JOE’S Place # 1
Justice, Opportunity & Equality Services     
Application for Housing
582 Ash St., Walla Walla, WA 99362
(509) 301-8120


[bookmark: _heading=h.gjdgxs]Basic Information:
[bookmark: _heading=h.jzaxlu9tbmty]
Name: ___________________________________________ DOB: _______________________

Address/Institution Currently Residing: 
______________________________________________________________________________

Phone Number:   __________________________________________

Expected Release Date: __________________ Type of Release: ________________________

DOC #: ______________________ Community Supervision? _________________________

Attorney’s Name & Number: ______________________________________________________________________________  

Counselor/Social Workers Name & Number: ______________________________________________________________________________ 
  
County of Origin:   ________________________________________




Do You Have Family or Support in Walla Walla? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Criminal History

Please List Your Felony Convictions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sexual Offender:   (Yes) ___ (No) ____   (If yes, what level?) ____________

Have You Participated in Sexual Offender Treatment? (Yes)___ (No) ____

If Yes, Where, When & How Long? ____________________________________________________________________________________________________________________________________________________________

Do You Have a Treatment Provider (SOTP) YES _____ NO _______

If Yes, Who is it? ____________________________________________________________________________________________________________________________________________________________

Number of Years Incarcerated? ______ 

Where and When? _____________________________________________________________


General Information

How Do You Handle Conflict That May Arise? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Any Drug or Alcohol Abuse/Issues Past or Present? Please Explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any Mental Health Problems? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any Physical Limitations? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education Level? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are Your Goals? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If Accepted into JOE’S Place # 1, How Would You Financially Afford the Program Fee Every Month? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please Explain Why You Want to Live at JOE’S Place # 1? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any Other Information You Would Like to Share About Yourself? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


** By signing below, you understand that this is only an application for housing and does not guarantee you a spot at JOE’S Place # 1. We will look over all you information and notify you if you are accepted or not into JOE’S Place # 1.

Signature _______________________________________________
Date ____________________________
Contact Info ______________________________________________________________________________

Signature of Authorized Representative _________________________________________
Date ______________________________
Contact Info ______________________________________________________________________________



         

