[bookmark: _GoBack]MAINSTREAM HOUSING PROGRAM APPLICATION                   Date & Time Application Received :              
Return TO: COMMUNITY TEAMWORK, INC.	
155 MERRIMACK STREET
LOWELL, MA 01852								
								

APPLICANT CONTACT INFORMATION

Name_______________________________________________

Address_____________________________________________

City______________________ State______________________

Phone Number:_______________________________________

Social Security number:_________________________________

Eligibility: The Mainstream Housing Program provides rental assistance for Non-Elderly persons with disabilities.  The disabled household, member must be the head of household, co-head or spouse.   If the disabled family member is not the head of household, co-head or spouse, stop here as the family is not eligible for the Mainstream Program.

Does the head of household, co-head or spouse have a disability?     Yes_____      No_____ 

Number of family members including children:_________ Total gross household income:________

We collect data on race & ethnicity in accordance with federal regulations.  People of varies races may also be of Hispanic ethnicity.  Please indicate if you are Hispanic.  Your answer will not affect your application.   

______White    ______ Black/African American ______American Indian/Alaskan Native Asian   ______ Asian 

______Native Hawaiian/Other Pacific Islander

Ethnicity     ______Hispanic  ______Non-Hispanic


Signature:______________________________________         Date:__________________________________

Completed applications must be returned to CTI no later than 5:00 PM on November 3, 2017, or postmarked no later than Friday November 3, 2017. No applications will be accepted after that time.  
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