EVA’S PHOENIX REFERRAL FORM ~ -

11 Ordnance Street, Toronto, ON M6K 1Al ’, )
Telephone: (416) 364-4716 Fax: (416) 364-7533 eva’s phoenix
Referral Information )
Referring Worker: Agercy:
Telephone and Ext. #: E-mail:

How long have you beenworking with thisindividual? Fax

Personal Information

ApplicartOName: Gerder F[] M[] TS[] TG[]
Last First StreetNickrame
Currert Living Arrangemenrt:  [] indeperdent [J family [] shelter [J group home [] other

Address:

Main Phone/N oice Mail/Pager/Cell: Alternate contact#:

(EvaO<Phoenix suggeds that all applicants arrange for a freevoice mailbox so we can contact you about your
application.)

Date of Birth: day/ month/ year Age: SI.N. #

Legal Status: [] Can Citizen [] Native Status [] LandedImmigrant [] SponsoredImmigrant [] Convertion Refugee
Haveyou ever applied to EvaO<Phoenix in the past?

0 Yes If yes pleas state date of lag application: month/ year

What isyour main reason for seeking Phoenix services?
[0 Employmen Programs or (] Employmen and Housing Pragrams

Haveyou ever beenaredsdent of EvaO$Phoenix?
] Yes Ifyes pleasedo not fill out thisform. Call usto reques a CRe-application FormO

1 No If no, please continue filling out remainder of formE

Employment History

Is the applicart currertly working? []Yes []No

If yes thenpleas state: [] Parttime (less than24 hrs/wk) or [] Full time (24 hrs/wk or more)
Plea® state position and placeof work:
If no, plea® state: Pasition atlag job: Nameof lag emgdoyer:
Datesstarted and endedlag job: month/ year month/ year
Date startedjob Date endedjob
Rea®n for leaving: [0 Quit [] Fired [] Laid Off [] Other:
Hasthe applicart participatedin anemploymert program? []Yes []No Dates
Program Name: Worker:
Rea®n for leaving: [] Completed [] Quit [] Fired [] Other:
Supports

Doesthe applicart currertly have other supports (agernciedindeperdent professionals)? If so, pleag
specify:
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Educational Background

Lag grade completed? Lad datein school: month/ year

Nameand city of lag school atended?

Rea®n for leaving: [] Completed [] Quit [0 Expelled [0 Moved

Other education experiences

Hasthe applicart hadan [ Educatonal and/or []Vocational asesment? Date(9:

Housing/Shelter (This sectionto be completed by those applying to our employment and housng programs)

Plea® describe any experiencesyou have hadin a sharedliving space?

Plea® tell us why you think you are preparedfor a sharedliving environmert whereyou are expectedto cooperate,
participate in house and shelter chores and be involvedin shelter committee®

What are some of the skills you needto learn to be abe to succesfully live indeperdertly?

Have you usedthe shelterhostel system? OYes [INo Ifyes forhowlong?

If yes list 2 most recert shelters with dates

Employment Goals and Challenges

Our Employment Programs are structured to meet your individual employment goals and needs.
Please identify your top three career interests:

1.

2.

3.

We also offer these specific programs. Please check off any that you areinterested in.*
CISCO Systems([] Film Crew [] Condrudction([] Print Shop(]

*Please note that spaces in some programs may belimited dueto demand. We will make every effort to finda
program tha meets the employment interests and gods of ligible applicants*
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Physical/Mental Health: Doesapplicart have ahistory of physical or mertal health concerns? Yes[] No[]
If yes hasapplicart ever beenprescribeda drug for this concern? Yes[J No[]
If yes doesapplicart have a support systemfor this concerr? Yes[] No []

Plea specify:

Subgance Use: Doesapplicart have ahistory of drug/alcohol misuse?Yes[] No []
If yes then please describe any pag/current supports:

Criminal History: Doesthe applicart have a criminal recad? Yes[] No [] If yes plea® list
charge(9?

I sthe applicant currently on probation? Yes[]No[] If yes until when?
If yes thenplea® list chargesand conditions of probation:

I sthe applicant currently on bail? Yes[JNo[]

Arethere arny outstanding charges bench warrants? Yes[] No [] Arethere outstanding court dates? Yes[] No []
If yes plea® give details and dates
Doesthe applicart have alawyer? Yes[] No[]

Additional Comments:

Release of I nfor mation

l, , (print nameof applicart), D.O.B., (d/mly), hereby pemit any
exchange of informaion deemed appropriate betweenthe threesheltersof EvaOsnitiativesand the referring worker/agency
to facilitate my applicaion to EvaO$hoenix. | undergand that the informaton exchangedwill be hardledin a discreetard
confidential mamer.

Applicant Signature: Date: day/ month/ year

Referring Worker Signature: Date: day/ month/ year

For Internal Use Only:
Referral Reviewed By: Date:
Initials day/ month / year




