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

	Self-Referral
	
	Agency Referral:
	

	REFERRING AGENCY DETAILS:

	Date of Referral:
	
	Agency Name:
	

	Worker Name:
	
	Worker Position:
	

	Phone:
	
	Email:
	

	GENERAL:

	First Name:
	
	Surname:
	

	Preferred Name:
	
	DOB:
	

	Gender:
	
	Pronouns:
	

	Address:
	


	Email Address:
	
	Phone:
	

	Next of Kin:
	
	Relationship:
	

	Phone:
	
	Email:
	

	[bookmark: _Hlk224134603]INCOME DETAILS:

	Income Details:
	
	Centrelink Number (CRN):
	

	If Employed, Employment Type:
	
	If Waged, Weekly Amount:
	$

	NATIONALITY AND LANGUAGE:

	Aboriginal or Torres Strait Islander:
	 No    

	 Yes, Aboriginal
	 Yes, Torres Strait Islander 	    

	Residency Status:
	 Australian Citizen
	 Permanent Resident

	  Other: (Please explain)
	
	Country of Birth:
	

	Interpreter Required:
	Yes      No  
	If yes, Language
	

	WAITING LIST

	On VHR Waiting List:
	Yes     No  
	VHR Application Pending
	Yes     No  

	VHR Number:
	
	Community Housing Selected:
	Yes     No  

	 Room (Shared Amenities)
	 Self-Contained Bed Sit
	 Ground Floor
	 Female only

	Pet:
	Yes      No   
	Name:
	
	Age:
	

	Type:
	
	Breed:
	

	PRIOR TENANCY

	Previous Tenant:

	Yes     No  
	If Yes, Outstanding Arrears:
	Yes     No  

	If Yes, Amount:
	$
	If Yes, Agreed to Pay
	Yes     No  

	If prior tenancy, reason for leaving:
	

	

	Please provide detailed information on this page. (Please include IAP referral form)

	Current Housing Situation:




	Housing History for the last 12 - 24 months:




	General Health and Physical Health:




	Mental health:




	Physical or Intellectual Disabilities (ability to manage stairs):




	Drug and Alcohol:




	Behavioural Issues / Tenancy Risks:




	Ability to Manage a Tenancy / Living Skills / RH shared Living:




	Applicant Strengths:




	List the Applicants Formal Supports including Supports to be provided to Establish the Tenancy:



	Family / Social Support




	Links to St Kilda:




	INFORMATION AND CONSENT

	Is the applicant aware that if they are allocated a vacancy at STKCH that they will be removed from the VHR waitlist
	Yes     No  

	Has the applicant been provided a copy of the house rules
	Yes     No  

	Has the applicant been made aware that STKCH is for singles only and no visitors are allowed between the hours of 11 pm and 7 am
	Yes     No  

	Applicant’s Signature:

	
	Or Verbal Consent:
	

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

Self - Referral    Agency Referral:    

REFERR ING  AGENCY   DETAILS :  

Date of  Referral :   Agency Name:   

Worker Name:   Worker Position :   

Phone:   Email:   

GENERAL :  

First Name:   Surname :   

Preferred Name :   DOB:   

Gender:   Pronouns:   

Address:     

Email Address :   Phone:   

Next of Kin:   Relationship:   

Phone:   Email:   

INCOME DETAILS :  

Income  Details :   Centrelink Number  (CRN) :   

If   Employed ,  Employment Type :   If  W ag ed ,  Weekly  A mount:  $  

NATIONALITY AND LANGUAGE:  

Aboriginal or Torres  Strait Islander:     No            Yes,  Aboriginal     Yes,  Torres Strait  Islander          

Residency Status:     Australian Citizen     Permanent Resident  

    Other: (Please  explain)   Country of Birth:   

Interpreter Required :  Yes          No     If yes, Language   

WAITING LIST  

On  VHR   Waiting List :  Yes         No     VHR Application Pending  Yes         No     

VHR Number:   Community Housing  Selected:  Yes         No     

   Room (Shared Amenities)     Self - Contained Bed Sit     Ground Floor     Female only  

Pet :  Yes          No      Name:   Age:   

