


APPLICATION FOR ADMISSION - ORIGINAL 
St. Gennain Assisted Living 

ElderCare Consultants, LLC 
429 East School Street, #201 
Woonsocket, RI 02895 

BACKGROUND INFORMATION: 

Applicant's Name: 
(Last) 

Office Use Only 
Date Received ____ _ 
Date Acknow. ____ _ 

(First) (Initial) 

Age: ___ _ Birth Date: ______ _ Telephone: __________ _ 

Address: 

Social Security#: 

Citizenship Status: 

Marital Status: 

[ ] Born in the USA 
[ ] Naturalized 

[ J Married 
[ ] Separated 

[ J Derivative Citizenship 
[ ] Legal Alien 

[ 1 Widowed 
[ l Single

[ ] Divorced 

Spouse's Name: ___________ Social Security#:. _________ _ 

Spouses 
Citizenship Status: [ ] Born in the USA 

[ ] Naturalized 

Is your spouse also applying for admission: 

[ ] Derivative Citizenship 
[ ] Legal Alien 

[ J Yes [ l No

Name and addresses of responsible relatives or authorized agent: 

1. Name: Relationship: 

Address: Telephone: ( ) 

2. Name: Relationship: 

Address: Telephone: ( )

3. Name: Relationship: 

Address: Telephone: ( ) 
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Accommodations: 

I. Do you desire to move into St. Gennain Assisted Living as soon as possible7 [ ] Yes [ ] No
If not, do you have a specific time in mind? __________________ _

2. If the waiting list exceeds 5 years, will your interest continue? [ ] Yes [ ] No

I (We) hereby make formal application for an apartment in St. Germain Assisted Living sponsored by 
ElderCare Consultants, LLC. I (we) understand that I (we) will be called for a personal interview at such 
time as an apartment becomes available. 

I hereby affirm that, to the best of my knowledge, the foregoing information is true and correct. I also 
understand that this form is only an application for residence and that the submission of this application 
does not reserve an apartment nor in any way guarantee residence at St. Germain Assisted Living. 

Signature of Applicant(s) 

Date: _______________ _ 

Witness: ______________ _ 
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FOR OFFICE USE ONLY 

Elderly\Disabled 

DATE AND TIME STAMP 

Family 

Initial Review By; 

Preference Points 

Client Number 

Bedrooms .012345 

WOONSOCKET HOUSING AUTHORITY 

679 Social Street 
Woonsocket, Rhode Island 02895-9924 

(401) 767•8000 (Voice)
(800) 745-6575 (TDD)

__ This applicant speaks English __ This applicant speaks only Spanish 

. , . 
· 

Application for Conventional Housing , , . 
· 

• , '• .
Equal Housing Opportunity 

The information which you are being asked to provide as the Head of Household is used to 
determine if your Household is both eliglbfe and qualified for admission to the programs indicated 
below. This information is subject to verification, and you will be required to sign releases that will 
permit the Authority to confirm all information provided below. By signing this application, you are 
certifying that the information you have provided is correct. Misrepresentation of information is 
grounds for removal from the waiting list or eviction from housing. You must answer every 
question on the application, unless otherwise stated, or your applicatlon will be inclomplete. 

For applicants to federal housing, Title 18, Section 1001 of the U.S. Code states that it is a felony 
to intentionally make false or fraudulent statements to any federal department or agency. As the 
information provided below may be shared with the U.S. Department of Housing and Urban 
Development, misrepresentation of information is a felony. 

Incomplete applications will not be processed. You will be notified by letter that your application 
is incomplete. It is the responsibility of the applicant to provide all required information for the 
program(s) which you have indicated. If a question is not applicable to your household, please 
indicate this on the appltcatlon. Your household will be added to the waiting list for the programs 
specified on this application only at the time that the application is complete. 

Please Print all Answers Legibly in Black or Blue Ink 

1. Head{s) of Household: _______________ ,Maiden Name: _____ _

2. CurrentAddress: __________________________ _

City/Town: ______________ S.tate _________ ___,Zlp ____ _ 

3. Current Mailing Address: __________________ .Zip ____ _

4. Home Phone _______ _ Work Phone _______ _ 

5. Marital Status: ( ) Single { ) Married ) Divorced ( ) Widowed 
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6. Please indicate the programs for which you belleve you are eligible and wish to apply. The WHA
Tenant Selection Staff will make the final determination as to which programs you are eligible and will
place you on the appropriate waiting list(s):

7. Is there a member of your Household who requires a physically modified unit to address a
disability? Please indicate below.

No unit modifications required 

A wheelchair accessible unit 
A sensory-impaired accessible unit 
Provisions/exceptions to the lease 

Other physical adaptions 

If yes, please explain the accomidation request: 

a. Are you and each member of your household a U.S. Citizen, Q!do you and each household
member possess eligible Immigrant status which can be verified with the U.S. Immigration and
Naturalization Service? You must complete Application Addenda #1.

Yes No 

9, See attached form releatlve to your Housing Preferences which are Important for your placement 
on the waiting list. WHA staff will review the basis of your claimed Preference(s) to determine if you 
are eligible for the Preference(s). 

NOTE: A Preference will be granted only when it has been verified. Once the preference has been 
verified, it will be used to help determine your households exact position on the Waiting List. Until the 
preference has been verified, your application will be treated as a standard application. 

10. Please Indicate all racial, minority or ethnic group(s) to which household members belong by
circling the appropriate group(s) listed below. An answer to this questions is not mandatory for
completion of thls application.

Native American Asian African-American White Hispanic Non-Hispanic 

11. Number of Bedrooms Requested. (The Authority will determine final eligibility for the bedroom
size requested.)

(Circle One) 0 1 2 3 4 5 

12. Using the Adjusted Gross Income Work Sheet (Application Addenda #2), please list al/types and
sources of Income and deductions for allowable expenses for each household member.

13. Please provide the full name including middle initial of all Household members who wlll be living in the
unit, their date of birth, place of birth, sex, relationship to the Head of Household, occupation and Social
Security Number. Social Security #'swill be used for income verification. If any of this information Is not
provided, the application will be considered Incomplete and will not be processed.
Woonsocket Housing Authority: Application for Conventional Housing Page 2
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1. HEAD 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

14. Please list the names and last known addresses of absent parents (children's parents not in unit):

15. Does anyone In your Household own a pet? II yes, please describe: __________ _

16. List below all assets of all Household members. If necessary, use an additional page.

Checking 

Checking 

Savings 

Savings 

CD's or IRAs 

CD's or IRAs 

Stocks/Bonds 

Real Estate 

Insurance Annuity 

Whole LIie 
Insurance 

17. Have you or a member of your household ever participated In a housing subsidy program?

Yes No 

If yes, what program, where and when did you participate? _____________ _

Woonsocket Housing Authority: Application for Conventional Housing 
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18. Have you sold, given, loaned or placed In trust any money, real estate or other asset In the past

two years? Yes No 

If yes, please describe: ___________________________ _ 

19. Are you receiving or can you receive any income from anytrust funds which were established
with household assets? Yes No

If yes, please describe:. ___________________________ _ 

20. Please list the full addresses of all resldentlal settings (Apartments, houses, shelters, group
homes, etc.) in which you (Head of Household) or any adult household members have lived during
the past three (3) years. You should either list the landlord (owner) or the Shelter\Group Home
Program Director. The Authority wlll contact all Individuals listed.

1) Landlord Name: ___________________________ _

Full Landlord Address: __________________ Phone:. _______ _

Names of all household members who lived at this address: _______________ _

Residence 
Address:�--------------------------------

Landlord Name: _____________________________ _ 

Full Landlord Address: __________________ Phone:�-------

Names of all household members who lived at this address: _______________ _ 

Residence 
Address:. ________________________________ _ 

Landlord Name: _____________________________ _ 

Full Landlord Address: __________________ Phone:. _______ _ 

Names of all household members who lived at this address: _______________ _ 
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Residence 
Address:. ________________________________ _ 

Landlord Name:------------------------------

Landlord Address: __________________ Phone: ________ _ 

Names of all household members who lived at this address: _______________ _ 

Residence 
Address:. ________________________________ _ 

Landlord Name: _____________________________ _ 

Landlord Address: __________________ Phone:. ________ _ 

Names of all household members who lived at this address: _______________ _ 

Residence 
Address.:_--------------------------------

Landlord Name: _____________________________ _ 

Landlord Address: __________________ Phone:. ________ _ 

Names of all household members who lived at this address: _______________ _ 

21, Are you living In a residence In which the lease ts JiQI In your name? Yes 

Do you contribute towards the rent? Yes 

Your share of rent $ ___ _ Total amount of utility payments $ ___ _ 

Your payments for utilities include: HEAT HOTWATER ELECTRICITY GAS 

Total rent at that location $ ___ _

No 

No 

22. Have you or any member of your household ever been evicted from housing or removed from a
residential program? If yes, please explain:
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23. Who should the Authority contact in case of an emergency?

Emergency Contact
Name & relation to you: ___________________ _

Street Address 
-----------------

City & State & Zip Code 
------------'----------

Telephone Number 
-----------------

24. Please list two people that the Authority can contact for a character reference. (Must be a
PROFESSIONAL REFERENCE, such as an employer, doctor, social worker, priest, teacher, daycare
provider, etc,) Reference history must cover three years combined.

Name & Organization: ___________________ _
Street Address 

-----------------

CI ty & State & Zip Code 
--------------------

Telephone Number 
-----------------

Name & Organization: 

Street Address 
-----------------

City & State & Zip Code 
--------------------

Telephone Number 
-----------------

25. If your household owns one or more motor vehicles or motorcycle, please provide the following:

Make of vehicle:, ______________ Year: ______ Reg.#:_---' ___ _

Make of vehicle:. ______________ Year: _____ Reg.#: ____ _ 

26. Criminal Record:

Have you or any member of your household who will reside in the unit been convicted of a 

misdemeanor? Yes No If yes, when? Please describe charg.es and outcome. 

Page 6 Woonsocket Housing Authority: Application for Conventional Housing 
Ve/'$10n-4119/18 



Have you or any member of your household who will reside in the unit ever been convicted of a 

felony? Yes No If yes, when? Please describe charges and outcome. 

Note: lnformation from the National Criminal Information Clearinghouse (NCIC) Will be reviewed for you and/or any other adult 
household members. If a match Is found, fingerprints for a FBI check wlll also be required, Failure to provide fingerprints will result !n 
denlal of your public housing appllcation. 

Are you a registered sex offender? Yes No 

27. We need to determine your household's ability and willingness to meet the lease requirements of
the Authority, A copy of the lease will be provided upon request. Unanswered questions will require
this appllcation being treated as incomplete.

A. Are you able and wirnng to pay your rent in full when It Is due? Yes No 

B. Are you able and willing to take responsibility for the behavior of all guests and household

members while they are on or about the development? Yes No

C. Are you and your household able and willing to conduct yourselves In such a manner as to permit

the peaceful and quiet enjoyment of the development by other residents ? Yes No

I understand that this application is not an offer of housing. I certify that the information contained In this 
appllcation is true and complete under pains and penalty of perjury. I authorize the Authority to make 
Inquiries to verify the Information I have provided on this application. I understand that It is my responsibility 
to immediately inform the Authority of any change In address, household composition or Income. 

Applicant's Signature Date 

Co-Applicant's Signature Date 
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PUBLIC HOUSING PROGRAM PREFERENCE SYSTEM 

Do any of the preference categories listed below pertain to your current status? 
Check all that describe your household. 

CATEGORY A: SELF-SUFFICIENCY Maximum: 1 point 

D The head of household, spouse, or co-head is currently enrolled in or is a recent graduate (within the 
past 12 months) of ajob-readiness,Job-trainingor educational program. 

• The PHA defines training program as "a learning process with goals and objectives,
generally having a variety of components, and talcing place in a series of sessions over a
period of time. It is designed to lead to a higher level of proficiency, and it enhances the
individual's ability to obtain employment. It may have perfonnance standards to measure
proficiency. Training may include, but is not limited to (I) classroom training in a specific
occupational skill, (2) on-the-job- training with wages subsidized by the program, or (3)
basic education".

t:J The family is a working family. 
• A working family is defmed as a family where the head, spouse, co-head, or sole member is

currently employed {works at least 20 hours per week and has worked for at least one
month). However, an applicant family shall qualify as a working family if the head and
spouse/co-bead, or sole member is age 62 or older, or is a person with disabilities.

D The head of household, spouse or co-h�ad is currently participating in AmeriCorps or other national 
service program. 

CATEGORY B: MILITARY SERVICE PREFERENCE for families meeting one of the following 
criteria: Maximum: 1 point 

D Active military, defined as a family whose head, spouse or co-head is an active member of the U.S. 
military, including the Reserves or National Guard, and the active military member has served for at 
least 180 days. 

D Veteran, defined as a family whose head, spouse or co-head is an individual who was discharged 
from a branch of the U .S military under circumstances other than dishonorable (including Reserves 
or National Guard). 

D Surviving spouse of individuals meeting the above definitions. 
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CATEGORY C: DISPLACEMENT PREFERENCE for families meeting one of the following criteria: 
Maximum: 1 point 

' 

D Displaced by federal, state, or local government action, or due to the dwelling unit being destroyed 
as a result of a national, state, or local recognized disaster ( e.g. fire, flood, etc.). 

D Victims of domestic violence, dating violence, sexual assault or stalking. 

D A family in a federal, state, or local witness protection program, or a family at risk of reprisal for 
providing information on criminal activities to law enforcement or in court. A referral from a 
qualifying law enforcement agency is required. 

D A family being displaced due to owner action. 
• A family will qualify under owner actions if the family has to vacate the housing unit due to

the conversion of the unit into non-rental housing, the unit being scheduled for
rehabilitation, the sale of the unit under an agreement that it be vacant when possession ls
transferred, or because the owner wishes to use the unit for personal/family use.

• A family will not qualify under owner actions if the family is being evicted due to their own
action/faih.u:e to act, or because the owner is increasing the unit rent.

CATEGORY D: RESIDENCY PREFERENCE Maximum: 1 point 

D Families that live, work, or have been hired to work within the PHA's jurisdiction. If the family 
also qualifies for a preference due to having been displaced under the definitions above, the family 
will receive the residency preference if their most recent permanent address was within the PHA 's 
jurisdiction. 

CATEGORY E: RENT BURDEN PREFERENCE for families paying more than 50% of income 
towards rent: Maximum: 2 points 

0 The head of household, spouse, or co-head is a leaseholder of a unit in which the family has been 
residing for more than six months, and the family pays more than 50% of the family's current 
income towards rent. 

CATEGORY F: DISABLED VETERANS Maximum: 4 points 

0 Jn accordance with section 45-25-18.10 of Rhode Island General Law, individnals who were 
disabled while serving in the military or naval service of the United States during any conflict or 
war, whether declared or undeclared, and who were honorable discharged will be given preference 
in housing designed for the elderly. 

0 I AM NOT ENTITLED TO ANY OF THE ABOVE PREFERENCES. 

Signature of Applicant Date 
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