MTW RAPID REHOUSING VOUCHER PROGRAM
HOMELESS PRE-APPLICATION

Based on presented information, the individual listed below meets the preliminary qualifications for HACG’s MTW Activity,
Innovations to Reduce Homelessness. By signing below, the referring agency is certifying that the listed individual meets the
definition of Homeless, can produce documentation to support their identity, family composition, and income, and
understands the importance of keeping appointments, updating contact information, and remaining active in services.

Originating Agency®: Home for Good

Case Management Agency? Home for Good
Tammie redding Phoge: 706 327 3255 x 1003

Case Manager:

Ben Standing

Referral’s Name:

Homeless
706 555 6565

Current Address:

706 327 3255 x 1003

Contact Number: Alternate:

Year of Birth: 1958 18+3 Yes Gender: Male

Last 4 of SSN: 7470 Annual Income: $0

Income Source(s): None

Household Status: Xf Individual _ Single-Parent _ Family ~ Composition: Adults 1_ Minors O_
VI-SPDAT Assessment Pre-Screen Total 14 Veteran? Yes No X

By signing below, I attest that the information presented is true and accurate to the best of my research AND
understand that fraudulent information, whenever detected, is grounds for the family’s dismissal from the MTW RRV
Program and grounds for referral denials from said agency.

Tammie Redding Referea Dare: | 116120

Home for Good 706 327 3255 x 1003

Agency: Contact #:

Authorized Representative:

[, Terry Gallups, HfG representative, affirm that I have received and reviewed the referral app for

completeness before sending the referral app to HACG for consideration. (initials)
F: terrye(@unitedwavofthecv.org F: 706.571.2271
HIG respectfully submits preliminary documentation to HACG supporting MTW RRV consideration.

! What agency referred individual, DFCS, MCSD, Open Door, Salvaton Army, etc. . .2
? What agency is providing case management, American Works, Columbus Regional, New Horizons, etc. . .2
* Must be able to legally enter into a contract



MTW RAPID REHOUSING VOUCHER (RRV) PROGRAM
HOMELESS PRE-APPLICATION/REFERRAL CHECKLIST

Candidate’s Name: Ben Standing

ELIGIBILITY
Check all boxes that apply

Does individual/family meet the definition of
homeless?
An individual who. ..

B Livesina place not meant for human habitation,
a safe haven, or in an emergency shelter, OR

O In transitional housing, OR

O Exiting an institutional care facility (SA or MH
treatment facility, hospital, or similar) for < 90 days

O A family with an adult HOH (or minor HOH) who

meets all of the criteria in paragraph (1) of the
Homeless definition

DOCUMENTS**
Check all boxes that apply

Does individual/family have these documents?
B picture ID for all adult household members;
B social Security Card for all family members;
B Birth Certificate for all minor household members;

_ Third-Party Proof of Homelessness (agency docs
preferred);

B proof of Income; source:
Check Stub

X

Online verification

Court Order / Written Statement
B \eet Income guidelines (effective: February 6, 2020)

Fal_‘nllv 1 2 3 4
Size
e

aximum $20,900 | $23,850 | $26,850 | $29,800
Income

Family 5 6 7 8
Size
Manxi

aXAMUM 1«35 200 | $34,600 | $37,000 | $39.350
Income

**All documents are required before eligibility is
determined

voucher opens.

Applicant Signature

REFERRAL
Originating Agency Home for Good (where referral started)
Referring Agency Home for Good
Meets Homeless Definition? X_ Y N Meets Documentation Requirements? XiYﬁ__ N

If both questions above are affirmed, then complete referral form and send completed referral form to Terry
Gallups at Home for Good. Family will be placed on the MTW RRV Wait List and referred when the next

AFFIRMATION OF UNDERSTANDING (HOH Initials)

BS | understand that processing agency staff will attempt to contact me up to 2 times and if | fail to
respond OR am a NO SHOW for an appointment, | will lose my position and be required to re-start the
process. Meanwhile, staff will move onto the next family on the Wait List.

Date 11/16/20




Driver License

Georgia
No. 4659412 Class: DM
p.o.s. 07-20-58 exe. 07-24-2022
Ben Standing

123 Limestone Way
Bedrock, GA 38740

Iss: 07-24-2016 Sex:F HT 6-2 EYESBLK
WT 350 HAIR BLK




334297470
Benjamin Standing
gk

SIGNATURE




State of New Jersey

Child's name (type or print)

Benjamin
Sex The Birth
Male Single

Certificate of Live Birth

Middle Name

Eugene

If twins or Triplets, was the child
born

first middle last

Place of birth City, Town, regional area

Ocean City

Name of hospital

Ocean City Community Hospital

Weight
8lbs 11.5 oz

Full name of Father
Robert Standing
Race of Father
Black
Full name of Mother
Linda Standing
Race of Mother

Black

Length
211/4in

Age of Father
34

Age of Mother

33

Department of Health

Tile
number
w  79-6446
Last Name
Standing
Birth date: Month Day Year Time
July 20 1958 10:30AM
County
Russell
Address of Hospital

1313 13th Bayside St, NJ 07208
Delivery Dr's Name

Dr. Dan Mintz

Father's address
1234 Ocean Ave, Ocean City, NJ
Father's Occupation
Welder
Mother's address

1234 Ocean Ave, Ocean City, NJ

Mother's Occupation

Waitress

Certificate of Attending Physician or Midwife

| herby certify that | attended the birth of this child

entered.
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alive at 10:30 AM on the date above

ﬁr. :ﬁcm mz:’::tz

Signature:

Physician or Midwife

Qmmrgzgy,ﬂgl_wu‘m

July 25, 1958

Address:

Filed:




Part 2: Housing History

_ ﬁ . W . B . ﬁ 7 ‘ Month Month | Month
‘Month #1 Month #2 Month #3 Month #4 Month #5 Month umi Month #7 Month #8 Month #9 #10 | #11 #12 |
(I | T N | - . | | _ |
Mo/Yr Nov- No Oct Sept Aug July June May |April March \February January Dec-19
| | 7 | “ | _
Streets |Streets Streets Streets Streets Streets Streets Gireets > (Streets (Streets D .@
Location Shelter > Ghelter > Chelter >  Ghelter > anm_um_. > AMmm_nmﬁ >  Ghelter > [Shelter Shelter Shelter Shelter
Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven |Safe-Haven
Circle all Inst Inst Inst Inst Inst Inst Inst Inst Inst Inst

Inst Inst

thatapply | (<90 days) (<90 days) (<90 days)

(<90 days) 7 (<90 days) (<90 days) (<90 days) (<90 days) (<90 days) (<90 days) (<90 days) (<90 days)

; [HMIS
SR i SR S G G i i G e lobsvby
Outreach Qutreach | Qutreach Qutreach QOutreach | Outreach | Qutreach | Outreach Qutreac Qutreach
Circle one Toav. Comp. Comp. Comp. Comp. _ﬁoav. Comp. Wﬁogu. Comp.
Database Database Database | Database Database Database Database , Database Database Database Database Database
(Except Self- Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge
Cert. Paperwork Paperwork Paperwork Paperwork | Paperwork Paperwork | Paperwork Paperwork Paperwork Paperwork Paperwork Paperwork
Select both) Referral Referral Referral Referral im*.m_.a_ Wmmﬁm:m_ Referral Referral Referral Referral Referral Referral
Self-Cert Self-Cert Self-Cert Self-Cert elf-Cert me_?nm; Self-Cert Self-Cert Self-Cert Self-Cert Self-Cert A@
Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of Staff Doc of oc of
Situation Situation Situation Situation Situation Situation Situation Situation Situation Situation Situation Situation
Doc of Steps Doc of Steps Doc of Steps Doc of Steps Doc of Steps Doc of Steps Doc of Steps Dac of Steps Doc of Steps Doc of Steps Doc of Steps Dac of Steps
to obtain to obtain to obtain to obtain to obtain to obtain to obtain to obtain to obtain to obtain to obtain to obtain
evidence evidence evidence evidence evidence evidence evidence evidence evidence , evidence evidence evidence
| |
Doc att Yes No Yes No |Yes No Yes No Yes No Yes No Yes No |Yes No ?mm No T.mm No Yes No Yes No |
. Break 1: ‘ - o - , ) ) K
Break Mo/¥r Break 2:
& Descr Break 3:
or N/A
Notes
) _Gom.m the documentation include more than 3 Months of Self-certifications?* ,Mm\mé‘i
Self-cert

| *Please be advised that if you answered YES, that for at least 75% of the households assisted by a recipient in a project during and eperating year, no more than 3 months can be self-certified. Please check with your project administrator to
Check |ensure <o..: _..:.o_mnﬂ has not exceeded its mm_TnmJ_rnmro: cap.

wa - _?.._o Month, f |<mm_. :.aﬁn _332:0: Doc = Documentation, Obsv + Owwm_ém.ﬁ_o: Comp + noavm_.m_u_m Cert = Certification, Descr = Description
Chronic Homelessness UOn:_.:m:S:o: Checklist - Page 2 of 4 (Not including >:mn_..03m:£
n_gmaﬂ Zmﬂm mm: mS:a.:m Date Nov 16, 2020 Completed By: Tammie Redding




7 New
Horizons

Nov 11, 2020

Tammie Redding

United Way of the Chattahoochee Valley, Inc.
1100 1% Ave

Columbus, GA 31901

Dear Tammie,

Ben Standing , DOB 7/20/58, has been experiencing documented episodes of homelessness off and on
since 2015, with his latest one beginning in July of 2017. During this time, he has slept at The Salvation
Army Shelter for Men and Valley Rescue Mission, but many of his nights were spent in places not meant
for human habitation. He is currently residing at Grace House Shelter.

Mr. Standing is undeniably chronically homeless and is in desperate need of your agency’s help with
housing and supportive services. Any help that you can provide will be greatly appreciated and
extremely beneficial to Mr. Standing.

Please feel free to contact me if you have any questions or concerns.

Respectfully,

Sue Smith

PATH/ New Horizon Behavioral Health
2100 Comer Ave

Columbus, GA 31904
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Enrollment Actiie Units ~ §Total :

b ; 3 i .
Descripbon Household  Household Type & :ﬂﬂmmwe Housing Move-nDate A Project ExtDate v Days Enrolled EjnDeslmahr}ﬂ Last Assessed & Moey. - Seniees a . Ol
A Members » - -
4 Today (1 Senvices)
4 Aolive Py
@H v v 100 §000 Home fr Good
2 Emergency Shelter
4 Yesterday (1 Senvices)
0 Grace House i Household without /24200 w 424020 .
Cilten @0 e el 100 $000 Homelor Good
4 Street Qutreach 4 Gelobier 2020{1 Services)
© 1 Householdwithot w2 it @ tonan e 100 $000 Homefor Good
Children
4 September 2020 (1 Senvices)
@ orvam M 100 5000 Homefar Good

4 hugust 2020 (1 Senvices)

W s 1nse 100 $000 Home forGaod
Meeting
Iy 2020 (1 Senvices)
@§ o veds 1008000 Hometor Gond
4 June 20201 Serdces)
@F vowma e 1008000 Home for Good
oMay 20201 Seres)
@H ooan v 100 $000 Home o Good
2 Ao 20202 Services)

[§ wowm aicalmae 100 S000 HometorGad

@ § o wed 10§00 Homefor Gaog



WG15 **XWAGE INQUIRY BY SOC-SEC-NUM*** 11/01/20

13:36:43
SOC-SEC-NUM 334 29 7470 BYB-DATE 11 01 20 SURNAME(S)
EMPLOYER NAME EMP NUM QTR/YR WAGES PAGE SUNAME
WAL-MART DISTRIBUTION CNT  023456-08 1 2018 1200.00 STA
---QTR/YR TOTAL--- ---QTR/YR TOTAL--- ---QTR/YR TOTAL--- --QTR/YR TOTAL---
12019 0.00 22019 0.00 32019 0.00 42019 0.00
TOTAL BASE 0.00 WBA 0 NUM OF WKS O MAXAMT O

NUMBER OF BASE PERIOD QUARTERS WITH WAGES IS LESS THAN MINIMUM REQUIRED
PF: 1-HELP 3-PREVMENU 4-MNOO 7-BKWD 8-FRWD 11-NA 13-PREVTRAN

NA: 14-MD77 16-CI50 BOTTOM OF DATA
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