APPLICATION

James Lippincott Housing Ministry
Sponsored byFairview Bapist Church
900 Charlotte Street, Fredericksburg, VA 22404
(540) 3738377

Full Name:

Current Address:

Landlord’s Name:

Landlord’s Address:

Landlord’s Phone #:

Length of Time at Above Address:

SSN: Date of Birth:
Work Phone: Home/Cell Phone:
Place of Birth:

Are You a U.S. Citizen? [1 Yes [ No

Did something occur that caused your need for help?

Previous addresses and dates of stay for the past 3 years:

1. Dates:
2. Dates:
3. Dates:
EDUCATION:
Name of School Highest Grade Degree Dates of
Completed Attendance
High School
G.E.D.
College

Advanced Training or Licenses Obtained Since School:
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WORK HISTORY:

Name:

APPLICATION
James Lippincott Housing Ministry

List your previous employers for the past five years

Location:

Contact:

Dates of Employment:

Name:

Location:

Contact:

Dates of Employment:

Name:

Location:

Contact:

Dates of Employment:

Name:

Location:

Contact:

Dates of Employment:

Name:

Location:

Contact:

Dates of Employment:

HOUSEHOLD MEMBERS: List all the people who will be living with you.

Please start with yourself and list the names as they appear on their birth certificate.

Name

Sex

D.O.B.

Relationship to
Head of
Household

SSN

Valid
Driver’s
License?

Annual
Income
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APPLICATION
James Lippincott Housing Ministry

INSURANCE & PHYSICAL HEALTH:

Name of Insurance Company:

Persons Covered:

Please list any illnesses, injuries or surgeries and medication you or anyone who will be living in your

home have had or will need:

Name

Illness/Injury/Surgery

Date

Medication

MENTAL HEALTH, CRIMINAL & ALCOHOL/DRUG HISTORY:

Please complete the following as it applies to you or any family member.

L. COUNSELING FOR INDIVIDUAL, MENTAL, MARITAL OR FAMILY ISSUES

Name

Type of Treatment

Name of Therapist, Counselor or Group

II. PSYCHIATRIC HOSPITALIZATION

Name

Date Name of Therapist

Name of Hospital

III. MEDICATION FOR MENTAL HEALTH ISSUES

Name

Medication

Name of Doctor

IV. FELONY OR MISDEMEANOR CHARGES:

Please list any previous or pending charges regardless of the trial outcome or if the charges were dropped.

Name

Charge Date

County & State

Outcome/Sentence

V. ALCOHOL OR DRUG ABUSE:
A. History of alcohol or drug abuse:

Name Weekly Alcohol Past Use of Illegal Current Use of
Consumption Drugs? Illegal Drugs?
B. Substance abuse programs or treatment:

Name

Reason for Treatment

Treatment Dates

Name of Doctor or Program
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APPLICATION
James Lippincott Housing Ministry

FINANCIAL HISTORY

L. ADDITIONAL INCOME: Please list all income, other than employment, and the name
of the person receiving the benefits. (Include child support, social security and retirement)

Name Source of Income Amount of Income

I1. MONTHLY EXPENSES: Please include any outstanding debt.

Company Amount Company Amount
A.  How would you describe your credit? (Excellent/Good/Poor)
B.  Have you ever declared bankruptcy? If yes, when?
C. Do you or anyone else have any judgments against you?
If yes, by whom?
D.  List all financial gifts & provider of gifts:
RELIGIOUS AFFILIATION
L Do you have a religious affiliation?

If yes, what church do you attend?
II.  Would you like to know more about Fairview and its programs?
REFERENCES: Please list three character references.

Name Address Phone # Relationship

The applicant understands and authorizes the James Lippencott Housing Ministry to perform an in depth study to
determine the applicant’s need, ability to pay homeowner expenses, character and reputation. This study will
include a personal visit and/or interview, a credit check, criminal background check and reference contact. This
information will only be used for and by the Ministry to determine eligibility for the housing program. Providing
false information will lead to the termination of this application process and full disclosure will help ensure a
timely response. The applicant’s signature signifies approval for the above-mentioned checks and requirements.
You will be contacted once a decision has been reached. NO PHONE CALLS ARE ACCEPTED.

Head of Household Signature Date
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