
Transitional Housing Program Application
 

Name:____________________________________

Current contact address:_____________________________________________

City, State, Zip Code:_______________________________________________

Contact Phone Number:_____________________________________________

Social Security Number: ________________-________-___________________

Date of Birth:___________/__________/___________
		  (month)	 (date)		  (year)

Financial and Benefits Information

What is your current monthly income?_________________________________________

Please state your current financial resources:____________________________________

________________________________________________________________________

Do you have healthcare coverage?  Yes ___________	 No ______________

If yes, please state the coverage ______________________________________________

Where do you receive healthcare?____________________________________________

What, if any, current health concerns do you have?_______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

26W171 Roosevelt Road, PO Box 667
Wheaton, IL  60189-0667
Phone (630) 588-9165
Fax (630) 588-9167

26W171 Roosevelt Road, PO Box 667
Wheaton, IL  60189-0667
Phone (630) 588-9165
Fax (630) 588-9167



Background Information

Please describe your current living situation:

Have you ever had your own apartment? Yes ____________  No______________

What are the current barriers to having your own apartment?  (Please be as clear and detailed as 
possible.  For example, if the reason is financial, please give some detail as to where the current 
financial barriers are, such as inability to work and why).  

Have you ever been diagnosed and/or received treatment for other medical or mental health 
conditions besides HIV/AIDS?  Yes____________	 No _______________

If yes, please describe diagnosis and/or treatment received, including dates:

Have you ever been convicted of a felony?  Yes _____________  No_____________

If yes, please describe (including dates, sentences):

Do you currently consume alcohol? Yes _______________ No _________________

If yes, on average, how much on a daily basis?

Do you currently use unprescribed drugs, including illegal substances? Yes ____ No____

If yes, please describe usage:

Please describe your daily diet:



The goal of this Transitional Housing Program is to work with you to transition out of the 
need for AIDS-specific non-medical services as appropriate.  This may mean achieving greater 
financial independence, or it may mean transitioning to other services that support people with 
chronic conditions.  The exception is in cases where HIV/AIDS is creating disabling conditions 
that other facilities cannot accommodate.  It is not the intent of this program to move you once a 
stable housing situation has been established, but rather to work with you to stabilize the housing 
situation.

Please state what your goals are. Where would you like to see yourself one year from now, and 
what supports and services you might need for long-term stability?

Is there anything else that might be important for us to know?

To the best of my knowledge, everything in this application is accurate.

__________________________________		  ______________________________
Signature				    Date		  Witness			   Date

__________________________________		  ______________________________
Name (Please Print)					     Name (Please Print)

In addition to the enclosed application form, qualified applicants must include verification of 
HIV- status before participation in the Transitional Housing Program will be considered.
 


