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FAMILY EMPLOYMENT HOUSING PROGRAM REFERRAL FORM 
 

 
 

 
Referred By: ____________________________________________________________ 
 
Contact Person: ___________________________ Phone Number: _________________ 
 
Address: _______________________________________________________________ 
 
Email Address: _______________________ Projected Date for Housing: ____________ 

 
Applicant Name: ____________________________________________________________________ 

Current Address:____________________________________________________________________ 

Phone Number: ____________________________________________________________________ 

  I-94: ________________________   I-151: ________________________________ 

  I-551: __________________________   SS #: ________________________________   

DWS Employment Counselor _________________________________________________ 
 
Phone number _______________________ E-mail _______________________________ 
 

Reason for Referral: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Services Provided: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Client Housing and Refugee Status: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

**************************For Housing Authority use only ****************************  

  Master Leasing                                           HARP                                                Shelter Plus Care      

  Tenant Based Rental Assistance                CAF                 Refugee Housing 

  State TBRA Program (STAR)                      RIO                  Public Housing       

  Voucher Choice Program (Section 8)    Chronic Shelter Plus Care              WISH 

  Pathways       Project Based Vouchers  


