1747 N. Wells St
Fort Wayne, Indiana 46808
260.420.6100
260.407.1511 (fax)

RESIDENTIAL PROGRAM APPLICATION

Name: _________________________

Date: _________________

Hope Alive does not discriminate on the basis of race, ethnicity, color, sex, gender, sexual orientation,
religion, creed, national origin, age or disabilities in the admission of women into our residential program.
However, due to the nature of a transitional living program with the goal of aiding women to become
self-sufficient, residents must be physically and emotionally able to do all household and yard chores. If
at some point a resident becomes unable or unwilling to do these chores she will be required to leave this
program.

For office use only

Move in Date________________
ID # _______________________

First interview

Evaluation / Case Management

Second interview

Rental Agreement

Drug screen

Counselor Assigned

Orientation

(please initial when completed)

Residential Program Application
(Please print)

Name: _____________________________________________ Date of Birth: ________________________
Current Address: _______________________________________________________________________
City: ______________________________ State: ______ Zip: _______________Phone:_______________
Alternate Phone Number: ___________________________________
A message may be left at either number:

___Yes

Marital Status: ___ Married

___Divorced

___Single

Number of Children: __________

___No
___Separated

___Widowed

Ages: _____ _____ _____ _____ _____ _____ _____

Do you have children under the age of 18 who may be visiting you at Hope Alive?

_______

Emergency Contact: ___________________________________________________________________
(NAME)

(RELATIONSHIP)

(PHONE NO.)

Your Income Source: _____________________________________Monthly Amount: ________________
If employed, name of employer: ___________________________________________________________
Date employed: ____________________ Your position: ________________________________________
Salary: ____________________ Hours worked per week: _________________________
Employer’s Address: _____________________________________________________________________
Phone: _________________________
If unemployed, for how long? ____________________________
Previous employer: _____________________________________________
From ____________ to ____________ Your position: __________________________________________
Salary: _________________ Hours worked per week: ______________________
Employer’s Address: ______________________________________________________________________
Phone: _______________________________
PREVIOUS RESIDENCES (Other than your current address) – list most recent first:
(FROM – TO)
1. Address: ______________________________________________ Dates: ____________________
Reason for leaving: __________________________________________________________________
Did you receive government assistance to help with this housing?

___Yes ___No

2. Address: ______________________________________________ Dates: ____________________
Reason for leaving: __________________________________________________________________
Did you receive government assistance to help with this housing?

___Yes ___No
1.

3. Address: ______________________________________________ Dates: ____________________
Reason for leaving: __________________________________________________________________
Did you receive government assistance to help with this housing?

___Yes ___No

REFERENCES:
Please list two personal references:
1. Name: ___________________________________________

Phone: ___________________

Address: ______________________________________________________________________
2. Name: ___________________________________________

Phone: ___________________

Address: ______________________________________________________________________
Please list one professional reference:
3. Name: ___________________________________________

Phone: ___________________

Address: ______________________________________________________________________
What is your reason for applying to Hope Alive? ___________________________________
Who referred you to Hope Alive? ______________________________________________
EDUCATION:
Currently in school?

___Yes ___No

If yes, where? _____________________________

Please circle the highest grade level of education you have completed:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17+

Please circle the highest diploma/degree achieved:
GED/H.S. Diploma Technical Degree/Associates Bachelor’s Degree Master’s Degree Doctoral Degree

LEGAL HISTORY (CHECK AS MANY AS APPLY):
___No legal history ___Arrest(s) non-substance related ___Arrest(s) substance related
___Currently on probation __ Currently on parole ___Court ordered treatment ___Jail/prison time served
Probation / Parole officer name _____________________________________ phone____________________
2.

Have you been arrested in the past year?

___Yes ___No

If so, how many times? ____________

Please describe most recent legal issue:
_______________________________________________________________________________
_______________________________________________________________________________
In the past year have you spent any time in jail? ___Yes ___No

If so, how many nights? ____________

List any convictions, date of conviction(s) and explanation ______________________________________
______________________________________________________________________________________
In the past year were you a victim of any violent crimes such as assault, rape, mugging or robbery?
___Yes ___No
In the past year were you a victim of any nonviolent crimes such as burglary, theft of your money or property,
or being cheated? ___Yes ___No
Do you have a history of substance abuse? ___Yes ___No
Please describe: __________________________________________________________________________
________________________________________________________________________________________
Do you currently use alcohol? ___Yes ___No

Do you currently use drugs. ___Yes ___No

When was the last time you used an illegal substance or misused prescription drugs? ___________________
Have you ever been diagnosed with or treated for mental illness? ___Yes ___No
If yes, please describe
_________________________________________________________________________________________
__________________________________________________________________________________________
Have you read a copy of the Resident Rules? ___Yes ___No
Can you abide by the Resident Rules? ___Yes ___No
What would you like to accomplish while living at Hope Alive?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
3.

I understand that due to the nature of a transitional living program with the goal of aiding women to become
self sufficient, I acknowledge that I am physically and emotionally capable of doing all household and yard
chores. I understand that if at some point I become unable or unwilling to do these chores I will be required to
leave this program.
I understand that I am going to be given a drug and alcohol screening prior to being admitted to Hope Alive’s
Residential Program. I also certify that the above information is true and accurate to the best of my knowledge.
I understand that falsified information may be cause for my dismissal from Hope Alive’s program.

Signature___________________________________________ Date ______________________

4.

As a resident of Hope Alive, you are joining a community of individuals each with their own strengths and weaknesses. It
is important to commit to honest, responsible, respectful behavior toward Hope Alive staff, other residents and yourself.
As your community develops, it is our hope and prayer that each resident will contribute to the best of her ability and
that the residents will form a fellowship.
CLEANLINESS
 Residents must shower on a daily basis
 All clothing and bedding must be washed weekly
 It is your responsibility to keep living areas clean
DRESS CODE
 All clothing must be conservative. Remember, as a resident, you are representing Christ and Hope Alive
 Residents must be dressed for the day when coming to check in each morning (no pajamas)
MAINTENANCE
 Make bed daily, and keep room tidy and picked up
 No food in residents room
 Food must be kept in kitchen cabinets, not on the counter or appliances
 Nails, screws, hook, tape, stickers etc., must not be used on the walls, woodwork, doors or any furnishings
 Residents are responsible for maintaining the yard and keeping the house clean (chores will be assigned)
CONDUCT
 Absolutely no drugs or alcohol on premises – you MUST provide a NEGATIVE urine/breathalyzer at any time
 No pornographic magazines or images of any form allowed (including cell phones)
 No profanity or racial slurs
 Violence or threats of violence will not be tolerated
 Do not enter a bedroom other than your own
 Be respectful and courteous to each other, staff and neighbors
PERSONAL PROPERTY
 ALL personal property must be kept in an orderly fashion. Make sure you comply with space and storage rules
(no moving furniture in or out etc.)
 Stealing will result in dismissal
 Narcotic medication is not allowed. Any medication that shows up in a urine screen is not permitted
 All rooms, your person, and your vehicle are subject to inspection at any time
 Upon check-out, all personal property must be taken with you. Anything left behind will be discarded
 No knives or other weapons are allowed on premises
GENERAL
 Hope Alive office hours: Mon. – Thurs. 9 a.m. to 12:00 p.m. & 1 p.m. – 4:00 p.m. Do not wait on the steps for
staff, please give them time to get in the office and prepare for the day. Staff is available to assist wherever
possible, please be seated in the reception area until you can be seen
 To maintain cleanliness of Hope Alive, when moving in all personal items will be placed in a “bug zapper”
 Rent is due at the beginning of each month
 Residents must attend 2 groups, case management and counseling weekly and must be on time
 Supervised urine drug screens and breathalyzers will be administered at random
 Smoking is discouraged but allowed in designated area only. No smoking or using tobacco products (including
vaping and e-cigarettes) in apartments
 Overnight passes must be turned in to the office by 3:00 p.m. the Tuesday prior to the days requested. After
living at Hope Alive for 2 weeks, residents can have 4 nights away a month. All passes will need to be approved
 Check-in is at the office@ 9:00am Mon-Thurs. for those not working
5.























No asking other residents or staff for cigarettes, money, food, or rides or anything else
Work Study is Tuesday 1:30. Please schedule your appointments around this time. If you are not working at
least 15 hours per week, you must attend
Pink slips should be put in the mailbox on the resident advisor’s porch by 9:00am Monday. It is your
responsibility to get your pink slip signed and turned in
The resident advisor’s days off are Thursdays (9:00am) – Saturday (9:00am). The night RA will be on call for
emergencies on these days
Snow is to be shoveled before 9:00 a.m. and kept up throughout the day/week
Monthly House meetings are mandatory for all residents, unless working during that time. In the event that you
are working and miss the meeting – it is your responsibility to see the resident advisor to get caught up on what
you missed – it is not her responsibility to track you down
You MUST take medication as prescribed
Actively work on goals
Remember confidentiality is a MUST
No negative talk about Hope Alive. If you are unhappy please talk to staff and discuss what options you have
The codes on the doors are for residents only. Do not give the code to friends, family, children or other
residents living in different apartments
Pets are prohibited
You must supply your own toiletries, paper products (includes toilet paper, paper towels, etc.), cleaning
supplies, laundry products, etc. Everyone is to contribute her fair share. If you need help with this, please see
the office
No one is permitted to transport anyone affiliated with Hope Alive without proof of insurance on file
Curfew: Residents should be home by 10:00pm. If you are working or running late, call/text the resident advisor
and your apartment so people don’t worry. Curfew is midnight on Friday and Saturday night – call if you’re late
All residents are required to have a psychological evaluation. If you have had a current evaluation, a signature
will be required for Hope Alive to obtain a copy. If not, an appointment will need to be scheduled.
If a police officer comes to Hope Alive he/she will be permitted to enter any room on Hope Alive property.
Residents are not to answer any questions but are to refer police questions to a staff member. If a staff member
is questioned by the police about the whereabouts of a current or former resident, they will answer any
questions
Anyone choosing to not fulfill their responsibilities to Hope Alive House or breaking rules will be given a ten-day
notice. If personal property is not removed from the premises when leaving for any reason, residents will have
48 hours to remove or management will box and dispose of said property.

Signature__________________________________

Date _____________________________________

6.

RENTAL AGREEMENT FOR HOPE ALIVE, INC.

I, ______________________________________, agree to pay Hope Alive $200.00 each month for the first 3
mos. - $250 for the next 3-6 mos - $300 for 6-9 mos. and $350 after 9 mos. for residence in the Hope Alive
House at _________North Wells Street, Fort Wayne, Indiana. Rent includes all utilities.
I understand that my rent is due by the third day of each month.
I understand that if my rent is in arrears I must speak with the case manager prior to the 3rd of each month in
order to make and/or fulfill a payment plan. I understand that if I have not made arrangements regarding my
rent by the 3rd of the month, the case manager will refer this to the director at which time I may be asked to
leave.
If I cannot pay my rent I understand that I am expected to go to the Wayne Township Trustee’s office within
two weeks of my move-in date.
I confirm that I am moving in on ____________. The payment for the remainder of the month will be
_________days @ $6.67 a day totaling $_________ payable by _______________(date).
I understand that when leaving Hope Alive I will need to complete a 10-day notice form and am required to
pay a per diem until the 10-day notice is complete or I have left, whichever is later. If your rent is paid in
advance, and you leave with a 10-day notice, you will be given a refund for the remaining balance.
When leaving Hope Alive I will complete an exit form and a change of address form for the post office to have
my mail forwarded. I understand any mail received at Hope Alive after I leave will be marked “no longer at this
address” and returned to the post office.
I understand that should I relocate and leave my belongings in the room, the per diem still applies until all my
belongings are removed. If I do not remove my belongings myself, I understand that my belongings will be
disposed of within seven days of my departure.
I understand that as part of my residency I will be a part of the Independent Living Program at Hope Alive and
will participate in this program to the fullest of my ability. I will maintain the following:
Two (2) hours weekly work study at Hope Alive if not employed
Maintain employment or enrollment in an educational, volunteer, or therapeutic program
Weekly contacts with the treatment coordinator (counseling)
Weekly contacts with the case manager
Attend all resident meetings
Attend two Hope Alive support group meetings each week
Have documentation that will be handed in to Resident Advisor by 10:00 p.m. Sunday evening
Have room clean and neat.
Actively search and obtain employment within three months of move-in date.
Complete assigned chores as required by Resident Advisor.
__________________ Initial
7.

As an additional requirement, I agree to attend AA or NA at least ______ times weekly to remain free from
substance abuse.
Other requirements as deemed necessary by the director: __________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

I confirm that I have been given the code to the main door and a key to my room.
On this day: _________________________, I have paid the sum of $___________________toward the rent.

I have read the above agreement and agree to all the terms as written. I also agree to abide by the rules of the
house. I accept the responsibility to pay my rent promptly. I realize that I am liable to immediate eviction if I
do not abide by all house rules or at the discretion of the Hope Alive staff.
_________________________________________
Resident Signature

____________________
Date

_________________________________________
Social Security Number

_________________________________________
Hope Alive Staff Signature

_____________________
Date

8.

EMERGENCY CONTACT FORM
This form will be given to emergency medical personnel to help in your care – please provide all pertinent information.

Resident’s Name: ___________________________________________ Date: __________________
Date of Birth: ______________________
Medications:

Social Security Number: ____________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Allergies: _________________________________________________________________________________
_________________________________________________________________________________
Primary Physician Name(s) ____________________________________________________________________
________________________________________________________________________
Current Medical Conditions:___________________________________________________________________
Past Hospitalization /Reason___________________________________________________________________
Emergency Contact Information
Emergency Contact Name: _____________________________________________
Relationship: ____________________________________________
Phone Numbers: __________________________________________________________________
(Home)
(Work)
(Cell)
Emergency Contact Name: _________________________________________________
Relationship: ____________________________________________
Phone Numbers: _________________________________________________________________
(Home)
(Work)
(Cell)
Next of Kin: _____________________________________________________________________
(Home)
(Work)
(Cell)
I give Hope Alive personnel permission to disclose any information to my emergency contact(s) listed above
that they feel is necessary in order to obtain the emergency care I need.
_______________________________________
Signature

9.

