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PRIVATE & CONFIDENTIAL

APPLICATION FOR HOUSING 
AND/OR SUPPORT

TO BE COMPLETED AND SIGNED BY ALL APPLICANTS 
WITH THE HELP OF A FAMILY MEMBER OR ADVOCATE IF NECESSARY.
Name of Applicant:
..……………………………………………………….

Do you have a specific scheme in mind?  


YES NO        
If yes, which one?…………………………………………………………………

Have you already made contact with them?

YES NO        
If no, are you happy for mcch to consider you 
for the scheme which most appropriately             YES NO        
meets your needs?
 
Please return this form to:
Head Office: NAP Administrator: mcch society ltd, Ascension Business Park, Fleming Road, Chafford Hundred, Essex, RM16 6HH

	PERSONAL DETAILS           

Forenames:
…………………………………………….   Surname: …………………………………………………………………
Address:
……………………………………………………………………………………………………………………………………..

                    …………………………………………………………………………………………………………………………………….

                    …………………………………………………………………….      Postcode:  ……………………………………

( 

...……………………………………

Date of Birth:  ……………………………….       Age:  ……………………      Gender:  ……………………………..



	WHO IS YOUR NEXT OF KIN?
Name: 
  …………………………………………………………………………………………………………………………………
Relationship:  ………………………………………………………………………………………………………………………………..
Address:  
  ……………………………………………………………………………………………………………………………….


  …………………………………………………………………….      Postcode:  ……………………………..
( Day:  ……………………………………………                     ( Evening:  ……………………………………………  




	WHO WOULD YOU LIKE US TO CONTACT IN AN EMERGENCY?
Name:

…………………………………………………………………………………………………………………………………..
Address:  
…………………………………………………………………………………………………………………………………..


………………………………………………...……………………     Postcode: ……………..…………………..
( Day:  …………………………..…….…..                         ( Evening:  ….……………………………………………  




	WHO IS YOUR GP?
Name:

……………………………………………………………………………………………………………………………..…..
Address:  
………………………………………………………………………………………………………………………………….


………………………………………………………………………..     Postcode:  .…………………………….

( 

……………………………………….   


	ARE OTHER PROFESSIONALS INVOLVED IN YOUR CARE AND SUPPORT? (e.g. Psychiatrist/ Consultant/Social Worker/Care Manager etc)
YES NO        
If yes, please give their names and roles: 
1.
Name:

……………………………………………………………………………………………………………………….


Position:
……………………………………………………………………………………………………………………….
2.
Name:

……………………………………………………………………………………………………………………….


Position:
……………………………………………………………………………………………………………………….
3.
Name:

……………………………………………………………………………………………………………………….


Position:
……………………………………………………………………………………………………………………...
 


	PLEASE GIVE DETAILS OF YOUR MEDICATION



	WHAT SUPPORT DO YOU NEED WITH YOUR MEDICATION?
  I do not need assistance to take             I need reminding to take my medication
     my medication   
  I need support to take my medication    I need someone to give me my medication



	DO YOU HAVE A JOB?                                     YES NO        
Is it……

  Voluntary
                                                      Paid
                                Part Time
                                             Full Time
WHAT SUPPORT, IF ANY, DO YOU REQUIRE TO DO YOUR JOB?

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….



	WHAT ACTIVITIES DO YOU DO DURING THE DAY?

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….
WHAT SUPPORT, IF ANY, DO YOU REQUIRE TO DO THESE ACTIVITIES? 
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….



	PLEASE GIVE YOUR REASONS FOR MAKING THIS APPLICATION:
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….




	IS YOUR NEXT OF KIN AWARE YOU ARE 
MAKING THIS APPLICATION?                            YES NO        


	HAVE YOU EVER BEEN CAUTIONED OR CONVICTED 

OF A CRIMINAL OFFENCE?     




        YES NO        
If yes, please give details:……...…………………………………………………..
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….


	The person referring you will be providing details of

any previous tenancies you have held.  If necessary,      YES NO        

may we use this information for reference purposes?
 




DECLARATION
“If you deliberately give false information, your landlord is likely to take action to evict you from your new home.”  The Housing Applicants Charter, the Housing Corporation.  

	TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIVEN IS CORRECT.   I UNDERSTAND THAT GIVING FALSE INFORMATION MIGHT AFFECT THE SUCCESS OF THIS APPLICATION.

SIGNED:  ……………………………..………………………………………………………………..………………..
PRINT NAME:  ……………………………………….………………………………………………………………
DATE:  …………………………………………………………………………………………………………………..….
Where applicable, to be signed by the family member or advocate who assisted with the completion of this application:
SIGNED: ……………………………………………………………………………….…………………………………..
PRINT NAME: ………………………………………………………………………………………………………….
DATE:…………………………………………………………………………………………………….…………………...
RELATIONSHIP TO APPLICANT:…………………………..……………………….…………………
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