
 

 
 

     NORTHWEST YOUTH SERVICES 
HOUSING APPLICATION 

NWYS Housing Programs are designed for 18-25 year old young adults who must be homeless or about to 
become homeless and are willing to commit to case management services.   
Please check which program(s) you are applying for: 

 Transitional Living Program  (18-21 years old)  
 Permanent/Supportive Housing Program  (18-25 years old)  
 HUSLY (short term housing) (18- 25 years old) 

 

Age:     DOB:    Sex:  M      F     Other  

Name:       Date:  
 (First) (Middle) (Last)  

                   
Phone: _____________Message Phone: ____________ 

 

Please describe your current living situation. 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Please check all that apply to you:        
 Unemployment  High School Drop Out  
 Domestic Violence Issues  Foster Care Involvement 
 Disability  CPS Involvement 
 No transportation  Mental Health Issues 
 Currently Enrolled in High School  Drug and Alcohol Use 
 Debt  Rental History 
 Parent/pregnant  No Daycare 
 Medical Concerns  Criminal History, Probation, Pending Charges… 

 
What else do you want us to know about you? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
What are some of your goals? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 

How did you hear about us? 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

Contacts 
Please provide at least two adult contacts such as: teachers, counselors, caseworkers, foster 
parent, or relative. 
 
1.  Name: __________________________________________________________ 
 
       Phone:__________________     Relationship:__________________________ 
 
2.  Name: __________________________________________________________ 
 
     Phone: __________________     Relationship: ___________________________ 
 
3.  Name: __________________________________________________________ 
 
     Phone:__________________     Relationship:__________________________ 
 
 
By signing this form, I certify that all of the above information is complete and accurate. 
 
________________________________________              ____________________ 
     Signature                                                                                                                Date 
 
 
 
 
Please return Whatcom application by: 
Mail: ATTN:  TLP                                                Drop off:     1020 N. State St.                               
          Northwest Youth Services                                               Bellingham, WA 
          PO Box 5447, Bellingham, WA 
          98227 
                                               
Fax: 360-734-4720                                                           
If you have any questions please call Hannah Smith at:  734-9862 ext.124    
 
 
Please return Skagit application by: 
Mail or Drop off:   ATTN:  TLP                                                                     

 1111 Cleveland Ave #102 
  Mt. Vernon, WA 98273 
                                               
Fax: 360-424-0908                                                          
If you have any questions please call Amy O’Connor at:  (360) 336-1988    


	Contacts

