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HOUSING APPLICATION OVERVIEW
ST. PAUL RESIDENCE
902 HERSEY STREET, ST. PAUL, MN 55114-1216
Information Line: (651) 917-4101

The St. Paul Residence is scheduled to open and begin move-ins in September 2007. St. Paul Residence
is conveniently located in the Midway area and provides 60 units of permanent housing. The units are
furnished and consist of a room, with a shared bath and kitchen. St. Paul Residence also comes equipped
with a computer lab and an outdoor patio. The front desk is staffed 24 hours each day and a service
coordinator is available to help tenants connect with services in the community.

Preference will be given to men who meet the definition of long-term homelessness and have an income
$14,800 or less.

A completed application verification form certifying long-term homelessness can be mailed or dropped of
at Mary Hall, 438 Main Street, located 2 blocks from the Dorothy Day Center, or mailed to St. Anthony
Residence PO box 14136, St Paul 55114. There is a one-time application fee of $15.00

Definition of Long-term Homelessness:
* Homeless for one year or more
* Homeless four times in the last three years

The St. Paul Residence offers a variety of housing opportunities, which include the following:

1. Group Residential Housing (GRH) (30 units) pending Ramsey County approval
2. Rental for long-term homeless (LTH) (17 units)
3. HUD Shelter Plus Care (13 units)

Eligibility Requirements:

1. Group Residential Housing (GRH)
*  Meet the definition of long-term homelessness
* Receive Ramsey County approval for GRH
2. Rental for men experiencing long-term homelessness (LTH)
*  Meet the definition of long-term homelessness
* Pay 30% of income for rent
3. HUD Shelter Plus Care
*  Meet the definition of long-term homelessness
* Have a disability
* Coming from shelter, the street or discharged from jail or treatment after a stay of
less than 30 days
* Pay 30% of income
*  Willing to meet with a case manager

Please fill out the application and the attached verification form certifying long-term homelessness.
There is a one-time application fee of $15.00. Applications can be dropped off at Mary Hall, 438 Main
Street, located 2 blocks from the Dorothy Day Center, or mailed to St. Anthony Residence, PO box
14136, St Paul 55114.



HOUSING APPLICATION
ST. PAUL RESIDENCE - CATHOLIC CHARITIES
902 HERSEY, ST. PAUL, MN 55114
Information Line: (651) 917-4101

Personal Information (Please Print)

First Name Middle Last Name Date of Birth

Social Security # Home Phone Work Phone

What Program are you applying for? (Please check any that apply)

[] GRH [ HUD RENTAL  [J LTH RENTAL
Contact Information
Address (where you receive mail) City, State, Zip
Social Worker / Case Worker’s Name and Phone Number Phone (where you can be reached)

I was referred to the St. Paul Residence by: (Please check one of the following)

[ Shelter Staff  [] Access [0 Social Worker 0 Church [ Psychiatric Hospital
00 CD Program O Street Worker [ Police O Self
Other: Please Specify

Source of Income: (Please complete all that apply)

Employer Phone Number Average Hrs/week | Hourly Wage
|:| Employed

SSI Monthly Benefit RSDI Monthly Benefit VA Monthly Benefit
[ ss1 [] rspI [va

GA Monthly Benefit MSA Monthly Benefit Monthly Payment
0 ca [] msa [] other

I authorize verification of information contained herein and examination of my criminal history. I understand giving false information
on this application is reason for refusal or eviction. I do hereby swear and attest that all of the above information is true and correct. I

also understand that any anticipated changes in household composition must be reported to management immediately.

Signature Date
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Print Applicant Name

For program eligibility purposes, the definition of long-term homelessness is:

Households experiencing long-term homelessness: Means persons including individuals,
unaccompanied youth and families with children lacking a permanent place to live continuously for a
year or more or at least four times in the past three years. Any period of institutionalization or
incarceration shall be excluded when determining the length of time a household has been homeless.
Access the MHFA website for more information on the long-term homelessness definition at:

http:/ /www.mhfa.state. mn.us/ multifamily /LTH Definitions.htm

I hereby verify the Applicant: meets the definition of long-term homelessness or

does not meet the definition of long-term homelessness

Print Name & Title Of Professional:

Signature of Professional: Date:

Telephone Number: Fax: Email:
Company/Agency Name & Address:

Housing Status Verification/Referral Form 11/1/05





