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Applicant Name:						
Social Security Number: -----	-----	-		
Contact Number:(	)		-			
To the referring party, i.e., CWW, PO or Eligibility Worker, etc.
The person whose name appears above has an interest in applying for the Transitional Housing Program through Holly’s Place, Inc. The selection committee would appreciate you answering the below questions in a specific and candid manner, noting particular incidents that illustrate the applicant’s maturity, initiative, and readiness for Holly’s Place, Inc.

Referring Party Name:								 
Address:													
Email:														
Contact Number:(		)			-			

Explain comments by using complete sentences. Avoid short responses such as “yes” or “no.” 
If your relationship with this applicant does not allow you to make an evaluation of any item, please indicate “N/A” (Not Applicable).

1. How long have you known this applicant? 		week(s)		month(s)	year(s)	

2. What qualities best describe this applicant?
																																													

3. Are you aware of any circumstances or problems that might affect the applicant’s ability to participate in Holly’s Place, Inc.?
																																													

4. What services or assistance would you recommend assisting the applicant success in Holly’s Place, Inc.?
																																													



5. What is your assessment of the applicant’s potential, motivation, or capability to undertake the responsibilities of living in a Holly’s Place, Inc. site?
																																													

6. Check how you rate the applicant’s character and motivation.

	
	Strongly Agree
	Agree
	Somewhat Agree
	Disagree

	Has a positive self-image
	
	
	
	

	Demonstrates leadership capability
	
	
	
	

	Takes initiative
	
	
	
	

	Is highly motivated
	
	
	
	

	Has potential for growth/coachable
	
	
	
	

	Is tolerant of minor disappointments
	
	
	
	



In order to be considered for Holly’s Place, Inc. the following supporting documents must be received:
1. Holly’s Place THP Application (to be completed by applicant and/or referring party)
2. Court report (most recent)
3. Symptom Checklist
4. Transition to Independent Living Plan “TILP” (created within the last 6 months)

Please forward the documents using either option: 
Email: info@hollysplace.org
or
Mail: 	Holly’s Place, Inc.
	21573 Foothill Blvd., Suite #210
	Hayward, CA  94541


														
Signature								Date
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