Leech Lake Band of Ojibywe Housing Authority
Homeless Program Application
Definition of Homelessness

All applications must be filled out completely in order to be processed. Incomplete applications will not
be accepted.

DEFINITION OF HOMELESSNESS

The State of Minnesota defines as homeless any individual, uriéccompanied youth or fzmily thét is
withatt 4 permanent placa to live that is fit for human habttation. “DOUBLING UP™is considered
homeless if thot orrangement haos persisted less than one vear.

The State of Minnesota defines an Individual, unaccompanled you‘h or family as “LONG-TERM

HOMELESS” ifthey are ‘without a home for o year or more OR A ave had ot legst (4] eplsodes of
homelessness in the post (3] vears,

ANY PERIOD OF INSTITUTIONALIZATION OR INCARCETATION (including transitional housing,
prison/county Jjail, treatment, hospitals or foster care) shcrH be “EXCLUDED" when determinizg the
fength of time the household hos been homeless.
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PERSONAL [INFORMATION

; . ‘_ . ,
CITY AND STATE OF BIRTH MARITAL STATUS - EMERGENCY CONTACT PERSON

PHONE NUMBER ADDRESS . CITY STATE

RENTAL ASSISTANCE PROGRAMS

Are yau currently on any Rental Assistance Programs and if you are, which one(s) and what County?

MAME OF OTHER AGENCIES CURRENTLY WORKING WITH

GIVE A BRIEF STATEMENT OF WHAT HAS BEEN GOING ON AND WHY YOU ARE CURRENTLY HOMELESS:

ARE YOU A VETERANY YES — NO

IVERIFY BY SIGNING THIS FORM THAT ALL OF THE INFORMATION | HAVE PROVIDED ISTRUE TO THE
BEST OF MY KNOWLEDGE. | UNDERSTAND THAT SUBMISSION OF FALSE OR MISLEADING
INFORMATION OR RECEIVING FUNDS UNDER FALSE PRETENSE ARE GROUNDS FOR DISMISSAL OF MY
CLAIM FOR ASSISTANCE.

- _ ' APPROVED DENIED PENDING
(CLIENT SIGNATURE) S




MCC Homalessness Program
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AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

Leech Lake Band of Ojibwe Housing Authority Homeless Resource Program

l, _ hereby authorize the following agencies to release confi-
dential information on me, In order to receive assistance from the Leech Lake Band of Ojibwe Homeless Resource Pro-
gram.

{further release the following agencies from any and all liabilities of any kind for releasing any information and agree to
indemnity and hold harmless for the release of the same,

Bi- County CAP Human Serves D Tribal Referral D Energy Assistance CLBS

Village of Hope I:I LLHA Red Lake Shelter DW Jones

Authorization will end on A photocopy of this authorization shall have the same effect as

An original.

The Purpose of this request is:

Client Name Date

Social Security Number Date of Birth



