
Dear 
I am applying to the following waitlist, which I believe  is open: 

 Date Time Stamp – for Office Use Only

Fold on this line  

Date Generated: 

Email: 

City State Zip: 

Address2: 

Address1: 

Full Name: 
__________

Case Manager Email: 

____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 

St. Therese Apartments - Winn 
Residential c/o HousingWorks. Inc. 
P.O. Box 231104  
Boston, MA 02123-1104 
Support@housingworks.net 

 APPLICANTS: MAIL TO THIS ADDRESS.
DO NOT FAX THIS APPLICATION!

FOR WAITLIST ADMINISTRATORS ONLY
LANDLORD: Are any of your waitlists CLOSED  or NEWLY OPEN?

If so, tear off this top page. Fill out below and fax this one page to us at 617-536-8561. 
(Alternately, email it to support@housingworks.net)

The changed status of your waitlists will reach  thousands of housing advocates and applicants.

You also boost your Fair Housing and ADA compliance exponentially because our site works for applicants with disabilities 
and limited English proficiency.

 This waitlist is closed. The only waitlists open at present are: 
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 This is not the right application. We have enclosed the correct application.

 You do not appear to qualify for this property, because:  _______________________________________

 Name of Waitlist Administrator optional _____________________________________________________________________________________ 

 Phone of Waitlist Administrator optional:    ___________ - ___________ - _________________   X ________________________
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Pine Street Inn 
Ending Homalossnoss 

PINE STREET INN HOUSING 
Tenant Management Office 

Congregate Housing 

82 Green Street 

Jamaica Plain, MA 02130 

PHONE: (617) 892-8708 

FAX: (617) 524-7821 

Scattered Site Housing 

3368 Washington Street 

Jamaica Plain, MA 02130 

PHONE: (617) 892-7832 

FAX: (617) 522-0348 

HOUSING APPLICATION 

Please indicate which Pine Street Inn Housing program you are applying for: 

--Select--

1. GENERAL INFORMATION - (please print clearly)

Applicant Name:  _______________________________________________________________

Current Address: _____________________________

(Street) (Apt) (Town) (State) (Zip Code) 

Phone Number: _______________________

2. OTHER CONTACT INFORMATION - Optional - (please print clearly)

Are you currently receiving services from a homeless service provider?OYes 0No 

Sponsoring Agency/Shelter: __________________________________________________

Contact Person: ____________________________________________________________

Relationship: ______________________________________________________________ 

Address: __________________________________________________________________ 

Telephone: _______-________-_____________ 

3. APPLICANT INFORMATION

Race of Head of Household: ( Optional: Information will be used for fair housing programs only, as required

by State and Federal laws).

D American Indian or Alaskan Native 

Dwhite 

D Asian or Pacific Islander 

D Do not wish to answer 

□ Black

9-15-2015



Ethnicity of Head of Household: ( Optional: Information will be used for fair housing programs only, as required by

State and Federal laws). 

□Hispanic □Non-Hispanic D Do not wish to answer

Veteran:Do 0Yes 

If Veteran please indicate proof of service document: ___________ _ 

Discharge Status: __________ _ 

4. FAMILY COMPOSITION

Full Name of Each 
Person in Household 

Relationship to 
Head of Household 

Head of Household 

Date of Birth Social Security 
Number 

5. INCOME: LIST ALL SOURCES OF INCOME
List ALL sources of income for all household members All income information will be verified with third parties.

Employment 

SSI 

Source of Income 

Social Security 

SSP 

T ANF /Public Assistance 

Do you receive Child Support 

Are you entitled to receive Child Support 

Do you receive Alimony 

□Yes

[]Yes 

□Yes

□
Yes 

Yes 

□ 
·Yes□ 

□Yes

□Yes

Gross Monthly Amount 

$ 
----

[]No $ 

$ 

□No

□No $ 

No $ 

□ 
No $ 

□ 
□No $ 

$ 

□No

9-15-2015

[]No



Are you entitled to receive Alimony - □Yes □No $ 

Unemployment □Yes No $ 

□ 
Worker's Compensation □Yes □No $

Disability 

0Yes □N�

Pension/ Annuity $ 

0Yes 
□No

Veterans Benefits $ 

0Yes □No

Military Pay $ 

[]Yes □No

Net Income from Business □Yes □No $ 

Contributions frQm Friends/Relatives •- - ---
_£-�---�------

0Yes □No

Income from Assets □Yes □No $

Other Income 

DYes □No

** Grants or Scholarships $ 

OYes-
□

No

Do you have any of the following assets? 

Checking Accounts □Yes □No Stocks or Bonds □Yes □No

Savings Accounts Mutual Funds 

□Yes □No □Yes □No

9-15-2015 



Certificates of Deposit Trust Accounts 

OYes □No □Yes [}fo

IRA Whole Life Insurance 

0Yes □No 0Yes □No

Other Retirement Funds □Yes □No Real Estate □Yes □No

Other Current Assets □Yes □No
(Cash, etc.?) 

Information provided above only serves to determine which units an applicant may qualify for. When you 
come in for a screening interview, income verification will be done. 

_ 6. __ HOUSING HISTORY (Congregate) Please complete this section for the past five(Slx,ears of hous�ng 
history or the past three (3) landlords, shelters or other types of housing (please include shelter sta� 

From 
(Mo/Year) 

HOUSING HISTORY (Scattered Site) Please follow HUD guidelines for Chronic Homelessness by 
demonstrating either one year of continuous homelessness or 4 demarked homeless episodes in 3 years. 

TO Address (street, city, state, zip) Rent Landlord 
(Mo/Year) Contact Info 

$ Name: 

□ Phone: 

Address: 
(check if 
utilities 

included) 

Reason for Leaving: 

$ Name: 

□ Phone: 

Address: 
(check if 
utilities 

included) 

Reason for Leaving: 

9-15-2015 
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$ Name: 

□ Phone: 

Address: 
(check if 
utilities 

included) 

Reason for Leaving: 

$ Name: 

□ 
Phone: 

Address: 
(check if 
utilities 

included) 

Reason for Leaving: 

$ Name: 

□ 
Phone: 

Address: 
(check if 

utilities 
included) 

Reason for Leaving: 

7. STUDENT STATUS

8.

9. 

Are you a Full Time Student currently enrolled, or do you expect to become enrolled, or were you previously 
enrolled for any part of 5 months in a calendar year? (This includes college, university, technical, trade and 
mechanical schools)                                    Yes            No

If YES please complete the following questions:

Do you receive assistance under Title IV of the Social Security Act (i.e TANF or AFDC but not 
SS or SSI)? Yes  No 
Were you previously a foster child?  Yes  No 

Are you enrolled in a program funded by the Workforce Investment Act or similar federal/state/local program? 
 Yes  No

Are you married and eligible to file a joint tax return?      Yes            No

Are you a single parent who is not claimed as a dependent by another individual?    Yes  No 

Yes No  Do you currently have a tenant-based Section 8 Voucher? 

From what Housing Authority? 

9-15-2015 

Have you, or any adult listed on the application, ever been convicted of a felony?  Yes  No



If, yes, describe the offense (s): --------------------------

10. Have you, or any adult listed on the application, ever been convicted of a sexual offense? D Yes 0No

If, yes, describe the offense (s): --------------------------

11. ACCESSIBLE UNIT/REASONABLE ACCOMMODATIONS - Answering the following questions is
optional: 

□-. Yes 
Do you need or require a unit accessible to individuals with mobility impairments? 

D 

Do you need or require a unit accessible to individuals with visual or hearing impairments? 

Do you require a special mode of communication because of a disability? (i.e. TDD, Braille, etc.) 

If yes, what type: 

No 
0Yes 
□ No
0Yes
0No

If you are requesting a reasonable accommodation, what Is the nature of the accommodation requested? 

Under the federal fair housing act, it is illegal on the basis of race, color, national origin, religion, sex, handicap, or familial 
status to deny an applicant rental housing. If you believe you have been discriminated against, you should send a complaint to: 

The Department of Housing and Urban Development, c/o Assistant Secretary for Fair Housing and Equal· 
Opportunity, Washington, DC 20410; or Massachusetts Commission Against Discrimination, I Ashburton Place, 
Boston, MA 02108; or Boston Fair Housing Commission, One Town Hall Plaza, room 966, Boston, MA 02201. 

I/We hereby certify that the information furnished on this application is true and complete, to the best of my/our 
knowledge and belief. Inquiries may be made to verify the statements herein. All information is regarded as 
confidential in nature, and a consumer credit report, a housing history report, and a Criminal Offenders Record 
Information (CORI) report may also be requested. I/We certify that I/We understand that false statements or 
information are punishable applicable under State or Federal Law. 
Applicant 
Signature: 

Co-Applicant 
Signature: 

Date 

Date 

9-15-2015
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