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Independent Living Initiative Application 

The Independent Living Initiative Program (ILI) is a short-term and one-time assistance program for adult consumers of The Durham Center.  It is intended for individuals who are behind on their rent facing possible eviction and/or utility payments or need start up funds to move into permanent housing due to a short term life circumstance. All applicants must be able to demonstrate an ability to pay their rent and/or utilities after initial assistance has been given.  These funds are only for applicants who, “if not for these funds will become homeless.”  If the person has assets or other financial supports-such as help from friends or family-he/she may be ineligible for the Independent Living Initiative Funds.  In order to qualify for the program applicants must be imminently homeless or precariously housed.  This program is also designed to house individuals in need of initial move in costs (security deposit, utility deposit, etc) required by potential landlords.  The Independent Living Initiative Program is not an immediate financial assistance program.  If a person’s application is approved, it may take one or more weeks to receive assistance.  

In order to maximize the resources of the ILI program, individuals may only receive assistance once per fiscal year and individuals will not be granted an extension on their original approval for assistance.   The Durham Center also encourages individuals to seek assistance through the following agencies: Durham County Department of Social Services, Salvation Army, Catholic Social Ministries, and/or Presbyterian Urban Ministries.
Eligibility Requirements
All applicants for the Independent Living Initiative Program will be screened for the following factors:
· DISABILING CONDITION:

· Individual must be an adult consumer of The Durham Center with Severe and Persistent Mental Illness (SPMI), Severe Mental Illness (SMI), a developmental disability and/or a substance abuse diagnosis who is homeless or at imminent risk of becoming homeless 

· INCOME:
· Individuals/families with incomes at or below 30% of Area Median Income will receive financial assistance
· TRIGGER CRISIS:
· An event has occurred which is expected to result in housing and/or utility loss within 30 days or less
· NO RESOURCES OR VIABLE PLAN TO RESOLVE CRISIS:
· No other options are possible for resolving the crisis but for this assistance the family/individual would become or remain literally homeless---- staying in a shelter, car, or place not meant for human habitation
· REASONABLE EXPECTATION FOR SUSTAINABLE SOLUTION:

· At the initial assessment for assistance, there is a reasonable expectation that the crisis can be resolved and existing housing or relocation to housing can be sustained by the individual/family after services and assistance are ended
· RISK/BARRIER SCORE : (Please complete Risk/Barrier Checklist)
· Risk/Barriers that have a predicative value in determining housing needs/assistance (ex. income, homelessness, eviction history, institutional history, criminal history, etc)
Application Process

IMPORTANT: An application packet for the Independent Living Initiative Program is located at http://www.durhamcenter.org/index.php/provider/docs/housing_docs.   You can complete the application on your computer, print it out when finished, sign where required, attach appropriate supplemental documentation, and submit these materials by fax (919) 328-6008 to be received at The Durham Center by noon on the Monday preceding Housing Triage. 
Effective July 1, 2011 all previous versions of the Independent Living Initiative applications/forms will not be accepted. This application must be completed in its entirety. Due to the large demand for assistance and the limited amount of funding, incomplete applications will not be processed. The Housing Triage Team reviews assistance requests submitted by The Durham Center Housing Specialist every 1st and 3rd Tuesday at 12:30pm for approval or disapproval. The Housing Specialist will notify each applicant’s QP by email of the Team’s decision by the close of business the Wednesday following Housing Triage.
Requirements of Professional Service Providers and Participants

Before submitting an application, the referring professional service provider should verify that the applicant meets the ILI eligibility criteria. The Durham Center has  an obligation to meet specific state and county requirements for the ILI program.  We also have an obligation to program participants, landlords and property managers to make every effort to assure successful residential placement.  Consequently, professional service providers must adhere to the following requirements:
· Provide accurate and truthful information for payment request;
· Assist the participant in filling out all required paperwork and acquiring supplemental verification to ensure eligibility for the program (i.e. eviction notice, pay stubs, bank statements);
· Agrees to not engage in any fraudulent or criminal activity including but not limited to forging of checks, false identification, telephone payments, telephone charges, etc.;
· To provide a brief summary to The Durham Center regarding the participant’s progress with income, disability benefits, educational/vocational status at least monthly for as long as participant continues to receive rental/utility assistance (Note: Funds are contingent upon individual’s monthly progress)
Failure to comply with these conditions outlined in the Independent Living Initiative Procedures will result in notification to The Durham Center Compliance Committee, Plan of Correction, and/or   immediate termination of all current and future referrals. In addition, any legal costs or fees associated with fraudulent or criminal activity will be the responsibility of the Provider.  Any criminal activity will be referred to the Durham County Attorney’s Office for prosecution.
Consequently, applicants must adhere to the following requirements:
· To engage in and comply with treatment recommendations and services;

· To allow  professional service providers to make home visits as they deem necessary;

· To comply with the terms of the lease and occupancy agreement;

· To report any changes in income or family composition within 10 days if receiving assistance for 3 or 6 months;

· To allow professional service provider and The Durham Center Housing Specialist to contact the landlord and/or utility companies as needed.
· To participate in workshops designed to assist with budgeting, credit and rental issues (participation required to receive future and/or re-occurring assistance)
· To pay back security deposits to The Durham Center upon termination of lease. If  any portion of the deposit cannot be refunded, written documentation regarding applicable charges reducing the deposit amount must be provided to The Durham Center. (Security deposits will not be re-issued within a calendar year; An individual is ineligible for a new security deposit for at least 24 months if funds are not repaid)
· Continued assistance is contingent upon applicant’s monthly progress toward self sufficiency (employment search, enrollment in educational/job training program, etc)
PLEASE NOTE:  

Professional service providers and applicants should retain a copy of the ILI Requirements for future reference. 

Participant Agreement

I certify that I have received and read the Independent Living Initiative Program Requirements and that if selected for the program, I agree to comply with and fulfill the Applicant Requirements, set forth herein.

__________________________________________
                                                            ____________

Head of Household Signature







Date

Professional Service Provider Agreement

I certify that I have received and read the Independent Living Initiative Program Requirements and that if the participant is selected for the ILI Program, I will comply with the Professional Service Provider Requirements set forth herein. 

__________________________________________
                                                            ____________

Professional Service Provider Signature






Date

Please submit this page with the application for housing.
Application Checklist
In order for The Durham Center to process your request for assistance, you must provide all applicable information.

Thank You 
 FORMCHECKBOX 

Signed and dated applicant and Provider Service Agreement
 FORMCHECKBOX 

Income Verification (paystubs, awards letter dated within 120 days of application, etc)  

 FORMCHECKBOX 

Verification of Homelessness (letter from shelter, outreach worker, etc)
 FORMCHECKBOX 

Copy of Identification Documents (Birth Certificate, Social Security Card, etc)

 FORMCHECKBOX 

Intent to Rent (approval letter from landlord/property manager)
 FORMCHECKBOX 

Utility Verification (statement of obligation, disconnect notice)

 FORMCHECKBOX 

Eviction notice and lease 
 FORMCHECKBOX 

Criminal Background Check (free copy obtained from the Durham County Clerk of Court or other jurisdiction of criminal activity)

 FORMCHECKBOX 

If back rent is due we will require a written agreement between you and your landlord that specifies a payment plan.  This ensures that you will not be evicted.
 FORMCHECKBOX 

Risk/Barrier Factors Checklist (required for all applications)
	1. Today’s Date:      

	2.MR#:           
	3.Type of Assistance:  (attach eviction notice, utility notice/statement) 
 FORMCHECKBOX 
  Rental Assistance   Monthly Amount$     
 FORMCHECKBOX 
  Security Deposit      Amount $      
 FORMCHECKBOX 
 Utility Assistance     Amount $     
 FORMCHECKBOX 
Utility Deposit           Amount $     
              Total Amount of Request $      

	4. Date of notice to vacate or disconnection of service:              /     /                                     

	APPLICANT INFORMATION

	5.Individual’s last name:          
	Individual’s first name:      
	 Middle:      

	6.Gender:  FORMCHECKBOX 
 M  FORMCHECKBOX 
 F


	7. DOB:      /     /        


	8. SSN:      /     /     


	9.Applicant address:      
City:      
State:               ZIP Code:      
	10. Number of people in household:      
	11.Phone : (     )      

	12.Legal Guardian:        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, name of guardian:      
Relationship:    FORMCHECKBOX 
 Parent   FORMCHECKBOX 
 Other Relative     FORMCHECKBOX 
  DSS    FORMCHECKBOX 
 LME/The Durham Center    FORMCHECKBOX 
 Other, please specify:      

	13. Please list all other household members:

Name/Relationship
	Age
	Gender
	Social Security Number

	     
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	     /     /     

	     
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	     /     /     

	     
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	     /     /     

	     
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	     /     /     

	     
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	     /     /     

	14.Race/Ethnicity: 

 FORMCHECKBOX 
  Alaskan Native

 FORMCHECKBOX 
  Native American

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Black/African American

 FORMCHECKBOX 
  Hispanic/Latino


	 FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Pacific Islander

 FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
   Other, please specify:      
	

	15. Is the participant a US citizen?

(Note: This will not affect the individual’s application. We ask this to help us identify other resources.)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	16. Does the participant have a valid Driver’s License?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If not, does participant have a valid state ID?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	REFERRAL INFORMATION

	17.Referral Source (name/title of person):      

	18.Name of Agency/Supervisor:      

	19.Email address:      

	
	20.Phone: (     )      


	21.Reason for referral:

 FORMCHECKBOX 
  Start Up Cost: rental deposit
 FORMCHECKBOX 
  Start Up Cost: utility deposit 

 FORMCHECKBOX 
  Start Up Cost: 1st month rent
	 FORMCHECKBOX 
  Prevention: eviction
 FORMCHECKBOX 
  Prevention: utility disconnection
 FORMCHECKBOX 
   Assistance with transition (i.e. from institutional setting, shelter):
        FORMCHECKBOX 
 1month      FORMCHECKBOX 
 3 months    FORMCHECKBOX 
  6 months


	ADDITIONAL INFORMATION

	22.Housing: Type of Housing
 FORMCHECKBOX 
  Permanent

 FORMCHECKBOX 
  Supportive Housing (ex. Andover, Shirley Strobel, Williams Square)

 FORMCHECKBOX 
  Transitional (ex. 30-day programs)

 FORMCHECKBOX 
  Recovery/Halfway house (long term)

 FORMCHECKBOX 
  Family/Friend (temporary, not on lease, couch surfing)
	 FORMCHECKBOX 
  Group home: 

 FORMCHECKBOX 
   Foster Care (DSS)
 FORMCHECKBOX 
   Institution (jail, detention, hospital, prison, PRTF)

 FORMCHECKBOX 
   Boarding/Rooming house or other unlicensed facility

 FORMCHECKBOX 
   Public Housing/Housing Choice Voucher Program


	 FORMCHECKBOX 
   Homeless, please specify:
          FORMCHECKBOX 
 street  FORMCHECKBOX 
 shelter   

          FORMCHECKBOX 
 campsite  FORMCHECKBOX 
 hotel  FORMCHECKBOX 
 car 
         other:       
          If at shelter, how long?      
 FORMCHECKBOX 
   Other, please specify:      

	23. Housing Stability

 FORMCHECKBOX 
Stable   (safe, adequate, affordable housing and is the appropriate level of care for the individual)

 FORMCHECKBOX 
Unstable, specify:           FORMCHECKBOX 
 facing eviction                          FORMCHECKBOX 
 insufficient income                      FORMCHECKBOX 
 unsafe living condition      
                                               FORMCHECKBOX 
   homeless                                 FORMCHECKBOX 
 inappropriate level of care         FORMCHECKBOX 
 need for transition     
                                               FORMCHECKBOX 
 other, specify:      

	24.Source of income (check all that apply):

 FORMCHECKBOX 
  No income                         

 FORMCHECKBOX 
  SSI/SSDI   $     /month                      

 FORMCHECKBOX 
  Death benefits $     /month  

 FORMCHECKBOX 
  Employment       /month         

       FORMCHECKBOX 
  full time  

       FORMCHECKBOX 
  Part time     

       FORMCHECKBOX 
  Day labor                                                              
	 FORMCHECKBOX 
  Child support$     /month
 FORMCHECKBOX 
  Adoption Assistance$     /month
 FORMCHECKBOX 
  Work First   $     /month      

 FORMCHECKBOX 
  Unemployment benefits  $     /month     

 FORMCHECKBOX 
  Retirement benefits  $     /month 

 FORMCHECKBOX 
  VA benefits $     /month
 FORMCHECKBOX 
   Other, explain:      
        $     /month
	25.Source of medical benefits:

 FORMCHECKBOX 
  No insurance

 FORMCHECKBOX 
  Medicaid

 FORMCHECKBOX 
  Medicare

 FORMCHECKBOX 
  Medicaid & Medicare

 FORMCHECKBOX 
  NC Health Choice

 FORMCHECKBOX 
  Private

 FORMCHECKBOX 
  IPRS (MH Only)

 FORMCHECKBOX 
  VA Benefits

 FORMCHECKBOX 
  Other, explain:      
	26. Other Income:
Food and Nutrition Program (Food Stamps)

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

$     /month
WIC

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No



	27. Disability Benefits

If not currently receiving SSI/SSDI has individual applied?      FORMCHECKBOX 
   Yes            FORMCHECKBOX 
     No          FORMCHECKBOX 
    N/A       Date of Application:      
                                                                                        Status:     ​   FORMCHECKBOX 
   1st Application       FORMCHECKBOX 
     Pending       FORMCHECKBOX 
    Reconsideration 
                                                                                                            FORMCHECKBOX 
   Appeal                    FORMCHECKBOX 
 SOAR Application Process
28. Medicaid Status

If not currently receiving Medicaid has individual applied?     FORMCHECKBOX 
    Yes          FORMCHECKBOX 
    No           FORMCHECKBOX 
    N/A      Date of Application:      
                                                                                         Status:     ​  FORMCHECKBOX 
    1st Application       FORMCHECKBOX 
   Pending          FORMCHECKBOX 
    Reconsideration
                                                                                                            FORMCHECKBOX 
    Appeal                

	29.Educational and Vocational information:

Currently enrolled in school:   FORMCHECKBOX 
    Yes    FORMCHECKBOX 
   No  

If applicable, name of school:                    

 Is consumer attending school as scheduled?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Currently job seeking:               FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 N/A

If yes, where has consumer applied for employment? 1)         2)          3)     
Has consumer had any job interviews?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, why has consumer not followed through with seeking employment?      
If yes, where has the consumer had job interviews? 1)       2)       3)      
Enrolled in job skills program: FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 N/A

If yes, which program is consumer attending?       

Is consumer attending job skills program as scheduled?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If no, why has the consumer not followed through with attending job skills program?      
Enrolled in VR services:            FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 N/A

Is consumer attending VR appointments as scheduled?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please provide the VR progress report with this follow up form.

If no, why has the consumer not followed through with attending VR appointments?      
Volunteer/day program:          FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 N/A

Is consumer attending volunteer/day program as scheduled?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If no, why has the consumer not followed through with attending volunteer/day program?      
	

	30. Complete Mental Health, Development Disability and Substance Abuse Information: 

Is participant currently receiving mental health, development disability and/or substance abuse services?  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No  

Please list the name of the DSM IV diagnosis as well as the code (you may list more than one per axis):

Axis I:        
Axis II:       
Axis III:      
Axis IV:      
Axis V:       
Currently prescribed psychiatric medication:  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No   FORMCHECKBOX 
   Unknown

How long has consumer been engaged in services with your agency?  FORMCHECKBOX 
 <1mo  FORMCHECKBOX 
 1-3mo  FORMCHECKBOX 
 3-6mo  FORMCHECKBOX 
 6-9mo  FORMCHECKBOX 
 9-12mo  FORMCHECKBOX 
 >1yr

Is consumer actively engaged in any illegal substance abuse activity?  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No  

If yes, what is the drug of choice?      
What is documented clean time?      


	If connected to MH/DD/SA, what type of service:
(choose all that apply):

 FORMCHECKBOX 
 Targeted Case Management   FORMCHECKBOX 
 CST   FORMCHECKBOX 
 DDIOP      FORMCHECKBOX 
 SAIOP    FORMCHECKBOX 
  IDDT   

 FORMCHECKBOX 
 ACTT        FORMCHECKBOX 
 Seeking Safety      FORMCHECKBOX 
 OPT  FORMCHECKBOX 
 Medication Management 

 FORMCHECKBOX 
 Assertive Engagement  FORMCHECKBOX 
 Other, specify:      
Name of Provider:       Name of Provider:      
	

	31. Criminal Justice involvement:

Has individual ever been convicted of a crime?  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
  No

If yes, please explain:      
Is s/he involved with criminal justice system or the courts?  FORMCHECKBOX 
    Yes   FORMCHECKBOX 
  No

Is individual currently on probation/parole?  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

If yes, please provide the name of the officer and/or court counselor and contact information:      
Does the individual have any pending charges?  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  No
	32. DSS Involvement

Has the participant received financial assistance through DSS?

 FORMCHECKBOX 
 Yes , When:      
 FORMCHECKBOX 
 No
Is the participant currently involved with CPS?

 FORMCHECKBOX 
 Yes , Describe:      
 FORMCHECKBOX 
 No    

Has the participant had past involvement with CPS?

 FORMCHECKBOX 
 Yes , Describe:        

 FORMCHECKBOX 
 No    



	33. Medical Care:

Does the participant have a primary care physician?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

Is the participant able to access medications?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

Please describe any relevant medical conditions that impair individual’s functional capacity:      
	34. Spiritual supports:

Does participant have a source of spiritual support?  

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
   No 
35. Please list other natural supports or agencies involved in the participant’s care:      
Contact information:      

	INSTITUTIONAL INFORMATION

	36. Was participant admitted to the hospital for psychiatric, substance abuse, and/or medical care in the last year?

 FORMCHECKBOX 
 Yes, how many times:     FORMCHECKBOX 
1 to 3x        FORMCHECKBOX 
3 to 6x     FORMCHECKBOX 
> 6x  times  Dates of Stay: 1)      2)      3)      4)      5)      6)     
 FORMCHECKBOX 
 No    

Was participant admitted to DCA in the last 6 months?

 FORMCHECKBOX 
 Yes, how many times:     FORMCHECKBOX 
1 to 3x        FORMCHECKBOX 
3 to 6x     FORMCHECKBOX 
> 6x  times  Dates of Stay: 1)      2)      3)      4)      5)      6)     

 FORMCHECKBOX 
 No    



	THIS SECTION MUST BE COMPLETED FOR APPLICATION TO BE PROCESSED

	37. Please explain (in detail) information supporting the need for assistance (i.e., describe the specific housing needs of this consumer, what events occurred to cause the housing/utility crisis) :

     
38. Please explain (in detail) the plan for sustaining housing after ILI funds are no longer supporting housing: 
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