             
SOAR APPLICATION FORM

PERSONAL INFORMATIONName: ____________________________________________	Preferred Name: __________________________
Gender: ☐Male	☐Female	☐Trans		☐Two-Spirited	 	☐Genderqueer		☐Other
Date of Birth: _____________________________
Address: __________________________________________       City: ____________________________________
Phone Number: _____________________________________	Email: __________________________________
First Language: ___________________________		Interpreter Required:    ☐   Yes              ☐  No 
Status:            ☐ Canadian Citizen 	☐ Indigenous 		☐Permanent Resident
 If indigenous:         	          ☐Status           ☐Non-status               ☐Metis                 ☐Inuit
Do you require assistance to get identification?      ☐ Yes     ☐ No    If yes, describe: __________________________
☐ Driver’s License 	☐ BC Identity Card 	☐Health Card  ☐ Status Card 	☐Birth Certificate


HOUSINGWhat best describes your current living situation? 
☐Shelter            	☐Outside/Squatting                 	☐Couchsurfing	               	☐Leaving incarceration
☐Hospital	               ☐Group Home                              ☐Living with family/friends	☐At risk of losing housing          
☐Evicted from housing	☐Foster Care			☐Transitional program		☐Other________________
Do you have a partner/child(ren)?    ☒Yes	☐ No     If yes, name(s): ________________________________
Given that this is a transitional program, what are your housing goals? 
1.) ________________________________________________________________________________
2.) ________________________________________________________________________________
3.) ________________________________________________________________________________
 ___________________________________________
3.) ___________________________________________



INCOME                     What is your monthly income?___________________________________ What is your source of income? 
☐None		☐Employment 		☐Income Assistance		☐PWD		☐PPMB		 
☐Other _______________________________________________________________________________________
Do you have a bank account?  ☐Yes	☐ No     



EMPLOYMENTAre you currently working? 	   ☐Yes		☐No 	      ☐Full Time         ☐Part Time ( # of hours ______)                        
    ☐Self Employed                Name of employer: _______________________                   
			                   ☐Volunteer                        Name of employer: _______________________  
Are you currently in an employment training program?         ☐Yes	☐No
Name of Program: ______________________________________________
Are you currently receiving any employment related supports?  ☐Yes	☐No
If yes, where? __________________________________________________


EDUCATIONDo you have any physical health concerns?	 ☐Yes		☐No
If yes, please describe: ___________________________________________________________________________
Do you have any mental health concerns?	 ☐Yes		☐No
If yes, please describe: ___________________________________________________________________________
Do you have any allergies?	 ☐Yes		☐No              Do you have an EPI PEN? ☐Yes		☐No    
If yes, please list: _______________________________________________________________________________
Do you currently use substances? 	☐Yes		☐No
If yes, what is your substance of choice? ____________________________________________________________
If yes, are you interested in pursuing sobriety? ☐Yes		☐No
What would you like help accessing: ☐Treatment Centre		☐Day Program
					☐Narcotics Anonymous		☐Alcoholics Anonymous

Currently in school?  ☐Yes	☐No 	 ☐Full Time      ☐Part Time        Name: ____________________________
Last Grade Completed: ____________________________ 
Other Educational Experiences _____________________________________________________________________
Would you like to return to school?   ☐Yes	☐No


JUSTICE SYSTEM INVOLVEMENT 	Please note that this information will not have an impact on the outcome of your application	HEALTHAre you on probation?		 ☐Yes		☐No
If yes, please list the conditions: ___________________________________________________________________
Do you have any outstanding charges: 		 ☐Yes		☐No
Do you require support with the criminal justice system?          ☐Yes		☐No

	

SOCIAL SUPPORTSWhat do your social supports look like? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are you currently receiving support from any community agencies?	  ☐Yes		☐No
If yes, please list: 	1.) ___________________________________________
			2.) ___________________________________________
			3.) ___________________________________________



PETS 															Do you have a pet?   ☐ Yes     ☐ No   
If yes, what kind of animal? _________________________________________________
Do you have any concerns with having pets onsite? ☐ Yes     ☐ No    
If yes, please explain: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

OTHERWould you be willing to live in shared housing with roommates?   ☐ Yes     ☐ No   
Would you prefer considerations such as female only housing, sober housing?_________________________________
Do you have any concerns with having roommates? ☐ Yes     ☐ No    
If yes, please explain: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What strengths and qualities would you bring to a co-living situation: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have your own furniture?  Describe:_____________________________________________________________


DECLARATION OF APPLICANT:
To the best of my knowledge, I have provided the most accurate information in my application for Soar’s housing assistance

______________________________	          _______________________________	          __________________
                 Name of Applicant				         Signature			                  Date (D/M/Y) How do you think this program will benefit you? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will you contribute to the Soar Program?
__________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
Are you willing to participate and engage with the Raven Tales Revival Youth program to access mentorship, cultural supports and life skills?
__________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________What are three goals you would like to accomplish while in this program?
1.) ________________________________________________________________________________________
2.) ________________________________________________________________________________________
3.) ________________________________________________________________________________________
Is there anything else you would like us to know? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


COMPLETED APPLICATIONS SHOULD BE SENT TO:
ChangeMakersEducation@Outlook.com


SOAR TRANSITIONAL HOUSING SUPPORT REFERRAL FORMWhy are you referring this young person to this program? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you think the applicant will benefit from the program? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
What are the applicant’s greatest strengths? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In what areas does the applicant require the most support when transitioning to independent housing? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ____________________________________     	Position: _________________________________________ 
Agency: __________________________________            Phone Number: ___________________________________     
Email: ___________________________________	How long have you known applicant? __________________


DECLARATION OF REFERRING WORKER:
To the best of my knowledge, I have provided the most accurate information in my referral for Soar’s housing program. 

__________________________	          _______________________________	          __________________
     Name of Referring Worker				         Signature			                  Date (D/M/Y)
Page | 5 

