The ARCHES Project Referral

Date _____________________

Applicant Information

Name of applicant: _____________________________________ Date of birth: ______________ 

Name of spouse/partner: _________________________________ Date of birth: ______________ 

Address________________________________________City________________ ZIP_________

Mailing Address if different from above________________________________________________

Telephone __________________________ circle one: home / cell / message

Primary language spoken: ___________________________________________
Person Making Referral

· Self-referral


How did you hear about the ARCHES Project? ___________________________________
· Community referral

Name of person making referral _______________________________________________

Agency: __________________________________________________________________ 

Telephone: _______________________________________________________________ 

Email address: ____________________________________________________________
Current living situation

Are you presently homeless?  Yes _____ No _____

If yes, for how long? ________________________________

What factors led to current homelessness? (please be specific) ____________________________

____________________________________________________________________________________________________________________________________________________________

Where is the applicant currently living?

_____ Uninhabitable dwelling, car, or streets

_____ Emergency Shelter – if so, where? ________________________________

_____ Transitional Housing – if so, where? ________________________________


Living situation prior to transitional housing ______________________________________

_____ Being evicted  (date of eviction): __________________________

_____ Hospital or Institution  (date of discharge): ____________________________
_____ Institutional Discharge  (date of discharge): _____________________________
_____ Living with friends and/or relatives

_____ Other

Time remaining at current residence: _______________________________________________

Can stay be extended? __________________________________________________________

If not presently homeless, are you at risk of becoming homeless? Yes _____ No _____


Please explain: ____________________________________________________________

Household Income
Number of people in the household: _________ (total # adults): ______ (total # children): ______

Total household monthly income:  _______________________

Is the applicant eligible to receive a Housing Choice Voucher? Yes _____ No _____

Is applicant on a waiting list to receive subsidized housing or a voucher? Yes _____ No _____

If yes, what is the anticipated date to receive a voucher? _________________________________

Is the applicant willing to participate in a Support Service program? Yes _____ No _____

Does the applicant have a preference in housing location? Marion Co. _____ Polk Co. _____

Barriers to accessing safe and appropriate housing (please check ALL that apply):
_____ a) Mental Illness     Is it long-term and persistent? Yes _____ No _____

_____ b) Substance Abuse     Length of time sober or chemically free? ___________________





        Drug(s) of choice: _____________________________________

_____ c) Criminal History     (please explain): ______________________________________

Are you currently on parole or probation? Yes _____ No ______
Name of P.O.________________________________________ 

P.O. Telephone number: _______________________________

County where supervised: ______________________________

_____ d) Inadequate job skills

_____ e) Lack of education   GED? Yes _____ No _____
_____ f) Abusive home environment

_____ g) Poor rental history

_____ h) Bad credit

_____ i) Lack of previous rental experience and/or credit history

Immediate Needs (please check all that apply):
_____ Housing

_____ Food

_____ Transportation

_____ Clothing

_____ Hygiene supplies
_____ Medical concerns

_____ Mental health concerns
_____ Alcohol/Drug Treatment

_____ Oregon I.D.

When you have completed this form, please mail or fax to: 

ARCHES Project, 1164 Madison NE, Salem OR 97301
Fax number: 503-399-9118

Telephone number: 503-399-9080
For ARCHES use only

Case disposition:

____ Accept for interview
Date of scheduled intake:  ____________________ 

____ Reject for interview
Reason for rejection: _________________ Date: ______________

Applicant name: _______________________________
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