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OLDHAM

Lodging Providers
Application Form

First Choice Homes Oldham
Housing Support Scheme
1, Medtia Square
Phoenix Street,
OLDHAM
OL1 1AN
Tel No: 0161 770 3558
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FIRST CHOICE HOMES OLDHAM SUPPORTED LODGINGS SCHEME
LODGING PROVIDERS APLICATION FORM

Are you living in the accommodation you are offering?
Yes No

Are you willing to let your lodger share communal rooms and facilities in your home?
Yes No

If you have answered NO, please do not complete this form. Contact the Scheme.

Thank you
|1 | DETAILS OF APPLICANT(S)
1 Applicant 2" Applicant
Address
How long have you lived here? How long have you lived here?
Tel No: Day : Tel No: Eve Tel No: Day Tel No: Eve
Date of Birth Date of Birth
Employment Employment
Hours of Work Hours of Work
Do you receive any welfare benefit? Do you receive any welfare benefit?
YES/NO YES/NO
Ethnic Origin Ethnic Origin
Religion Religion
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| 2 | OTHER HOUSEHOLD MEMBERS-Please list everyone who lives in your home |

Name Date of Birth Relationship to You

Are there any other people who do not live in the household but have significant and
regular contact with the household?

Name Date of Birth Relationship to You

Do you have any pets? YES/NO

If YES, please specify

| 3 | Details of Accommodation

Is your accommodation:

Owner/occupier Council Housing Assoc

Private rented

How many rooms does the property have?

Lounge/Dining Rooms Kitchen Bathroom

Toilet Bedrooms

What form of heating does your property have?
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Is the property accessible to people with disabilities? YES/NO

Do you have laundry facilities? YES/NO

LOCAL AREA

Please give a brief description of the local area — bus routes, shops, community
resources, leisure facilities etc.

| 4. | FURTHER INFORMATION

Please outline briefly your reasons for offering accommodation

Have you any previous experience or relevant training either at home or in a
paid/voluntary job, which would be helpful when offering Supported Lodgings

If YES, please give details YES/NO

Are you currently involved, ever been involved, or applied to be involved in any of the
following schemes:

Fostering/Adoption/Adult Placement/Supported Lodgings/Ordinary Lodgings/Child
Minding/Operating a Registered Home?

If YES, please give details YES/NO
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Do you, or any member of your household have any health problems?

If YES, please give details YES/NO

Are you willing to participate in any training/guidance offered by the Scheme | YES/NO

Can you identify any areas you may need guidance/support?

|5 | EXPECTATIONS |

Do you have any ideas about the person you would like to offer support to? E.g., any
particular age range, male/female

Are there any groups of people that you feel you would not be able to support?
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|6 | CONSENT AND AGREEMENT

1°T Applicant

| do not have any criminal convictions
OR (delete as applicable)

| have criminal convictions that | am willing to discuss.

| consent for detailed checks and references to be carried out to support my
application to become a Lodgings Provider. | understand that these checks could
involve information about myself of a confidential and personal nature.

| consent for information about me to be kept by the Housing Support Scheme both
on paper based files and on a computer database.

| am eligible to work in the UK and my NI number is:

Signature of Applicant Date

2" Applicant

| do not have any criminal convictions
OR (delete as applicable)

I have criminal convictions that | am willing to discuss.

| consent for detailed checks and references to be carried out to support my
application to become a Lodgings Provider. | understand that these checks could
involve information about myself of a confidential and personal nature.

| consent for information about me to be kept by the Housing Support Scheme both
on paper based files and on a computer database.

| am eligible to work in the UK and my NI number is:

Signature of Applicant Date
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| PERSONAL REFERENCES

Please give the name and addresses of two people to act as character references for
your application to join the Supported Lodgings Scheme.

» Please give your present employer wherever possible
» Please do not give members of your family as referees

1°' REFEREE

NAME

ADDRESS

How long have they been known to you?

In what capacity?

2nd REFEREE

NAME

ADDRESS

How long have they been known to you?

In what capacity?
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