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	Application Form St Kilda Community Housing
Email completed form to: housing@stkch.org.au 

	GENERAL

	First Name:
	
	Gender:
	

	Surname:
	
	Date of Birth:
	

	Address:
	

	Email Address:
	
	Phone Contact:
	

	[bookmark: _GoBack]Referred by:
	
	Job Network Provider:
	

	INCOME DETAILS

	Income Type:
	
	If waged, amount:
	$

	If pension or benefit, CRN:
	

	SUPPORT

	Support Agency:
	

	Contact person:
	
	Phone No:
	

	NATIONALITY AND LANGUAGE:

	Australian Resident:
	Yes	    No   
	Country of Birth:
	

	Interpreter Required:
	Yes	    No   
	Main Language:
	

	Aboriginality:
	Yes	    No   
	English OK:
	Yes	    No   

	WAITING LIST

	Room 
	Self Contained 
	Ground Floor 
	On VHR Waiting List?
Yes     No  
	Community Housing Selected?       

	Single 
	Couple 
	Shared 
	VHR No:

	PRIOR TENANCY

	Previous Tenant:
	Yes     No  

	If Yes, Arrears:
	Yes	    No   
	If Yes, Amount:
	$

	If prior arrears, agreed to repay:
	Yes	    No   

	If prior tenancy, Reason for leaving:
	

	Applicant’s Signature:
(or verbal consent)
	
	Date:
	

	Witness:
	
	Date:
	

	Registration Date:
	CHINTARO Entered:
	Yes	    No   




Please provide more comments about your client on this page. Also, please attach and IAP form or other information that might be relevant.

	
COMMENTS: 

	
Housing History:



Support to be provided & duration:



Living skills:



Behavioural issues/tenancy risks:



AOD issues:



Ability to manage a tenancy/ RH shared living:



Health/Mental Health:



Housing needs (ground floor etc):



Links to St Kilda:



Family/Social support:






	Interview time set:



	STKCH notes:
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