THE MOVING AHEAD PROGRAM

Installing hope, Instilling dignity, Inspiring change.
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The Moving Ahead Program (MAP) is a full time 14 week long career development program.  In order to participate, applicants must:
· Be over 18

· Be experiencing homelessness
· Be sober for a minimum of 30 days (verification of sobriety may be required)
· Remain sober throughout the program
· Be able to read and write in English
· Must have immediate intentions of going back to work
The Moving Ahead Program currently maintains an applicant waitlist.  All applicants must attend one information session before they can be placed on the list.  Information sessions are held every Tuesday and Thursday at 10:30.  At this time you will receive more information about the program, as well as information about how to get on and stay on the waitlist.  Filling out this application alone will not get you on the list.  
____________________________________                                      ____________________
Printed Name







  Date
THE MOVING AHEAD PROGRAM

Installing hope, Instilling dignity, Inspiring change.
St. Francis House

39 Boylston Street, 4th Floor




   

     Boston, MA 02116

(617) 654-1257
Fax: (617) 654-1254

APPLICATION FORM

(All information on this application will be held confidential)
All questions and sections must be answered completely and accurately to be considered for the program.  TREAT THIS APPLICATION LIKE A JOB APPLICATION.
Personal Info
1. Name: ____________________________________________________________

First            
   Middle                            Last 

2. Date of Birth: ______   _____   ______
Age: ________
 

 Month     Day       Year
3. Social Security # ______-______-_______

4. Gender: Male____, Female____, Transgender Male to Female_____, 
      Transgender Female to Male______, Other______
5. Race:  (circle one): White, Asian, Black or African American, American Indian or Alaska Native, Native Hawaiian or other Pacific Islander, Don’t Know, Refuse to answer
6. Primary Language Spoken:  __________________________________

7. Are You a Veteran (served on active duty in the U.S. armed forces)?  Yes          No
8.  Were you born in the United States? (Circle one)              Yes                    No
9.  What is your citizenship status?      U.S. Citizen           Non-U.S. Citizen
10. Your telephone number:  _________________________

11. Email Address:  __________________________

12. Who referred you to the MAP Program? __________________________________
13. Ethnicity:  (circle one):  Hispanic/Latino, Non-Hispanic/Non-Latino, Don’t know, Refuse

14.  How many years have you lived in Boston?   ​​​​_____________
Housing 

-Are you currently homeless?  (circle one):  Yes     No

-How long have you been homeless?  _____________

-How many times have you been homeless in the past 3 years?  ______________

-Where (what type of place) did you stay last night?  __________________________________
-Current residence name and address (if staying in an emergency shelter, please list which shelter):
____________________________________________________________________________
Name of Residence (Shelter, program, institution, etc)


              ____________________________________________________________________________
Street Address

                         City

            State

Zip Code

-Name and telephone number of a contact person/case worker at facility:

______________________________________________________________
-Previous living situation (if not currently staying in a shelter):
______________________________________________________________

MEDICAL INFORMATION 

-Do you have medical insurance?  Yes    No (circle one)  
-Do you consider yourself disabled? (physical, mental, developmental or substance use related?) (circle one)    Yes      No    (If yes, please describe below)

____________________________________________________________________________

-Describe any present medical conditions, disorders or disabilities:   (seizures, injuries, infectious or contagious diseases, physical limitations, etc.) 

____________________________________________________________________________

____________________________________________________________________________

-Are you currently or have you in the past been treated for a psychiatric issue other than substance abuse? If so, please describe: 

______________________________________________________________________________

-Please list any medications you are currently taking and the reason you are taking them (please list all medications; no medication can exclude you from the program)the reason you are taking themve you applied or currently waiting to be approved?

____________________________________________: 

Medication:________________________________Reason:_____________________________

Medication:________________________________Reason:_____________________________

Medication:________________________________Reason:_____________________________

Medication:________________________________Reason:_____________________________

FINANCIAL INFORMATION
-Which of the following do you receive income from? 

 Employment    EAEDC   Food Stamps   Unemployment  Other ____________________________
-Are you on SSI/SSDI:  Yes        No        Waiting for approval
-What year were you approved for Social Security (if collecting SSI/SSDI)______________

-What is your present monthly income from all sources? ____________________________                                                                                                                                  
SUBSTANCE USE HISTORY
-How old were you when you first drank alcohol? ________

-How old were you when you first used drugs? ________

-What is your drug of choice?__________________________________________________

-Length of Sobriety: _______________ (FROM ALL DRUGS AND ALCOHOL)
-Please list any treatment programs in which you have participated in the past.

_____________________________________ Date: _____________Completed? _____

_____________________________________ Date: _____________Completed? ____​_

St. Francis House History
-What is the Main reason you come to the St. Francis House?

________________________________________________________________________

-Have your participated in 1st Step at St. Francis House?   Yes   No

-Have you participated in MAP before?  Yes   No  
LEGAL INFORMATION 

-Have you ever been convicted of a crime?   Yes ____   No ____
-Have you ever been incarcerated?   Yes ____   No ____
-If yes, please list convictions (including dates): 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________________

-Are you a registered sex offender?  Yes   No   Level? _____  (Answering this question will not exclude you from the program)
EDUCATION
-What is the highest grade you completed in school? _________________
-Do you have a High School diploma? _____   GED? ______

-Have you attended College? _________   How many years? _________

-Do you hold any training certificates?  Yes  No   (If yes, please type and date received)

____________________________________________________________________________________________________________________________________________________________

Employment History (please list your last 5 employers and dates)

1.___________________________________________________________________________

2.____________________________________________________________________________3.____________________________________________________________________________4.____________________________________________________________________________

5.____________________________________________________________________________

-How Many jobs have you applied to in the last month?  _____________
In Your Own Words (please write a short paragraph for each question):
-What are your employment goals?
-What do you hope to get out of the program?

-Anything else you would like to share with us:
-Please list any other employment programs you have participated in including dates:
(Example:  Impact, Strive, JVS, CWS, etc.)
EMERGENCY CONTACTS:

Please list the name and contact information of someone who would know how to contact you in the event of an emergency.
1.  Name ______________________________   Phone (         ) ____________________

Address __________________________________________________________

Relationship to you ________________________

Please list the name of someone who you have known for a long period of time who should be notified in the event of an emergency. 
2.  Name ______________________________    Phone (         ) ____________________

Address __________________________________________________________

Relationship to you________________________
THIS AGENCY PARTICIPATES IN THE BOSTON HOMELESS MANAGEMENT INFORMATION SYSTEM (BOSTONHMIS).  We collect personal information directly from you for reasons that are discussed in our Privacy Notice.  We may use this information in accordance with our Privacy Notice, which is available for your review.  We are required to collect this information to receive funding for the services we provide. YOU MAY DECLINE TO GIVE AUTHORIZATION TO THE BOSTONHMIS. YOU WILL NOT BE DENIED SERVICES IF YOU CHOOSE NOT TO GIVE INFORMATION TO THE BOSTONHMIS.
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