding the termination of their assistance,
The evicted participant must submit his or her request and Justification for a hearing in
writing to the executive director, Hearings are to be attended by a committee of two case
managers and the executive ditector, In the event one of these staff members is not
available, a board member may be asked to attend in his or her place. The committee has
up to five business days to research and gvaluate the particlpant’s argument. A final
deoision will be delivered to the participant no Iater than the end of the fifth business day
after the hearing, This decision may be appealed to ODOC when all Jocal appeal
procedutes have beei exhausted,

Adopted by fhe Doard of Dlrectors on Mareh 29, 2005
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