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NORTH DAKGTA'S POVERTY FIGHTING NETWORX Applicant Screening & Referral Form

Helping Peaple. Changing Lives. J

Date of referral

Supportive Services S f@»
for Veteran Families ?“

‘ SSVF

=
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Applicant Name

Phone Number

Address

City State Zip Code

Social Security Number

Date of Birth

Number of Adults in Household

U.S. Military Veteran?

Branch

Number of Children in Household

Yes No

Type of Discharge

Current Monthly Income (if known) $

What are the applicant’s primary barriers?

Residing in permanent housing (apartment, home ownership, staying with friends

Homeless (on streets, in shelter, hotel/motel)

What are the applicant’s immediate needs?




Referring Agency Information

Agency Name Contact Person
Agency Address City State Zip Code
Phone Email

What resources or services does the applicant receive from your agency?

Please describe any services or resoures you can continue to provide to the applicant.

SSVF

Case Manager who receved referral

Outcome of the referral

SSVF Form updated 8/13/2020
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