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APPLICATION FOR ACCOMMODATION & SUPPORT
Notes on the completion of this form:

Byker Bridge provides supported accommodation for homeless people with a range of needs. To help us, help you, please answer all the questions on this form honestly and give as much detail as you can, the more information we have about what you need the better we will be able to offer you the help you want, if you need any help to fill in the form, ask a member of staff. 

Applicants need to complete the Equality & Diversity Monitoring section and sections A (Personal Details), B (Support Needs), & C (Offending Details). 

Section D should be completed by the referral agency. A copy of our lettings policy is available at reception and on our website www.bykerbridge.org.uk. Information given will be kept confidential under the terms of the Data Protection Act.  Documents will be returned if requested, or destroyed if the applicant is not successful. Wherever possible this application form should be completed by the applicant, or the referring agent on their behalf, in the presence of the applicant.
When completed this application should be sent with all relevant supporting information (i.e. current support plan, common application form pre-sentence reports, psychiatric reports, antecedent history, social work reports, medical reports etc.) to: 

The Lettings Officer at the above address.
For Equality & Diversity monitoring purposes only, it would be helpful if you would give the following information (this information will not affect any offer of or consideration for housing or support):

	Equality & Diversity Monitoring: Please complete all sections

	Ethnic Group
	Ethnic Origin:
( as applicable

	White (
	White British 
	(
	Irish
	(
	European
	(

	Black or Black British (
	Black British


	(
	Black Caribbean
	(
	Black African
	(

	Asian or Asian British (
	Asian British
	(
	Indian
	(
	Pakistani
	(

	
	
	
	Bangladeshi
	(
	Other Asian
	(

	Chinese (
	Chinese
	(
	
	
	
	

	Traveller (
	Irish Traveller
	(
	Gypsy
	(
	Romany
	(

	Mixed (
	(
	White/ Black Caribbean
	(
	White/ Black African
	(

	
	
	White/ Asian
	(
	Other mix
	(

	
	Refused /not known
	(
	Other Ethnic group (Please state)


	(

	Nationality  ( one only

	UK National Resident in UK
	(
	Latvia
	(
	Estonia
	(
	Bulgaria
	(

	UK National Returning from overseas
	(
	Poland
	(
	Slovakia
	(
	Romania
	(

	Czech Republic
	(
	Slovenia
	(
	Lithuania
	(

	Other European Economic Area (EEA) Country 

(Austria/ Belgium/ Cyprus/ Denmark/ Finland/ France/ Germany/ Greece/ Ireland/ Italy/ Luxembourg/ Malta/ Netherlands/ Portugal/ Spain/ Sweden/ Iceland/ Liechtenstein/ Norway/ & Switzerland
	(

	Any other country
	(
	Refused
	(
	
	

	Disability:  ( as applicable

	None
	(
	Registered Disabled
	(
	Disability not Registered
	(

	Registered Blind 
	(
	Deaf (Hearing Impaired)
	(

	Visually Impaired
	(
	Wheelchair user
	(
	Occasionally
	(

	
	
	
	
	Permanently
	(

	Refused /not known
	(
	Other Disability, please describe:

	
	
	
	
	
	


	Section A:                               Personal Details:

	Full Name of Applicant
	

	Other Names used by Applicant or is also known as:



	Date of Birth
	

	National Insurance No.
	
	
	
	
	
	
	
	
	

	Current Address and Post Code

Telephone number

	Contact Address  (if different from above)

Telephone number                                                      Mobile Number




Are you currently Sleeping Rough?   YES (  NO (

Date Accommodation Needed

	What type of Accommodation do you live in now?     ( as applicable

	Council
	(
	Bed & Breakfast
	(
	Owner Occupier
	(

	Friends
	(
	Custody
	(
	Housing Association
	(

	Family
	(
	Hospital
	(
	Bail Hostel
	(

	Private Rented
	(
	Mobile Home / Caravan
	(
	Supported Accommodation
	(

	Foyer
	(
	Home Office Asylum Support
	(
	Direct Access Hostel
	(

	Women’s Refuge
	(
	Other
	( (Please Specify)
	


	Why do you want to move?    ( as applicable

	Relationship breakdown
	(
	Leaving Home
	(
	Need more support
	(
	Leaving Hospital
	(

	Financial Difficulty
	(
	Leaving custody
	(
	Tenancy expired
	(
	Tenancy disputes
	(

	Other (Please Specify)
	(
	
	
	Eviction
	(

	Which area have you been living in for at least the last 2 years?:  ( as applicable

Where were you born? ( as applicable

	Live now 

(
	Area Born

(
	Live now 

(
	Area Born

(
	

	Newcastle
	(
	(
	Northumberland
	(
	(
	Other Area
	(

	North Tyneside
	(
	(
	Blyth
	(
	(
	
	

	South Tyneside
	(
	(
	Durham
	(
	(
	Please State:

Live:

Born:

	Gateshead
	(
	(
	Scotland
	(
	(
	

	Sunderland
	(
	(
	
	
	
	

	Anti-Social Behaviour: Do you have an ASBO? 
	YES (  NO (
	If yes, Please tell us what conditions apply

	ASBO (Anti-Social Behaviour Order)
	(
	ABI (Anti-Social Behaviour Injunction)
	(

	ABC (Acceptable Behaviour Contract)
	(
	CRASBO (Criminal ASBO)
	(

	ABA (Acceptable Behaviour Agreement)
	(
	
	

	Issued by which Local Authority? 

	Newcastle
	(
	South Tyneside
	(
	Sunderland
	(
	Blyth
	(

	North Tyneside
	(
	Gateshead
	(
	Northumberland
	(
	Durham
	(

	Date Issued?
	           /               /
	Date Expires?
	      /         /

	Conditions: (e.g. Excluded from a particular area, street etc. or type of behaviour e.g. Street Drinking, Graffiti or harassment) please describe:



	Section B: Support Needs: Do you think you need help with any of the following problems?   ( all applicable

	Drugs
	(
	Physical Disability 
	(
	Debt
	(

	Alcohol
	(
	Inappropriate Sexual Behaviour
	(
	Harassment
	(

	Social Skills
	(
	Victim of domestic abuse
	(
	Hepatitis C
	(

	Solvents
	(
	Learning Disability
	(
	Violence
	(

	Prescribed Medication
	(
	Personal Hygiene 
	(
	Gambling
	(

	Literacy
	(
	Mental Health
	(
	Cooking
	(

	Numeracy
	(
	Offending
	(
	Budgeting
	(

	Self harm
	(
	Vulnerable to Abuse
	(
	HIV/AIDS
	(

	Support Needs:    How can we help you?

	Any problems with Money? (Inc: Benefits, Debts, Arrears, Fines catalogues etc.)

Any Health problems? (Inc: Mental health, Physical disability, Medication etc.)

Problems with Drugs or Alcohol ? (Receiving treatment ( awaiting treatment ()

Offending? 

What can we help you with Social Skills? Hobbies and interests, education and training, contact with family, 


	Section C: Offences: have you ever been convicted of any Offences? 

If yes, please state type of Order      (all applicable
	YES (  NO (

	Community rehabilitation Order (CRO)
	(
	Intensive Control & Change Programme

 (ICCP)
	(
	Drug Treatment & Test Order

(DTTO)
	(

	
	
	
	
	Bail
	(

	Community Punishment and Rehabilitation Order
	(
	Home Detention Curfew (HDC)


	(
	Order Expired
	( 

Date:     /      /

	Automatic Conditional Release ACR (Licence)

Youth Offending Team (YOT)
	(
(
	Any outstanding Court Appearances? ( 

Details:

Date

	MAPPA  ( (1. ( 2. ( 3. ()                     Schedule 1. (                       Sex Offenders Register (

	Date of most recent Conviction


	Release from Custody Date



	· Is the Applicant required to Register at a Police Station? YES (  NO (

	Details:



	Name and office of current or most recent Probation Officer or YOT?



	Nature of the Offence? (e.g. Theft (   Fraud (    Violence (     Sexual Offences (    Arson ( 

Car Crime ( other ()   Details:



	Any additional information?



	· The above information is accurate to the best of my knowledge; I understand that failure to disclose information may affect my application. 
· I agree that BBHA can share this information with other agencies on a need to know basis.
	Signed:



	Self referral: ( 

If you are not being referred by an Agency then you do not need to complete Section D

	Section D: Referral Agent 

(To be completed by the Referring Agent)

	Type of agency:     (all applicable

	Probation
	(
	CMHT
	(
	Drug & Alcohol Agency
	(

	LA Housing Dept
	(
	LA Social Services
	(
	Voluntary Agency
	(

	Health Authority /Hospital
	(
	Prison Service
	(
	Housing Association/RSL
	(

	Other Health Agency
	(
	Advice/advocacy agency
	(
	Other
	(

	Name & Address of agency



	Name of Contact
	

	Telephone No.

Fax No.
	

	Nature and length of contact with Applicant



	Nature of proposed continued contact, 

frequency of visits, type of work/support carried out

(Name and contact details of other agency providing support if different from above)




Checklist of accompanying information: ( all applicable

	Probation “Standard Application Form” Supported Housing
	(

	Care Plan
	(
	Skills Assessment
	(
	Covering letter

	(

	Social Work Report
	(
	Medical Report
	(
	Risk Assessment
	(

	Reports from other agencies
	(
	OT Assessment
	(

	Is there any additional information you wish to add? 

(attach additional sheet as necessary)



	Has the client/applicant/service user been made aware of the information being disclosed by yourselves to Byker Bridge?            YES (  NO (

	Signed: 

Referring Agent
	Date:














�




















Byker Bridge Housing Association


St. Silas Church Building


Byker Newcastle upon Tyne


NE6 1PG


( 0191 265 8621 Fax: 0191 224 4906 ( lettings@bykerbridge.org.uk
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