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  Thank you for your interest in the ESTA Program.  Please complete the following referral form.
	
Full Name ______________________________________________________________________________________

	
Other Names Used: __________________________
	
Preferred Name:  _____________________________

	
Birth Date: ____/_____/________
	
Age: ________
	
Place of Birth: _______________________________

	
Are You a U.S. Citizen?   ☐  Yes    ☐  No    Social Security Number: ________________________________

	
Please provide at least one phone number.

Applicant Cell Phone:  __________________________________________________________________________ 

Applicant Email:  ____________________________________________________________________ 

Alternate Phone Number : ______________________________________________________________________

Is this number:  ☐  Home Phone     ☐  Guardian Phone    ☐  Other _______________________________

	
Current Address: _______________________________________________________________________________

City __________________________   County ______________________   State _______   Zip ________________

	
I, the applicant, am giving Eliada consent to contact me and my referral source in regards to setting an intake appointment for the ESTA program.
Signature: _________________________________________________   Date: ______/______/_______

	
I Want Assistance With: (Check all that apply)

	☐	Finding a Place To Live (Eliada’s Housing Services Program, Continue to Housing Section)

	☐	Becoming an Independent Adult (Eliada’s ESTA Workforce Development Program, Application Complete)







	Housing Services Program

	How many times have you moved in the last 60 days?
	____________________________________
	Where do you sleep most nights currently?
	____________________________________
	Have you ever had a lease in your name?  If so, when was there a lease in your name and where was that lease at?
	____________________________________ ____________________________________ ____________________________________

	How many people do you want to be housed with?  What is their relationship to you?
	____________________________________ ____________________________________

	Check all which is true for you and fill in the blanks:   ☐ I am unemployed    ☐ I have a job and make $______ per hour.    ☐ I have another adult in my household who has a job and makes $_____ per hour.    ☐ I have other income such as Social Security or Extended Foster Care Money in the amount of $__________ per month.   Employer:  _________________________________________

	
Housing Program Applicants:
I am hereby giving Eliada Homes consent to contact my landlord, my employer, and me in regards to resolving my housing needs and verifying eligibility of assistance:

Signature: _________________________________________________   Date: ______/______/_______




Office of Admissions		www.eliada.org
2 Compton Dr		esta@eliada.org
Asheville, NC 28806		828-254-5356 Ext. 371
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