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             LGBTQ Host Home Program
                     Host Application

	Demographic Information

	Applicant A

	Name:

First: 
     
	Middle:

     
	Last:

     

	Occupation:

     
	Work Phone:

     
	Email:

     

	DOB:

     
	Race:

     
	Gender Identity:

     
	Pronoun Used:
	Sexual Orientation:     

	Applicant B

	Name:

First: 
     
	Middle:

     
	Last:

     

	Occupation:

     
	Work Phone:

     
	Email:

     

	DOB:

     
	Race:

     
	Gender Identity:     
	Pronoun Used:

     
	Sexual Orientation:     


	Household Information

	Address:

     
	Contact Phone:

     

	City:

     
	State:

     
	Zip:

     

	Check all that apply: 

Rent FORMCHECKBOX 
     Own FORMCHECKBOX 
     Apt. FORMCHECKBOX 
     House FORMCHECKBOX 
     Cooperative FORMCHECKBOX 
     Homeowner/Renters Ins: FORMCHECKBOX 



	How long have you lived at this address?      
	How long have you lived in Illinois?     

	Applicant A:

At current adress:          Illinois:     
	Applicant B:

At current address:          Illinois:     

	Do you have a current IL Driver’s License?

	Applicant A: Y/N     Insurance Co:     
Driver’s License #:          
	Applicant B: Y/N     Insurance Co:     
Driver’s License #:          

	Do you have renters/homeowner insurance? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  Company/Policy #


	Can you provide a private room/space for a youth?     Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	Are you planning on moving within the next year?       Yes FORMCHECKBOX 
     No FORMCHECKBOX 



	Members of Household (Include roommates, relatives, children and others in home)

	Name:

     
	DOB:

     
	Gender:

     
	Relationship:

     

	Name:

     
	DOB:

     
	Gender:

     
	Relationship:

     

	Name:

     
	DOB:

     
	Gender:

     
	Relationship:

     

	Name:

     
	DOB:

     
	Gender:

     
	Relationship:

     

	Have you consulted with members of your household about becoming a HHP volunteer?

	Yes/No     
	Do they have concerns:     


	Please list number/type of pets in your household:     



	References

	List two references (non-relatives) you have know at least 1 year and one reference whom you have known for 5 years. Please be sure that one of the references is a youth under the age of 24.  If you are applying with another person(s), your references should know each person  and how you function as a family/community. 

	Name
	Street Address
	City, State
	Zip Code
	Telephone
	Relationship
	Years known

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Briefly, describe your interest in wanting to host a young LGBTQ person in your home:

	

	

	

	

	

	


	Please describe the age, gender, and other characteristics of a young person you would wish to host:

	

	

	

	

	

	


	Please write about your strengths, skills and any other relevant information that you would like to share:

	

	

	

	

	

	


	Have you ever been a convicted of a crime? (this doesn’t rule you out of becoming a host home volunteer):
Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	If yes, please describe:

	

	Have you ever been a licensed as a foster parent (this is not a requirement for the LGBTQ Host Home Program):     Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	If yes, with what agency?

	


I hereby certify that the facts contained within the LGBTQ Host Home Program Application are true and complete to the best of my knowledge. I understand that completion of this application and process is not a guarantee of becoming a host home volunteer or having a youth placed in my home.
_____________________________________         _____________________________________

Signature Applicant A                            Date             Signature Applicant B                           Date
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