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LAST NAME__________________     __FIRST NAME            _    ________________ DATE OF BIRTH (MM/DD/YY__________________ 

HOUSING AUTHORITY____________________________________HCV WAIT LIST NUMBER__________________________________ 

RACIAL/ETHNIC SELF-IDENTIFICATION (MAY SELECT MORE THAN ONE) 

WHITE________   BLACK OR AFRICAN AMERICAN_________ HISPANIC/LATINO_________ ASIAN ________ 

AMERICAN INDIAN OR ALASKA NATIVE_______ NATIVE HAWAIIAN/PACIFIC ISLANDER________ OTHER________________________ 

SOCIAL SECURITY NUMBER___________________________ ____HOME PHONE __________________________________________  

ADDRESS______________________________________CITY___________________________STATE_________ZIP_______________ 

IF YOU DO NOT HAVE A HOME ADDRESS, PLEASE EXPLAIN BELOW: 

____________________________________________________________________________________________________________ 

LIST YOURSELF AND EACH PERSON WHO WILL LIVE WITH YOU (LIST ADDITIONAL MEMBERS ON BOTTOM OF BACK PAGE) 

 FIRST NAME                     LAST NAME                        RELATIONSHIP                    DATE OF BIRTH (MM/DD/YY)           SEX____                     

1)__________________________________________________________________________________________________________  

2)__________________________________________________________________________________________________________  

3)__________________________________________________________________________________________________________  

4)__________________________________________________________________________________________________________  

5)__________________________________________________________________________________________________________  

6)__________________________________________________________________________________________________________  

CURRENT MONTHLY RENT: ___________  MONTHLY UTILITIES: $___________ 

INCOME: (before taxes and for all members living with you) MONTHLY $$_____________________(in dollars) 

SOURCES OF INCOME:     (check applicable) 

________ WAGES        _________SOCIAL SECURITY      _________SSI        _________PUBLIC AID            _________CHILD SUPPORT 

________UNEMPLOYMENT     _________INTEREST FROM INVESTMENT        _________PENSION               __________FOOD STAMPS 

Please specify/ Other:__________________________________________________________________________________________  

TYPE OF ASSETS:    (check if applicable) ______CHECKING ACCT        ______SAVINGS ACCT       ______STOCKS      

______BONDS        ______REAL ESTATE  _________OTHER:_______________________________________________ 

 

EMPLOYMENT STATUS:  (check if applicable) ______Employed   ______Unemployed  

EMPLOYER NAME:________________________________________________________________________________________ 

EMPLOYER STREET, CITY, ZIP:____________________________________________________________________________________ 

COMMUTE TIME TO WORK: _______________________MINUTES (one way commuting time and think of a typical workday) 

VOCATIONAL OR ADULT EDUCATION PROGRAM NAME & STREET, CITY, ZIP 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

COMMUTE TIME TO EDUCATION PROGRAM:  __________________MINUTES (one way commuting time and think of a typical day) 
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CURRENT TRANSPORTATION:    (check if applicable) 

_________CTA        __________METRA      __________WALK     __________BIKE         _________CARPOOL  _________DRIVE ALONE 

DO YOU HAVE ACCESS TO A COMPUTER IN YOUR HOME?  _____YES  _____NO    

DOES YOUR HOUSEHOLD HAVE ACCESS THE INTERNET (ALSO CALLED THE WORLD WIDE WEB FROM HOME?)  

______Yes  ______ No   

EMAIL:________________________________________________ 

 

NAME OF SCHOOL(S) THAT CHILDREN ATTEND (IF APPLICABLE):  

____ELEMENTARY, NAME:______________________________________________________________________________________  

 Name of Children Attending:_____________________________________________________________________________ 

____MIDDLE SCHOOL, NAME:___________________________________________________________________________________ 

 Name of Children Attending:_____________________________________________________________________________ 

____HIGH SCHOOL, NAME:_____________________________________________________________________________________ 

 Name of Children Attending:_____________________________________________________________________________ 

REGIONAL PREFERENCE (Please select ONE or ALL of the following choices, see chart and brochure for more information) 

____North Cook County   _____South Cook County  _____West Cook County   _____Lake County  

_____McHenry County  ____Joliet and Will County _____DuPage County 

NORTH COOK COUNTY, INCLUDING CHICAGO 

- Emerson Square, located in Evanston 
- Greenleaf Manor, located in Glenview 
- Myers Place, located in Mount Prospect* 
- Conrad Apartments, located in Skokie 
- Leland Apartments, located in Chicago* 
- East Apartments, located in Rolling Meadows  

SOUTH COOK COUNTY, INCLUDING CHICAGO 

- Whistlers Crossing, located in Riverdale 
- Casa Morelos, located in Chicago 
- Casa Kirk, located in Chicago* 
- Wentworth Commons, located in Chicago* 
- Country Club Hills Wellness Center, located in Country Club 

Hills* 

WEST COOK COUNTY, INCLUDING CHICAGO AND OAK PARK 

- Grove Apartments, located in Oak Park* 
- North Avenue Redevelopment I and III, located in Chicago  
- G&A Residences at Spaulding, located in Chicago 
- Nuestro Hogar, located in Chicago  

MCHENRY COUNTY 

-Prairie Trail Apartments, located in Lake in the Hills 
-Woodstock Commons, located in Woodstock 
 

 

LAKE COUNTY, INCLUDING WAUKEGAN 

- Colonial Park Apartments, located in Park City 
- Village Park Apartments, located in Waukegan 
- A Safe Place, located in Zion*  

DUPAGE AND WILL COUNTIES: potential developments in the 
future 

*Denotes Supportive Housing, See Below to Choose This Option 

 

PLEASE IDENTIFY WHY YOU WANT TO MOVE TO THE REGION(S) YOU SELECTED ABOVE? (Rank the following) 

_____Close to Work _____Close to Family or Friends _____Better Schools _____Safer Neighborhood  
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_____More affordable _____Other reason, please write here: ______________________________________________________ 

_____Other reason, please write here: ____________________________________________________________________________ 

SUPPORTIVE HOUSING SELECTIONS (SEE ELIGIBILITY CHART BELOW) 

____Casa Kirk, Chicago ____Wentworth Commons, Chicago   ____Grove Apartments, Oak Park  

____Leland Apartments, Chicago  ____A Safe Place, Zion  ____Myers Place, Mount Prospect   

____Country Club Hills Wellness Center, Country Club Hills   

**SUPPORTIVE HOUSING DEVELOPMENTS TARGET POPULATION 

- Casa Kirk, Chicago: Homeless household with a head of household in recovery from chronic substance abuse.  
- Wentworth Commons, Chicago: Households that are homeless, formerly homeless, or at-risk of homelessness. 
- Grove Apartments, Oak Park: Single individuals who earn at below 50% of median and appropriate for independent living. 
- Leland Apartments, Chicago: Housing and services are provided for those with co-occurring mental health and substance use 

disorders. 
- A Safe Place, Zion: Victims of domestic violence - women and children who have been physically, verbally, or emotionally 

abused 
- Country Club Hills Wellness Center, Country Club Hills: Households that are homeless, formerly homeless, or at-risk of 

homelessness. 
- Myers Place, Mount Prospect: Adults with a mental illness or a disability, including those living with aging parents or in a 

transitional living environment. 

 

WILL YOU NEED A REASONABLE ACCOMMODATION (PERSONS WITH DISABILITIES)?  _____Yes  _______No 

If you need a reasonable accommodation, HCP will attempt to be in contact with you. If you do not hear from HCP about the 

reasonable accommodation, please contact HCP at 1-866-386-1123.  

 

IF SELECTED FOR PROGRAM PLACEMENT, YOU MUST PROVIDE PROOF OF ALL HOUSEHOLD INCOME OR EDUCATIONAL/ 

VOCATION DOCUMENTATION WITHIN 3 BUSINESS DAYS. INCOME ELIGIBILITY IS A REQUIREMENT OF OCCUPYING PROJECT-BASED 

VOUCHER UNITS AND WILL BE VERIFIED BY THE HOUSING AUTHORITIES.  APPLICATIONS ARE DUE BY FRIDAY, APRIL 20, 2012.  

  

SIGNATURE: _____________________________     

DATE:___________________________________ 

 

Please mail completed pre-applications to: 

Housing Choice Partners, Inc. 
28 E. Jackson, Suite 1109 
Chicago, IL 60604 
 
1-866-386-1123 voice 
1-866-386-0102 fax 

  
If you do not hear from an HCP representative within 2 weeks of submitting the application, it is your responsibility to contact 

Housing Choice Partners.  The program is not responsible for lost applications, but we will do our best to assist you.   

  


