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HOUSING APPLICATION FORM     Office Use Only







     Ref No

Please complete this form and return it to the address overleaf.

Confirmation of receipt of the form will be within ten days.

	APPLICANT DETAILS

	TITLE
	SURNAME
	FIRST NAMES
	DATE OF BIRTH
	SEX

(M/F)
	RELATIONSHIP TO YOURSELF

	
	
	
	
	
	SELF

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Home Address:  
……………………………………………………………………………………………………………………………
Postcode: ………………………………….  Length of time at this address:  
………………………………………………………
Home Tel: ……………………………………………..……………………………………………………………………………………..
Mobile: ……………………………………………………………………………………………………………………………………….. 
Email: ………………………………………………………………………………………………………………………………………….
Correspondence address if different from above:.…………………………………………………………………………………
Postcode:
  ……………………………………………Tel No: ……………………………………………………………………………
Present accommodation,

Are You:
[image: image2.emf] 

 

Council Tenant or Joint Tenant                       Housing Association or Housing             

Owner Occupier                                             


                                              Co-op Tenant or Joint Tenant

 
Renting from a Private Landlord                     Staying with Parents, Friends or Relatives             
Homeless

Name of your current Landlord .………………………………………………………………………………………………………………………………….

Address of your current Landlord .………………………………………………………………………………………………………………………………
..............................................................................................................................................................................................................
Landlord’s Reference Request

If you have been, or currently are, a tenant of a Council, Registered Social Landlord or private landlord in the last 5 years, please supply the name and address of the landlord (or landlords if more than one) below. This is to allow us to seek a reference from your landlord or previous landlord in order to further assess your application. 

	Name of Landlord
	Address of Landlord
	Address of Tenancy
	Tenancy Start Date
	Tenancy End Date
	Reason For Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. Housing Factors
Please describe your home (e.g. flat, house, bungalow, other) 
……………………………………………………

How many bedrooms are in your home? 
Do you share your current accommodation with anyone who 

will not be moving with you?                                                                   Yes                    No 

Do you share a bedroom with anyone other than your partner?               Yes                   No   
Who do you share a bedroom with? 
……………………………………………………

Which floor is your current accommodation on? 

Does your home have lift access                                                              Yes                   No
Facilities – Does your home lack any of the following?


Bathroom with bath/shower/wc                                                               Yes                   No  

Domestic hot water supply                                                                      Yes                   No

No separate kitchen or inadequate kitchen                                              Yes                   No

Is there any evidence of damp or disrepair?                                             Yes                   No
Do you have the following facilities?  (Please tick boxes which apply)

	No Central Heating
	
	Partial Central Heating
	

	Full Central Heating
	
	Solid Fuel Central Heating
	


2. Personal and Environmental Factors
Personal

Do you or anyone on your application suffer from harassment?               Yes              No
Please give details…………………………………………………………………………………………………………………………………………………….

Do you or anyone on your application suffer from racial harassment?     Yes             No 

Have you reported the incidents to the Police or your Landlord:             Yes              No 

Do you receive support from Social Work Services/Health Authority/Other Source:    Yes              No

Would a move to a Viewpoint property ease loneliness/isolation?          Yes                No 
Environmental


Are you moving to the area for employment/study reason?                                         Yes                                 No

Is there inadequate public transport where you live?                                                   Yes                                 No

Is there evidence of vandalism in the immediate or surrounding area?                         Yes                                 No 

Are you housebound in your home?                                                                            Yes                                 No

Do you use a wheelchair in and/or outside your home?                     
                          Yes                                  No
Why do you want to move?

3.  Which developments do you wish to apply for? 







(Please tick boxes)

	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Buchan Gardens
	Buckhaven

Fife
	Sheltered Housing
	One three bed house and one and two bed cottages
	60
	

	City Park
	St Andrews

Fife
	Sheltered Housing
	One and two bed flats and studios
	60
	


	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Harbour House
	Kirkcaldy

Fife
	General Needs
	Two bed, three bed flats
	16
	


	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Letham Court
	Leven

Fife
	Amenity Housing
	One bed, two bed flats
	50
	

	Meikle Square
	Dysart

Fife
	Amenity Housing
	One bed, two bed flats
	50
	


	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	John Hunter House
	Kirkcaldy

Fife
	Alarmed
	One bed, two bed flats
	50
	

	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Kilravock House
	Edinburgh

Grange
	Loanstock
	One bed, two bed flats
	60
	


Transfer Only
	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Glenesk House


	Dalkeith

Midlothian
	Sheltered
	One bed, two bed flats
	60
	

	Railway Cottages


	Dalkeith

Midlothian
	Amenity Housing
	One bed, two bed cottages
	50
	


Transfer Only
	Development
	Location
	Type
	Property sizes
	Minimum Age
	

	Preston Tower


	Prestonpans

East Lothian
	Amenity Housing
	One bed, two bed cottages
	50
	


What size(s) of property would you consider? 

Studio/bedsit 



1 bedroom  



2 bedroom  



3 bedroom 


4.  Medical Conditions
If you or someone moving with you has a health problem or a disability, please complete the following questions.

1
What is the name of the person/s with the health problem(s)? 



Please describe the health problem(s)




Do you or anyone on your application consider yourself to be disabled?
Yes                  
No

2
Which of the following does your bathroom have?
Bath
Yes
No





Shower over bath
Yes
No




Separate shower unit
Yes
No





Wet floor shower area
Yes
No


3
        If you are not in your own home, are you unable to return due to the health problem
     Yes

No

4
How do the health problem(s) make your present home unsuitable?


5
Have you had a recent health assessment carried out (e.g. by an occupational therapist or a physiotherapist etc?)


 
Yes
No


If you can, please tell us the name and address of the person who assessed you.




Date of assessment

6
Are you currently living in sheltered / supported housing?
Yes
No


7
Do you have a community / pendant alarm?
Yes
No

8
Has your current home been adapted due to your health problems / disability? 
Yes
No



If yes, please tell us about the adaptations you have.


9
What further adaptations do you need?


10
Do you or the affected member of your household suffer from any of the following?



Mental health problem 
Yes
No  


Physically disabled
Yes
No  


Blind / partially sighted 
Yes   
No


Hearing difficulties 
Yes
No



Learning difficulties problem 
Yes
No



Acquired brain injury problem 
Yes
No

11      If you have a mental health problem, how much would a move help?



A Little

A lot

(Please provide supporting evidence from a CPN, Support Worker or GP








   


that moving would benefit you)














   
12
Do you or the affected member of your household use a wheelchair? 
Yes
No





13
If Yes, how often is it used:
Inside:
Sometimes
Always
No




Outside for short trips:
Sometimes
Always
No




Outside for long trips:
Sometimes
Always
No


14
Is your current home wheelchair adapted?
Yes
No


15
Would a wheelchair be used inside your home if your home were suitable?
Yes
No


16
Do you or the affected member of your household have a mobility problem?
Yes
No


17
If Yes, are any of the following walking equipment used
Crutches
Walking Sticks




Trolley
Zimmer


18
Do you have difficulty going out because the area you live in is hilly?
Yes
No


19     Do you have internal/external steps?



          

        Yes
                  
No


20
How do you manage these steps?
Have no problem with steps


Need help to manage steps


Can manage with difficulty


Cannot manage steps at all
21
Do you or anyone on your application suffer from falls, dizzy spells, blackouts or fits?


       No
        Hardly ever
        Once a month
       Once a week
      Most days    

22
Do you have any daily care needs?
Yes
No

23
If Yes, can you do the following?

	Activity
	Yes
	Need Help
	With difficulty
	No

	Housework
	
	
	
	

	Shopping
	
	
	
	

	Prepare meals
	
	
	
	

	Eat unaided
	
	
	
	

	Washing (Laundry)
	
	
	
	

	Get on and off the toilet
	
	
	
	

	Get in and out of bath
	
	
	
	

	Get dressed and undressed
	
	
	
	

	Get in and out of bed
	
	
	
	

	Reach electrical sockets
	
	
	
	

	Manage medicines
	
	
	
	

	Use a bus
	
	
	
	



24
Do you have your own garden?
No
           Yes
          If yes how do you cope with your garden?

      
No problem          Currently get help           Need help, none available            With difficulty          Cannot manage it          




The aim of Viewpoint’s Allocation Policy is to assist those in housing need, regardless of their colour or ethnic background.  In order to be sure we are successful we need to keep accurate records.  Please help us do this by answering the following questions.

(All information is treated confidentially)

How would you describe your ethnic background?
White:










Black, Black Scottish or Black British    
Scottish










African

Irish











Caribbean





Other British









Any Other Black Background





Polish











Please specify ____________________________



Any Other White Background







 

Please specify_____________________






Gypsy/Traveler
Asian, Asian Scottish or Asian British:





Mixed or multiple ethnic Background



 

Bangladeshi










Please specify____________________________
Chinese












Indian










Arab, Arab Scottish or Arab British
Pakistani










Other Ethnic Background
Any Other Asian Background







Please specify____________________________
Please specify________________
_____







Declaration for Application of Housing:

Under the Housing (Scotland) Act 2001, we need to ask you to declare any of the following, where evictions, Anti-Social Behaviour Orders, Interdicts or other legal action was taken against you or anyone on your application for a breach of tenancy in the last 5 years.  So if this applies to you, please complete all relevant sections.

Name of person action taken against: …………………………………………………………………………………………………………………………..
Address of Property you occupied at time: ……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………….


Have you had an eviction order made against you in the last 5 years?


   Yes 


   No 
If yes, please advise the date of the eviction order and the reason why it was obtained
(e.g. rent arrears, anti-social behaviour): ………………………………………………………………………………………………………………………..
If yes, please state the address at which the eviction order was made: …………………………………………….............................................
…………………………………………………………………………………………………………………………………………………………………………….
Have you had an Anti-Social Behaviour Order (ASBO) made against you in the last 4 years?
 Yes          
  No 
If yes, please advise the date of the ASBO and the reason why it was obtained: ………………………………………………………………………
If yes, please state the address at which the ASBO was made: ……………………………………………………………………………....................
…………………………………………………………………………………………………………………………………………………………………………….

Have you had an Interdict awarded against you in the last 5 years?
Yes  


No
If yes, please advise the date of the interdict and the reason why it was obtained: …………………………………………………………………..
If yes, please state the address at which the interdict was made: …………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………….

Are you (or anyone on your application) required to register with the police under the sexual offences act 2003?  Yes             No
If yes, please give full name of person(s)…………………………………………………………………..……………………………………………………
Are you related to any Viewpoint Committee member, officer or employee or anyone who has held such a position within the previous 12 months?


No
      Yes                   Name of Person……………..…………………………………………………………………………………………………
DECLARATION

I/We certify that:

All replies which I/we have given are true to the best of my/our knowledge.

I/We understand that if a tenancy is offered to as a result of me/us having provided false information, the Landlord reserves the right to instigate legal actions to recover the property.

I/We hereby authorise Viewpoint to obtain information relevant to any current tenancy I/we hold, or any tenancy I/we have held with another Landlord, and to contact my/our doctor for my/our medical details, where such information is relevant to my/our application.

Signature of Main Applicant…………………………………………………………………………………. DATE: ………………………………………….
Signature of Joint Applicant…………………………………………………………………………………. DATE: ………………………………………….

Please return form once completed to:

Viewpoint 

4 South Oswald Road

Edinburgh

EH9 2HG 

TELEPHONE 0131 668 4247

E-mail admin@viewpoint.org.uk

Web www.viewpoint.org.uk.
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Confidential


Equal Opportunities Monitoring Form for Housing Applicants
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