Tai Esgyn Housing 

Company No:  1296339  Charity No: 506076
Beaufort House, Beaufort Road, Plasmarl, Swansea, SA6 8JG
APPLICATION and REFERRAL FORM

Complete all sections of this form and return to the address above

Services Applied for:

Are you applying for:

Housing with Support:  (

Support Only:  (


1:  Applicant Details:

Full Name: ________________________________________________    (Title) ___________

Address: ____________________________________________________________________________

_____________________________________________  Postcode: _____________________

Telephone No:  _________________________________

Date of Birth:
_____/_____/_____



NI No:__________________

2:  Contact Details:

If you have a Care Coordinator, Social Worker, Support Worker, CPN or other person that you would like to act for you with this application, please give details:

Name:______________________________________________

Title/Designation:______________________________________

Address  ____________________________________________________________________

_______________________________________________ Post Code____________________

Telephone:________________________

e-mail:______________________________

Relationship to you:____________________________________________________________

OFFICE USE:  Date Received:______________________ App Ref:_________
Ack _________

Received:
Care/Support Plan:   (
Risk Assessment:   (

Additional Info:   (



Project:
Supported Housing   (
Floating Support   (

Aberfa   (



3:  Household Details:

Household status (()

Number of other adults living with you:_________________



One person

(

Number of dependent children living with you:






Boys:____________

Ages:_______________

Two Person

(







Girls:_____________

Ages:_______________

4:   Applicant Information:

*Ethnic Origin (()

White European
(

Asian


(
Middle East

(
Black African

(

Black Caribbean
(
Other (Specify)
(









______________________
*Language Preference (()




English

(





Welsh


(



Other (Specify)  ______________________

* Voluntary information for statistical purposes only

5:  Accommodation Details:

What type of accommodation do you live in now?

Property Type:____________________________

No of bedrooms: _________________

Tenure (eg. Council tenant, Housing Association tenant, sharing with family, etc) _____________________________________________________________________________

Landlord Details:________________________________________________________________

Living/Sharing/Sleeping Arrangements:_______________________________________________

______________________________________________________________________________

Do you wish to move from this property?

Yes
(
No
(
If YES, say why this accommodation is not suitable for you.

______________________________________________________________________________

______________________________________________________________________________

What type of of accommodation do you require?

Flat or Bedsit 

(

Flat only

(

Bedsit Only
(
Ground Floor only
(

Any floor

(

Other

( 










(specify)






_________________________________________________

Where do you want to live?

Swansea
(
Neath

(
Skewen
(
Baglan/Port Talbot
(
Comments:__________________________________________________________________________________________________________________________________________________
6:  Support Arrangements:

Do you have mental health problems?
Yes
(
No
(


Do you have a disability?



Yes
(
No
(
Do you require support to live independently?
Yes
(
No
(
If YES to any of these please give full details in section 8

Do you use any statutory or voluntary support services? 

Social Worker  (   CPN  (   Support Worker  (  Day Care  (   Befriending  (   Employment  (
Comments:____________________________________________________________________

________________________________________________________________________

Do you have a current Care/Support Plan and Risk Assessment?

Yes
(
No
(
Don’t Know
(
If YES, please enclose. Alternatively, may we contact your Care Manager/Support Worker to obtain these?

Yes
(
No
(
7:  Finances:

Information about your finances will help us to assess whether you have all the benfits to which you are entitled:

Current Income:


(

Amt

Week/Month
Wages or Salary:


(
State Pension



(
Personal/Retirement Pension
(
Job Seekers Allowance

(
Income Support


(
Sickness Benefit


(
Incapacity Benefit (Short Term)
(
Incapacity Benefit (Long Term)
(
Disability Living Allowance (Higher)
(
Disability Living Allowance (Middle)
(
Disabilty Living Allowance (Lower)
(
DLA Mobility (Higher)


(
DLA Mobility (Lower)


(
Housing/Council Tax Benefit

(
Other Income:



(
Specify:______________________________________________

8:  Comments:

Please use this space to provide any information in support of your application, including details about any mental health problems, disability, personal background, support needs, or any other information you consider relevant:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue on a separate sheet if necessary.

9:  Declaration:

I confirm that the information that I have given on this form is correct.  I give my permission for Tai Esgyn Housing to make any relevant enquiries concerning the details on this form.  

Signed: ___________________________________
Date: _________________________

Tai Esgyn Housing aims to be an Equal Opportunity Organisation

All information provided is treated in accordance with data protection practices
