	
	
	






Application Form and Guidance Notes 

 





Please return the completed form to us via:

	Postal Address:
YMCA Thames Gateway Group 
Chindits House
Chindits Lane
Warley 
CM14 5LF

	Email: 
	carolmoore@ymcatg.org

	
	Telephone: 
	01277 281769

	
	Website: 
	www.ymcatg.org



Please make sure you read the following information and guidance before filling in the application form.











 ALL SECTIONS OF THE APPLICATION MUST BE COMPLETED





Monitoring form for Equal Opportunities
Information for housing applicants

Why monitor?

Without monitoring, a YMCA can never know whether its equal opportunities policy is working. To have an equality policy without monitoring is like aiming for good financial management without keeping financial records.

Monitoring can tell a YMCA whether it is offering equality of opportunity and equal treatment to all. It can also tell a YMCA how and why it may be falling short of this ideal. The YMCA can then concentrate on finding solutions and making changes, rather than using guesswork or assumptions.  Monitoring has wider benefits too. In employment, monitoring can spot barriers which prevent a YMCA from making use of available talent. 

Categories for ethnic monitoring

The Commission for Racial Equality recommend that YMCAs use the same ethnic classification system as the 2011 census so that YMCAs can make comparisons with census output data. 

Why monitor age, disability or gender?

To ensure we do not discriminate unfairly on the basis of gender, disability or age when creating and updating policies and procedures, recruiting staff, and when assessing prospective and current residents. 

How will the information be used?

We will use the information gained to highlight any issues with inequality and to assist us with investigating their underlying causes. This will help us to remove any unfairness or disadvantage experienced by specific demographics. The information gathered will also allow us to analyse how our personnel practices and procedures affect different groups of people.

Confidentiality

	
	
	



[image: ]	
The information you give is used in accordance with the Data Protection Act 1998, which states that the racial or ethnic origin of an individual is 'sensitive personal data.'  This means that the information you reveal about yourself will not be disclosed, other than as part of the generic ethnic monitoring statistics. The information will also be used for the practical purposes already stated.
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[bookmark: _Toc267917500]The application process

How long will it take for my application to be processed?
Once your application is received you will be registered as an applicant by our housing department.  We aim to contact you within 10 working days to inform you whether or not your application has been successful. 
[bookmark: _Toc267917501]
Are there any reasons why I will not be able to live at YMCA?  
Whilst YMCA Thames Gateway Group will always reserve the right to refuse admission to a person applying for its accommodation, it aims to operate on a policy of assessing and managing risk. 
There are, however, some limited circumstances where, after careful consideration of the information received and the undertaking of an appropriate risk assessment, an application/referral will not be offered accommodation. The success of an application is ultimately at the discretion of YMCA Thames Gateway Group.

[bookmark: _Toc267917502]If my application is rejected, can I appeal?
You have the right to appeal against an unsuccessful application if you feel there are valid reasons why your application has not been accepted.

If you wish to appeal, you must appeal in writing to the Housing Manager within 5 calendar days of being informed that your application has been rejected. You will be notified of the decision of your appeal in writing within 7 days.

[bookmark: _Toc267917503]What happens once my application has been accepted?
Once we have received your application form, and you have been accepted as an applicant, you will be contacted by our housing team inviting you to come in for an interview and a full risk assessment with a Support Worker. It is difficult for us to give you a precise time frame regarding when this will take place, due to the high demand for the limited accommodation we have. When you attend the interview, you will need to bring the following documents with you:

· Proof of ID i.e. passport, birth certificate, driving licence
· Proof of income i.e. UC, pay slips, benefit letters

At this point, a decision will be made based on your risk assessment as to whether YMCA Thames Gateway Group is able to meet your needs. You will also be asked if you wish to be offered accommodation when it becomes available.  If we are able to meet your needs and you wish to take up an offer of accommodation, we will contact you by telephone as soon as a vacancy becomes available. 
[bookmark: _Toc267917504]
What happens if I am refused after my risk assessment and interview?
You have the right to appeal against the decision not to offer you accommodation if you feel there are valid reasons why you should not have been rejected.

If you wish to appeal you must do so in writing to us within 5 calendar days of being informed of our decision.

Once your appeal has been received, your case will be reviewed by our housing team leaders and/or our Housing Manager. You will be informed of the outcome of the review, in writing, within 7 days.



Application Form

Applicant Details (All sections must be completed)

	Title:
	Mr |_|   Mrs |_|  Ms |_|   

	Gender
	[bookmark: Check1][bookmark: Check2]Male |_|   Female |_|

	First name:
	[bookmark: Text2]     

	Surname:
	[bookmark: Text3]     

	Address line 1:
	[bookmark: Text4]     

	Address line 2:
	[bookmark: Text5]     

	Town:
	[bookmark: Text6]     
	County:
	[bookmark: Text7]     
	Postcode:
	[bookmark: Text8]     



	Marital status:
	[bookmark: Check3]Divorced |_|
	[bookmark: Check4]Married |_|
	[bookmark: Check5]Civil partnership |_|
	[bookmark: Check6]Separated |_|
	[bookmark: Check7]Single |_|
	[bookmark: Check8]Widowed |_|

	Date of birth:
	[bookmark: Text9]       
	Age:
	[bookmark: Text12]     

	Telephone 1:
	[bookmark: Text13]     
	Telephone 2:
	[bookmark: Text14]     

	Email address:
	[bookmark: Text15]     

	National Insurance number:
	[bookmark: Text16]     



How long have you lived in the local area?

	Never |_|
	Up to 2 years |_|
	2-5 years |_|
	5-10 years |_|
	10-20 years |_|
	Over 20 years |_|



	Do you have immediate family living in the local area?
	[bookmark: Check21][bookmark: Check22]Yes |_| / No |_|
	

	Have you ever had a previous residence of over 5 years in the local area?
	Yes |_| / No |_|
	



	Do you have dependent/children?
	Yes |_| / No |_|













What was the main reason you left your last settled home? 

Please tick the box or boxes and give details in the space below.

	Homeless – Sleeping rough
	[bookmark: Check14]|_|

	Asked to leave by family or friends
	|_|

	Left home country as a refugee
	|_|

	Discharged from prison or long stay hospital
	|_|

	Loss of tied accommodation
	|_|

	End of assured Short Hold Tenancy
	|_|

	Eviction Or repossession
	|_|

	Domestic Violence
	|_|

	Non-violent relationship breakdown with partner
	|_|

	Racial/Gang Harassment 
	|_|

	Other problems with neighbours
	|_|

	Property unsuitable due to over crowding
	|_|

	Property unsuitable because of poor condition
	|_|

	Property unsuitable because of ill health/disability
	|_|

	Could not afford rent or mortgage
	|_|

	To move nearer family or friends
	|_|

	To move nearer to work
	|_|

	To move to accommodation with support
	|_|

	To move to independent accommodation
	|_|

	Other. Please state:
	|_|















What is your current economic status?
	Full-time work (24/hrs or more per week):
	[bookmark: Check15]|_|
	Part-time work (less than 24/hrs per week):
	[bookmark: Check20]|_|

	Government training/Work programme
	[bookmark: Check16]|_|
	Job seeker

IF IN RECEIPT OF UNIVERSAL CREDIT PLEASE TICK |_|
	|_|

	Retired
	[bookmark: Check17]|_|
	Not seeking work
	|_|

	Full-time student
	[bookmark: Check18]|_|
	Unable to work (long term sick or disability)
	|_|

	Other adult:
	[bookmark: Check19]|_|



Are you ex-Armed Forces Personnel?
	Yes:
	|_|
	No:
	|_|




Are you entitled to Housing Benefit?
	Yes:
	|_|
	No:
	|_|
	Don’t know:
	|_|



Next of Kin details
	Title:
	     

	First name:
	     

	Surname:
	     

	Address line 1:
	     

	Address line 2:
	     

	Town:
	     
	County:
	     
	Postcode:
	     

	Country:
	     

	Email address:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Relationship:
	Father/Mother: |_|
	Doctor: |_|
	Brother/Sister: |_|

	
	Uncle/Auntie: |_|
	Friend: |_|
	Grandmother/Grandfather: |_|

	Type:
	Doctor: |_|
	Key: |_|
	Emergency: |_|

	
	Next of Kin: |_|
	Other: |_|

	Active Contact:
	|_|





What do you regard as your ethnic group?
	A. 
White
	British |_|
	Irish |_|
	Other |_|

	B. Mixed
	White & Black Caribbean |_|
	White & Black African |_|

	
	White & Asian |_|
	Other |_|

	C. Asian or Asian British
	Indian  |_|
	Pakistani |_|

	
	Bangladeshi |_|
	Chinese |_|
	Other |_|

	D. Black or Black British
	Caribbean |_|
	African |_|
	Other |_|

	E. Other ethnic group
	Arab |_|
	Other ethnic group |_|

	F. Gypsy, Romany, Irish Traveller
	 |_|

	G. Refuse to Answer
	 |_|





Immigration Status:
	Temporary Leave: |_|
	Indefinite Leave: |_|
	Asylum Seeker: |_|

	Not Applicable: |_|
	Other: |_|
	




Are you pregnant?
	Yes:
	|_|
	No:
	|_|























Please indicate which type of accommodation you occupied last / are occupying now:-

	Housing association general needs tenancy: 
	Local authority general needs tenancy: 

	Private sector tenancy: 
	Prison: 

	Private sector leasing: 
	Approved probation hostel: 

	Tied housing or rented with job: 
	Children’s home / foster care: 

	Owner occupation (private): 
	Bed and breakfast: 

	Owner occupation (low cost home ownership): 
	Short life housing: 

	Supported housing: 
	Living with family: 

	Direct access hostel: 
	Living with friends: 

	Women’s refuge: 
	Mobile home / caravan : 

	Foyer: 
	Any other temporary accommodation: 

	Sofa surfing: 
	Home office Asylum Support: 

	Young people leaving care: 
	Rough Sleeping: 

	Other: 
	Hospital : 











If you have been referred, please state who you were referred by:





What is your country of origin?
	




What is your nationality?
	




Do you have any disabilities? If yes, please give further details:



Do you have any specific needs in relation to any of the following:-

	Requires full wheel chair accessible housing
	Yes: |_|   

	Requires wheelchair access to essential rooms
	Yes: |_|   

	Requires level access housing
	Yes: |_|   

	Requires adaptations relating to a visual impairment
	Yes: |_|   

	Requires adaptations relating to a hearing impairment
	Yes: |_|   

	Other disability related requirements
	Yes: |_|   




What is your religious belief?

	None: |_|
	Muslim |_|

	Christian (all denominations) |_|
	Sikh |_|

	Buddhist |_|
	Any other religion |_|

	Hindu |_|
	Not known |_|

	Jewish |_|
	Do not wish to disclose |_|



What is your sexual orientation?

	Straight |_|
	Bisexual |_|

	Gay man |_|
	Other |_|

	Lesbian |_|
	Do not wish to disclose |_|




Do you consider yourself transgender?

	Yes |_|
	No |_|

	Don’t know |_|
	Do not wish to disclose |_|










Why supported housing

Clients are required to attend regular support meetings and work to a support plan. Please say why you want to live in supported housing. (don’t tell us what support you need; we’ll ask you about that later, just say why you want to live in supported housing / hostel)
	



























Health history

Please give details of any health problems that you have, the support that you need to help you with these problems and details of any medication prescribed by your doctor (include any significant health history).











Mental health history

Please give details of any mental health problems you have now or have had in the past. This could include, for example, depression, anxiety, being paranoid, self-harm or suicide attempts.
	

	Mental health problems/self harm:
[bookmark: Text61]     


	Are you seeing / have you seen a mental-health worker? 
	Yes |_| / No |_|

	If yes, who?
[bookmark: Text62]     

	Which agency or organisation?
[bookmark: Text82]      

	Address line 1:
	     

	Address line 2:
	     

	Town:
	     
	County:
	     
	Postcode:
	     

	Country:
	     

	Email address:
	     

	Telephone:
	     
	Mobile:
	     


















Alcohol, drugs / substance use history

Using alcohol and / or drugs will not prevent you from being re-housed. Telling us about your substance use will help accommodation providers think about any risk to you or others and help them provide appropriate support. This includes cannabis, alcohol, pills, glue/solvents as well as harder drugs such as heroin or crack. Include prescribed medication if it was or is misused.

	Drug/substance used now or in the past
	Length of time used

	Last time used
	Support agency used, name Of worker and telephone number 

	[bookmark: Text72]     

























	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     








Offending / criminal history

Please tell us about any cautions (formally at a police station) or convictions (in court) you have. You do not need to tell us about warnings given by a police officer in the street or if you were arrested but not cautioned or convicted. If you do not tell us about convictions or cautions and the accommodation provider subsequently discovers any, then your application / tenancy could be withdrawn.

	Date of caution or conviction
	Caution or conviction
	Offence and number of offences – e.g. theft x 2, criminal damage x 1, etc.
	Sentence and any conditions
	Name and contact details of probation / YOT

	





















	
	
	
	



	Are there any outstanding offences or court cases you are on bail for, or waiting to hear about? 
	Yes |_|/ No |_|







Referring agency details
(All sections must be completed)

	Referrers name
	[bookmark: Text67]     

	Agency
	     

	Address line 1:
	     

	Address line 2:
	[bookmark: Text68]     

	Town:
	     
	County:
	     
	Postcode:
	     

	Country:
	     

	Email address:
	     

	Telephone:
	     
	Mobile:
	     




Briefly say why you are making this referral:
	































Declaration
(To be signed by all applicants)

“The facts I have put down on this form are true and complete. 

· I will inform YMCA at once if the facts change so my application can be kept up to date. 
· I understand that it may affect my application or licence if it is found to be untrue.
· I understand that details of my application will be passed on to the Police Community Liaison Officer by YMCA for a police check to be carried out.” 

	Applicant (sign here):
	     
	[bookmark: Text19]Date: 
	     

	Interviewer (sign here):
	     
	[bookmark: Text20]Date: 
	     

	
	
	
	








Information Sharing Consent Form

	I (name)
	     

	Date of birth:
	     

	National Insurance number:
	     

	Of (address):
	     



Give permission for Agencies / Professionals such as my: 

· Doctor
· Drugs / Alcohol Worker
· Department of Work and Pensions
· Mental health worker
· National Probation Service
· Police
· Previous landlords or accommodation providers
· Social Worker
· Youth Offending Team
· Other as appropriate 

To disclose information to the housing/accommodation provider named below when they contact you. This consent form may be a photocopy or it may be faxed to you.

YMCA Thames Gateway Group has signed an Information Sharing Agreement with the Police Service. All applicants will be subject to the terms of this agreement and checks will be made prior to the offer of any accommodation. All applicants’ names, date of birth and NI numbers will be disclosed to the Police as required to ensure that full and accurate checks are completed. I give my full consent for YMCA Thames Gateway Group:

· To request from Police any information they feel relevant to share with the YMCA about my criminal history

I specifically authorise and request YMCA to disclose to any of the above agencies, any information which they hold about me concerning the matters set out on this form.

	Signed:
	     

	Date:
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