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Centrepoint - Independent Living   
Application Form
This form is to apply for a Centrepoint Independent Living property. 

Centrepoint will use this form to decide if applicants are ready to live in Independent Living accommodation. As such it is very important that the information provided is accurate and detailed. Do not leave any part of the form blank – if a question doesn’t apply please write “not applicable”.
Please email the completed form, along with all supporting information to independentliving@centrepoint.org
We will get back to you promptly to discuss anything missing or unclear in your application.

The application will be initially reviewed and if then a panel will sit to make a decision on suitability for the programme. Referring parties or applicants will be notified in writing of the outcome of the application. 

Applications will be acknowledged within 28 days of receipt of the application and when we have suitable vacancies applicants will be invited for interview.

If you wish to discuss the type of housing we provide or if you have a question about your application, please get in touch independentliving@centrepoint.org 
1. Personal Details
We will use this information to monitor who is applying to live in our properties and to make sure everyone has equal access to the services we provide. We will not share your information with anyone who is not involved in the assessment of this application.
	Surname
	First Name(s)
	Telephone Number
	Email Address

	     
	     
	     
	     

	Date of Birth
	Age
	National Insurance No.

	
	
	

	Gender
	 FORMCHECKBOX 
  Male  
 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Prefer to self describe

……………………………………………………
	Sexuality
	 FORMCHECKBOX 
  Heterosexual/Straight   
 FORMCHECKBOX 
  Homosexual/Gay or Lesbian
 FORMCHECKBOX 
  Bi-sexual

 FORMCHECKBOX 
  Prefer to self-describe
…………………………………………………………

 FORMCHECKBOX 
  Prefer not to say

	Marital Status
	     
	Pregnant?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not sure

	British Citizen
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Unknown
	First Language?
	     

	Immigration status
	     
	Interpreter needed?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

	Religion
	 FORMCHECKBOX 
  Buddhist

 FORMCHECKBOX 
  Christian
 FORMCHECKBOX 
  Hindu

 FORMCHECKBOX 
  Jewish

 FORMCHECKBOX 
  Muslim
	 FORMCHECKBOX 
  Sikh

 FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Prefer not to say

 FORMCHECKBOX 
  Other (please state)

..............................................................

	Ethnicity
	 FORMCHECKBOX 

White British


 FORMCHECKBOX 

White Irish


 FORMCHECKBOX 

White Other


 FORMCHECKBOX 

Mixed White &Black Caribbean

 FORMCHECKBOX 

Mixed White & Black African

 FORMCHECKBOX 

Mixed White & Asian

 FORMCHECKBOX 

Mixed Other

 FORMCHECKBOX 

Chinese
	 FORMCHECKBOX 

Asian British Indian


 FORMCHECKBOX 

Asian British Pakistani

 FORMCHECKBOX 

Asian British Other


 FORMCHECKBOX 

Asian British Bangladeshi

 FORMCHECKBOX 

Black or Black British Caribbean

 FORMCHECKBOX 

Black or Black British African

 FORMCHECKBOX 

Black or Black British Other

 FORMCHECKBOX 

Other (please state)

...................................................................


	Do you consider yourself disabled?
	 FORMCHECKBOX 
  Yes                  
	 FORMCHECKBOX 
  No             

	Disability
(Tick all that apply)
	 FORMCHECKBOX 
  Mobility

 FORMCHECKBOX 
  Visual

 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Chronic (long-term) Illness 

 FORMCHECKBOX 
  Other (please state)
	 FORMCHECKBOX 
  Mental Health

 FORMCHECKBOX 
  Autistic

 FORMCHECKBOX 
  Learning Disability

...........................................................

	Does your home need to be wheelchair accessible?
	

	Does your home need to be level access accommodation?
	

	Please give us details of any other access or disability related requirements you have.
	

	Please note: 
If you require adapted accommodation, please provide us with a letter or Care Plan from your Doctor or Social Worker confirming your requirements. See Section 4 for information about what to provide.


	Have you ever served in the armed forces?
	 FORMCHECKBOX 
  Yes               
	 FORMCHECKBOX 
  No   

	Have you ever slept rough?
	 FORMCHECKBOX 
  Yes               
	 FORMCHECKBOX 
  No              
	 FORMCHECKBOX 
  Prefer not to say

	Have you ever lived in care?
	 FORMCHECKBOX 
  Yes               
	 FORMCHECKBOX 
  No              
	 FORMCHECKBOX 
  Prefer not to say 


2. Education Employment and Training
	Are you in employment?
	 FORMCHECKBOX 
  Full-time 
 FORMCHECKBOX 
  Part-time 

 FORMCHECKBOX 
  Zero-hours/not fixed hours

	Is your role an apprenticeship role
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Job Title
	     

	Employer’s Name
	     

	Address/Place of Work
	     


	Are you in education or training?
	 FORMCHECKBOX 
  Full-time 
 FORMCHECKBOX 
  Part-time             

	College Name and Address
	     

	Course Title
	     

	When does your course end?
	     


	Income Details
	 FORMCHECKBOX 
 
Wages

Amount per week/hour/month: …………………………
 FORMCHECKBOX 

Universal Credit 
Amount per week/hour/month: …………………………
 FORMCHECKBOX 

Job Seeker’s Allowance 
Amount per week/fortnight: ………………………………
 FORMCHECKBOX 

Income Support  
Amount per week/fortnight: ………………………………
 FORMCHECKBOX 

Other: ……………………………..
Amount per week/fortnight: ……………………………….

(including training allowance) 

	Job centre address
	     

	Date last signed on 
	     

	Date last paid
	     


3. Housing History
This section helps us to understand your current and previous housing circumstances and ensure you are eligible for social housing. 
	Current Accommodation 
	

	Address
	     

	Date you moved in
	     

	Reason for leaving?
	     

	Accomodation type 
(i.e. parents, private rented, local authority, housing association, supported accomodation, other)
	


	Address History
	

	Please cover the last 5 years, not including your current address.

	Address
	     

	Name of landlord
	     

	Type of accommodation
	     

	Dates of residence – from/to
	
	-
	

	Reason for moving
	     


	Address
	     

	Name of landlord
	     

	Type of accommodation
	     

	Dates of residence – from/to
	
	-
	

	Reason for moving
	     


	Address
	     

	Name of landlord
	     

	Type of accommodation
	     

	Dates of residence – from/to
	
	-
	

	Reason for moving
	     


	Address
	     

	Name of landlord
	     

	Type of accommodation
	     

	Dates of residence – from/to
	
	-
	

	Reason for moving
	     


	
	
	Details

	Do you have any rent arrears at your current accommodation? 
(please provide a most recent statement)
	 FORMCHECKBOX 
  Yes          
 FORMCHECKBOX 
  No             
	     


	If yes, what is the reason for the rent arrears?
	

	What is your agreement to repay the arrears? 
If there is no repayment agreement, why not?
	     

	When was your repayment agreement made? 
Please give details of the repayments you have made since your repayment agreement began.
	     


Please note: 
If you have arrears in your current accommodation, you may not be eligible for housing with Centrepoint, unless you can describe exceptional circumstances for why your application should be considered.

You must provide a copy of your repayment agreement and rent account statement for your current accommodation. See Section 4 for information about what to provide.
	Is there anywhere you cannot live?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	If Yes – please give details
	     

	Would you be able to live in shared accommodation?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             


Please complete details below:
	
	Current
	In the past
	Never
	Details 
(dates, professionals involved, convictions, diagnosis or treatment plans etc.)

	
	Tick whichever box applies
	

	Alcohol issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Drug issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Domestic Violence or Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Mental health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Physical health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Prescribed medication for long-term health conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	History of tenancy failure and/or eviction 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	History of offending
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ASB incidents/warnings 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Arson
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Please note: 
This information will not stop you from being considered for one of our properties. 
However, failure to provide full details may result in a decision not to offer accommodation.

If you have said “current” to any of the above, please provide evidence or documentation to support the application.
Centrepoint Independent Living accommodation will not be a lifetime tenancy. Tenants move on after a maximum of three years. If you are successful, you will need to be thinking about where you would like to live next. Centrepoint will provide information around this but ultimately securing new accommodation is your responsibility. 
4. Document Checklist

Please use this section to check you have included the evidence we need to process your application. Just tick the box for each piece of evidence that you have included with your application.
	
	
	Centrepoint Use Only

	
	Attached?
	Received?
	Date checked/
confirmed

	ID 
(UK passport, UK birth certificate or official Home Office letter)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Proof of income 
(three-months wage slips or recent DWP letter stating entitlement)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Proof of National Insurance Number
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Three months bank statements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Copy of employment contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Rent statement showing the last six months of payments 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Current Rent Arrears Repayment Agreement (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Reports / medical documents to evidence your access or building requirements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Reports/ letters / prescriptions to evidence support needs or medical treatment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Any evidence of the things you told us about in Section 3 (life skills training certificates, qualification certificates, your most recent support plan, Outcomes Star scores etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Landlord reference (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


If anything is missing we will contact you, but this is likely to delay your application so try to include everything first time.
5. Details of professional completing this form 
(if a literacy need or other support need prevents the applicant from doing so)
	Name
	Organisation
	Position  Held

	     
	     
	     

	Relationship to Applicant
	Email Address
	Telephone Number

	     
	     
	     


Signature:
……………………………………..……
6. Consent (to be signed and completed by applicant)
To process your application and if you come to live in a Centrepoint property, we will need to collect and keep information about you.  To do this, we have to ask for your permission to keep personal information, either in a personal file or on a computer. 

We will keep all of your personal information confidential, unless doing so would put you or someone else at risk of harm.
The information we record is about:

· your name and your personal circumstances

· the support and action we take on your behalf

Under the Data Protection Act you have a right to see the information that is held about you. You can request access to all of the information that is written about you and will be told who else has access to this information.

Declaration:
As far as I know the answers given on this form are true.

I have not supplied any false or misleading information as part of this application. I understand that if I or anyone acting on my behalf have given any false information you can reject my application and I may lose any tenancy granted. I understand that all the information I have given will be put on your computer system and will be verified with other agencies. 

I understand that by signing this declaration I am giving permission for Centrepoint to contact any previous landlords and relevant agencies, including local authorities, housing associations, department for work and pensions, the police, probation and social services to check the information I have given and for them to release any relevant information.

I have read and understood the above and agree that Centrepoint may get and record information of a personal and sensitive nature about me in line with the Data Protection Act 1998. I sign to agree that the information provided is accurate to the best of my knowledge.

Your signature: 
……………………………………..……
Date:


……………………………………..……
	For Centrepoint use only


	Initial Assessment checklist:
	

	Currently in an apprenticeship role / Working?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Willing to be considered for an apprenticeship role / job / training opportunity based in London?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Willing and capable to live in shared accommodation with several other individuals?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Able to provide key worker reference (written and verbal reference from HR or Hiring Manager)
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Full housing history?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Able to provide current housing reference?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Any ASB issues in the last 12 months?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             


	Assessment of Application – skills/demonstrable progress/concerns/risks

	


	Application approved?
	 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No             

	Lead panel member comments:

	


	Assessed by panel members:
	     

	Date of assessment:
	     

	Lead Panel Member Signature:
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