YWCA Cortland
Grace Brown House
Phone: 607-597-2221 Fax: 607-543-4605
Pre-qualification Assessment
Date:

First Name: Middle Name: Last Name:

Phone Number: Email:

Referral Source:

Are you a Domestic Violence victim/survivor?
LYes
LNo
If yes: when did the experience occur
OOWithin the past 3 months
13 to 6 months ago
16 months to a year ago
01 year or more ago
If yes: are you currently fleeing?
OYes
CNo
What is your current living situation?
[IPlace not meant for habitation/” the streets”
[ISafe Haven
LEmergency Shelter (includes hotel/motel paid for by emergency shelter voucher)
Olnterim Housing (transitional housing)
LOther (please explain)
Are you able to provide identification?
LYes
CNo
What type of Identification can you provide?
LDriver’s License
ONon-Driver Identification Card
LSocial Security Card
OBirth Certificate
[Passport
LlOther
Do you need assistance getting identification?
LYes
LINo




YWCA Cortland
Grace Brown House
Phone: 607-597-2221 Fax: 607-543-4605
Pre-qualification Assessment

Are you able to get utilities in your name?
OYes

LNo
If no, please explain:

Do you have children that live with you or that you have visitation within your home?
LYes, they live with me
LYes, | have visitation in my home
LINo

Names and ages of children:

Do you have income from any source? If yes, indicate the source and provide the monthly amount
for all sources that apply below

LEarned Income (i.e. employment)

$

OUnemployment Insurance

$

OSupplemental Security Income (SSI)
$

OSocial Security Disability Insurance
(SSDI) $

LIVA Service-Connected Disability
Compensation $

LIVA Non-Service-Connected Disability
Pension $

UPrivate Disability Insurance

$

LWorker’s Compensation

$

OTemporary Assistance for Needy
Families $

OGeneral Assistance

$

LIRetirement Income from Social Security

$

[OPension or Retirement Income from a
Former Job $

LChild Support
$

UAlimony or Other Spousal Support
$

Are you receiving any non-cash benefits from any source?

COSNAP
OTANF Child Care Services

USpecial Supplemental Nutrition Program for Women, Infants, and Children (WIC)

LITANF Transportation Services
LlOther TANF-Funded Services
[LINone




YWCA Cortland
Grace Brown House
Phone: 607-597-2221 Fax: 607-543-4605
Pre-qualification Assessment

Do you have any special needs so that you can live independently?

Yes

[ONo
If yes: please explain:

Do you have pets?
UYes
LINo
If yes, are they registered service animals with proper documentation from a physician?
LYes
[INo
If yes, what type of animal?

Are you able to pass a background check?
UYes
[INo

If No, please explain:




