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Women’s Recover House

Preliminary Application

   158 Sayles Street 

	Name:                                                                                                              Date of Birth:                                                    

	Address:

	Phone:  (    )

	Annual Income: 

	Source of income:
__No income

__SSI/SSDI

__Employment 

__Other (please explain):



	Do you have a disability or disabling condition?

	Check one of the following:
__I have permanent housing

__I am homeless and live in a shelter 

__I am homeless and currently in residential substance abuse treatment

__I am homeless and living (please specify)__________________________                                 

__I am in danger of becoming homeless due to _______________________ _____________________________________________________________



	Are you a recovering substance abuser? __________ If so, how long have you been sober/clean?________ Drug of Choice ____________

	How soon would you be ready to move?________________ Date of Application ________________                     Date Received_____________




Please send application to Bette Gallogly: Fax  to  401-766-0880, email to bgallogly@famresri.org, or mail to 176 Sayles Street, Woonsocket, RI 02895
