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Cottage Program Application 
 

 

Agreement to Participate in Services 

 

I, ______________________________________, have applied for residency at Catalyst’s Cottage Program. If 

accepted into the program, I/we agree to abide by the conditions listed above, and I/we understand that the 

purpose of the program is to help my/our family achieve greater independence and safety. 

 

I/we are aware that falsification of this application and /or withholding information may be grounds for non-

acceptance into the program and/or program termination.  This information is confidential and shall be used for 

assistance in finding permanent housing as well as to accomplish your goals for your family. 

 

Applicant: ________________________________________          ____________________________________  

(Signature)                (Date)  

 

General Information 

 

Name:  ___________________________________________________________________________________ 

 

Date(s) of Birth: ____________________________  SSN: __________________________________________ 

 

Current Address: ___________________________________________________________________________ 

(Street)    (City, State)    (Zip) 

 

Phone: _____________________________Work Phone: _________________________ 

 

Person to contact in case of emergency: _________________________________________________________ 

(Name/Relationship) 

 

_______________________________________________    _________________________________________ 

           (Address)       (Phone) 

 

 

Ethnic background (please circle one) 

African-American  Caucasian 

 

Asian American   Native American 

 

Pacific Islander  Hispanic 

 

Other: ____________________________ 
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How did you hear about Catalyst’s Cottage Program? 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Children who will be living with you: 

 

1) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

2) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

3) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

4) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

 

Children who will be living elsewhere: 

 

1) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

2) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

3) M/F Name: ____________________________________ DOB: ____________ SSN: ___________________ 

 

Ethnicity: __________________________________ School/Grade: _____________________________ 

 

 

Please attach additional page if you have additional children. 
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Current Situation 

 

What is your current living situation and why are you requesting residency in Catalyst’s Cottage Program? 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Employment/Education History 

 

1.  Please include last three employment situations and list most recent employment first. 

 

 

Employer: ____________________________ Position Held: ______________________ 

 

Address: _________________________________________ Phone: ________________ 

  

Supervisor: ________________________ Employed From ____________To _________ 

 

Employer: ____________________________ Position Held: ______________________ 

 

Address: _________________________________________ Phone: ________________ 

  

Supervisor: ________________________ Employed From ____________To _________ 

 

Employer: ____________________________ Position Held: ______________________ 

 

Address: _________________________________________ Phone: ________________ 

  

Supervisor: ________________________ Employed From ____________To _________ 

 

 

 

 

2.  Did you graduate from high school? ____Yes ____ No        Or did you obtain your GED? ____Yes ____ No 
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3. Please list any special training (include college experience) you have received.  

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

4.  Are you currently enrolled in school or a training program? ____Yes ____ No 

If yes, what is the program? When will you complete the program? 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Source of Income and Expenses 

 

1. What is your current source of income? (Please list all sources of income) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2. What is your total monthly income? 

__________________________________________________________________________________________ 

 

3. Monthly expenses: (Please list all expenses including loans, medical bills, restitution, credit cards, car 

payment, school, storage, phone bills, insurance, other) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

4. What is the total of your monthly expenses? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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5. Do you currently have the ability to pay the first month’s participation fee (fee will be pro-rated based on the 

day of move-in)? ____Yes ____No 

 

6. Do you have a checking account? ____Yes ____No        Bank: __________________________________ 

 

 

Personal and Family Goals 

 

1. What do you hope to accomplish if accepted into the Cottage Program? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2.  What activities are you involved in that will help you reach your goals?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3.  Describe your strengths and support you have from others. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

4. Describe your biggest challenges. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

5.  Describe your safety concerns. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

Thank you for applying to Catalyst’s Cottage Program. A Catalyst staff member will talk with you regarding 

your application within 2 weeks from the date you submitted. Please know that the Catalyst Cottage Program is 

limited. Catalyst will not keep a waiting list for the Cottage Program. Catalyst will publicly announce vacancies 

as they are available for the Cottage Program.   

 


