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Housing Application

Name ____________________________________________Date:_________________________  
Current Address:__________________________________________________________________

__________________________________________Phone Number:_________________________

Other Names you have used: ______________________________ Date Of Birth: _______________
Country of Citizenship: _________________________ Country of your birth:___________________
Languages you speak:_________________________ 
Describe your verbal English (choose one):  Beginner
Intermediate
Advanced

Describe your written English (choose one):  Beginner
Intermediate
Advanced  
Date of Entry to US: __________  Place of Entry: _________________________________________

Gender: _______________ Marital status:_____________________________________________

1. Do you have children?  Yes
No

If so, please list names, ages and if they are currently living with you:

2. What is your current living arrangement?
3. What is your current immigration status/What is the status of your asylum application?
4. Please briefly explain why you came to the US:

5. Please list your attorney’s contact information:  

Name ___________________________ Street ______________________________________

City________________________ Zip Code ____________ Ph. #________________________

6. What other agencies, if any, are you currently working with?
7. What services are you currently receiving?
8. What are your major needs now with which you would like assistance?  (E.g. English lessons, housing, job, clothing, food, etc.)
9. How is your physical health?
10. How would you describe your mental health?
11. If applicable, what medications are you taking?
12. Please provide two references:
Name:  ________________________ Street: ________________________________________

City: _________________________ Zip Code: ___________ Ph. #: ______________________

Name:  ________________________ Street: ________________________________________

City: _________________________ Zip Code: ___________ Ph. #: ______________________

13. Please list all convictions and arrests not related to your asylum application, in both the U.S. and in other countries.  

  Date: ________ Charge(s): _______________________________________________________

  Location: _____________________ Disposition(s): ___________________________________

  Date: _________Charge(s): ______________________________________________________

  Location: _____________________ Disposition(s): ___________________________________

14. What skills and work experience do you have that will help you become employed in the U.S.?

15. Where would you be interested in volunteering?
16. What is your highest level of education?
17. Do you have any specializations?
18. Why do you believe you would be a good match for the Asylum Seeker Housing Network?
19. Are you more comfortable living with (circle “Yes” or “No” for each category):
a. A community of people


Yes
No
b. A family with children


Yes
No
c. A single person or couple

Yes
No
d. A home with pets (dog, cat, etc)
Yes
No
20. Do you have any allergies (please note pet allergies)? 
21. Do you have any special needs or accommodations you would like us to know about?
The above information is true to the best of my knowledge.  I have read, or someone has explained, the Asylum Seekers Housing Network brochure to me, and I understand the requirements of the program.  I also give ASHN staff or volunteers permission to contact the listed references and to discuss my case with my attorney.
Signature____________________________________________Date__________________
Once you complete this application please send to:

ASHN

PO Box 26173 Baltimore MD 21210
Or e-mail: info@ashnetwork.org
PO Box 26173 Baltimore MD 21210 ▪ info@ashnetwork.org ▪ (443) 676-7695 ▪ www.ashnetwork.org


_1272476953.bin

