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New Beginnings’ Supportive Sober Living Student Housing Application 
	For internal purposes only 

	
	Date
	Initial

	Application submitted 
	
	

	Application reviewed 
	
	

	Applicant contacted 
	
	



Date of Application (Day/Month/Year): ____________________
Unit Size: 
· [bookmark: _GoBack]1 Bedroom Single $4, 450 per semester
· 1 Bedroom Enhanced $4, 950 per semester
· 1 Bedroom Suite with bathroom $5, 450 per semester

Applicant Information 
Last Name: ___________________________ First Name:_______________________________
Date of Birth (Day/Month/Year): ____________________
Gender: ______________________
Address: ______________________________________________________________________
City/Town: _________________________ Postal Code: ________________________________
Home Phone: _______________________Work Phone:_________________________________
Cell Phone: _________________________ Alternate # _________________________________
Email address: __________________________________________________________________
Employed by: __________________________________________________________________
Emergency Contact (Name, Phone Number, relationship) 
______________________________________________________________________________
Emergency Contact 2 (Name, Phone Number, relationship) 
______________________________________________________________________________
Present Housing Information 
Are you currently: 
· Owning	
· Renting 
· Living in Temporary Accommodation 
Current Landlord’s Name_____________________________ Phone #_____________________
How long have you lived in your current accommodation? ______________________________
Current Monthly Rent $____________________________
Household Income 
Total monthly income (before any deductions). 
	Source of Income 
	$ 

	OSAP 
	

	Employment 
	

	Ontario Works 
	

	ODSP 
	

	Other 
	



Applicant physical and mental health status 
Do you have any physical health conditions or challenges, not including mental health issue(s)? 
If yes, please list: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any mental health challenges or formal diagnoses? 
If yes, please list: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Substance Use Challenges 
If you are struggling with any issues pertaining to substance use (drugs or alcohol), please explain: 
____________________________________________________________________________________________________________________________________________________________
Identify why a sober living residence is conducive to your needs: 
____________________________________________________________________________________________________________________________________________________________
Please describe any supports that you have in your life (ex: family, community, cultural, etc.): 
____________________________________________________________________________________________________________________________________________________________
Are you currently working with any service providers? 
____________________________________________________________________________________________________________________________________________________________
Needs and Supports 
Would you like support with any of the following? 
	
	Yes 
	No 

	Drug or Alcohol Counselling 
	
	

	Newcomer Supports 
	
	

	Self-Care 
	
	

	Developing healthy relationships 
	
	

	Cultural support and connection 
	
	

	Meeting new people/Pro-Social Skills 
	
	

	Life Skills/Independent Living Skills 
	
	

	Nutrition and diet information/Food Insecurity 
	
	

	Financial Literacy 
	
	

	Tutoring/Academic Support 
	
	

	Physical Health and education 
	
	

	Employment or Volunteer Opportunities 
	
	

	Mental Health Support/Counselling 
	
	

	Getting to appointments 
	
	


Other Information 
Vehicle Make ____________ Year __________ Plate Number ______________
(Note that a parking spot is not included in the rent) 
Additional Information that may be helpful for us to know: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Declaration 
Pursuant to the Provincial/Municipal Freedom of Information and Protection Privacy Act, I give my consent and authorization to New Beginnings to make inquiries to verify the information given on this application and I authorize any person, corporation, or any social agency having knowledge of any such required information to release the information to New Beginnings. I agree to provide any supporting material required for my application. 
Applicant Name: ________________________________________________________________

Applicant Signature: _____________________________________________________________

Date: ___________________________________Submit your application in one of the following ways:
Mail or drop off in person: 1015 Highland Avenue, Windsor, Ontario, N9A 1R6
Email: syannacopoulos@newbe.ca
Fax:  519-971-9002
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