
East Main Place 
Guideline.~ for Application and Rc.sldenc'( 

Our mission Is to empower those of us without dlroollon to choose n way home with shelter, skills, 
rosouroes nnd dignity. The guiding philosophy of East Muln Place Is to provide a stable llvlng environment 
and supportive services to homeless families and individuals In order to help them achieve permanent 
housing and self-sufflolency. 

When you retut•n this opplloatlon, see • cuso munngot• to determine If you are eligible for our 
program. When you oro plnocd on tho waiting list, yon must call enoh weol< to find out whnt numbet' 
you oro on the list. 

The following documents must be tm•ned In with the nppilcntlon for It to bi> accepted: 
• A signed referral on their letlerhead from a sooi•l services agQncy 
• Signed cottSent forms (enclosed In application packet) 
• Drivers licenso or photo !D 
• Social Security Card or veriflc•lion from SSA thnt you have appllod for one 
• Tuberculosis test resulls from the la•t twelve (12) months 
• Birth Certificate (s) 

To qualify to boa resident of East Mnln Plncc, nn lndlvldunl or family must: 
• Be homeless: 1) without n residence and sleeping In shelters, cara, pnrks, bridgos or nbandoncd 

bnlldll1gs, 2) In tho proco" of being evicted, or 3) being dlsc!mrged fi·om an inslitutlon after at 
least30 doy$ without IUl identifiable resldenco 

• Boat leMt18 years of age or accompanied by a parent or legal guardian 
• Mus! be medically competent and compliant and must be able to dispense medication for self 
• Must submit a completed •ppllcatlonlncludlng roferrnland signed relosses 
• Bo free from alcohol, drugs, and domestic violence ond committed to remain frco of alcohol, 

drugs, and domestic violence 
• Possess a slnte Issued OL or photo 10 card and social security card 
• Show documentation of a recent (within six months) Tuberculosis test 
• Be committed to living lndepondenlly 
• Bo committed to obtolnlng ftlll·tlme employment 
• Be committed to participate In the East Main Place program to complete personal goals 

E~t Ma/11 Place prov/t/es comprellcus/ve case 11/1//lagemelll and supportive services for resltlo/lls, 
Res/tfeuts agree to pnttlc/pate (wltll tllelr families /{occupying a family 111110 In /lie services provided aud 
agree to occupy Easl Main Place as /ranslllolta/ llo11slug for 110 more 1111111 one year. Tile services may 
/uclude hut are not limited to lllefol/ow/ug: develop a/Ill carry out au Iudivltlua/ or Family /Jevetopmeut 
Pluu, hudgc/IIIQ classes, parentiii!J groups,fom/ly and clllld eve/1/s, amtteua/11 orgoulzot/ous. Failure hv 
T~sftlmlf.fi muflnr mr!mhers Q,f tflelr (amU/es to I!Otllc/na/e In llw.ra cqse mauagwumt ami sunportlve 
setvkeS OS r(etermk/eif, qt tile sole d/scretl~n of East Mallf Place or• qroli//1/S !iJr /ermlnat/o/1 of 
res/d€JICV. 

No person m• fnp1IIY sholl be denied shelter or services if they nre n port of the subpopulntlon to bg 
sezyed by tho siJ@Itor nud do not noso n snfety risk to themselves 2r ~tho)'s, (2007 ODOC Emergency 
SheiJer Orant RFA p•ge 51 

Contact lnform•tion: 1100 Enst Main Street, Normnn, OK 73071 
Phone: 405·447-4663 Fox: 405-447-4679 
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East Mul11 Pln~e Appllcutio11 
Name: ________________ _ Date: ___ _ 

Mnlden or nny other nome you've used: ------

Spouse's Name: ____________________ _ 

ls your Spouse applyhlg to live here with you? __yes _no 

Phone number where we cun contact you: L._) -----

If you cannot leave a phono number, It Is your rcspouslb111ty to contact East Muln Pineo regularly on 
the status of you!' refer mi. 
Referral Source: Coso Worker:-------

Have yon ever been a rooldont ofEflst Main Place In tho past? __yes _no 

Have you ever lived In transitional housing before? __yes __ no 

If yes, please explain:------------------

Age:_ Sex: __ S0<1lal SecurltyNumbe~ ---------

Do you have a Social Security cord? __yes _no 

Pate of birth:---- Driver's LIC<luse Number/State !D ff: -------

Family Status: __ single _couple _seporated/dlvorced 

Do you lmvo children? __yes __ no 

f I [yes, ptel\Se com_j)lcto: 
Namo of Child U!rthday Age Sex of child Willlhey live here wlth vou? 

-· 

Do you h~ve custody of your children? __yes _no 

If your children will be Hvlng wlth you at East Mafn Place, are they current on thelr Immunizations? 
__)!OS _110 

Leave this section blank for staff notes: 
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List everyone who will Jive with you at East Main Place: 

If anyone in your immediate family will not be living with you, why not? 

Describe your relationship with your children's other parcnt(s): 

What are the circumst!lllces Ol\Using you to be homeless? 

Are you a veteran? __ yes ~no 

Do you currently have a monthly income? _yes __ no 

Income In the past 30 days: ··--- Income in the past 90 days: __ _ 

Fill in the amount you currently receive per month: 

$ __ Veteran $_SSI $_Soc.Security $_TANF $_UnEmp. 

$ __ Child Support $_Workers Comp. $ __ Food Stamps $ __ Other 

Do you have income pending (In process)? _yes __ no 

If yes, please explain:------------·--------

Do you own a car? __yes _no 

Year __ Make ____ Model __ Tag State __ 

Do you lmve any assets? (savings account, ful'llitur~, etc.)---------
Where are you staying now? ________________ ~-

How m!llly times have you been homeless In the last four years?-------

Last Permanent Address:-------------------

Date:----- Landlord:-----------------

How many times have you moved in the last five years?----------

Please give some reasons why you have moved: --------------

Do you have any family in the area? _yes __ no 
Name: __________________ , ________ __ 

Address:------------- Phone: 
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Contact Person In Cas~ of Emergency:----------------
Address: _____________ Phone:---------

Personal References: 
Name Address I """' NomO• I 

l l 
Please List Your Last Four Jobs (startin~r with most recent or uresent employment): 

Oates Emn!oved Emnlover Position Reason for Leavlna 
I to I 
I to I 
I to I 
I to I 

Are you able to work? __ yes _no Are you currently employed?----

What level of education did you complete: 

High School Gt·aduate OED Last Grade Completed __ _ 
Yo-Tech ___ _ Course _____ _ College ________ _ 

Have you been in any other type oftraining program?----------

If yes, please list:----------------------

Please List Job Related Skills: 
!. __________ _ 2. __________ _ 

3. _________ _ 4. __________ _ 

Have you ever had or been treated for a substance abuse problem? If so, please explain: 

Date/Place of last treatment and oase worker's name: ----------

When did you last use alcohol/illegai substances:-----------

Do you understand that East Main Place hus no tolerance for drug or alcohol use on or 

off the premises while you are a resident here? ___yes no 

Current Medical Problems:-------------------

List Current Medications:------------------
Havo you ever been ll'eated for psyohologicalfemotional issues? _yes _no 
_inpatient treatment __ outpatient treatment 
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List Medications taken:--------~--~-~-~----

Most Recent Treatment Emd Case Manager's Name:----------~ 

Can you take your own medications as your physician prescribed? _ _yes _no 

Have you or any member of yom· immediate family ever experienced any of the 

following? (check all that apply) 

_physical abuse _sexual abuse _chlld abuse/neglect 

_child behavior problems _family conflict _suicidal thoughts 

_substance abuse _prostitution _nmaway 

Please explain:--~--------------------

Did you receive counseling or therapy for the above issues? _yes __ no 

Have you ever had contact with Child Protective Services/Child Welfare? If yes, give 

dates, worker, and telephone number:----------------

Felony Charge(s): ---------~-- Date(s): -~---

How resolved:----------·-------------
Current Probation or Parole? _________________ _ 

Parole Officer's Name:---------- Phone#:-----

Othercunent legal issues:------~-----------

Howls your credit? Explain:-----------------
Are there other social service agencies ittvolved? _yes __ no 

List what agencies and who ls working with you from that agency: 
Agenoy: ___ Workor: ________ _ 
Agoooy: _____________ Worker: _____ ----

What are some changes In your life that have been stressful for you (besides 
homelessness)? _______________________ _ 

Af(l you willing to work with the case manager in obtaining your goals while in the 

program? __yes __ no 

Pleaseexpluin: -----------------------

5 



What do you hope to accomplish with your stay at East Main Place? 

How long do yo11 think you want to stay at East Main Place (up to one year)---

Please explain:-----------------------
Are you considering any alternative placements at this time? Please describe your 

options;------------------·------

Applicant is a member of the following group (check all that apply); 

_African·Anterioan 

_ _physically disabled 

_Asian _Caucasian _Native American 

The above Information provided Is h·ue and correct to the best of my l<nowledge. 

Appllcnnt's Signature Date 
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Standnrd Client Authorization to Release mtd Exchange lnformntlon with the HMIS 
Updntcd 4·20·01 

Nnmeof Agency: ______________________ _ 

Cllent'sName:-;-=----;;;:':';------==::-::=:-:--------
Last, First Mlddlolnlllnl 

Date of Birth: __}__)_Gender:_ Soclnl Security Number: •• ··---
mm/dd/yy 

The ContinU\tm ofCnro HMIS Project Is n sh!U'ed homeless and housing managament lnfonnatlon system, The HMIS Is 
maintained by The Homeless Alliance to help Improve homeii!Ss and housing services thnt cnn be provided to you. Tho HMlS 
docs this by allowing authorized personnel at HMIS Mcmbor Agonol\lS to share Information that may be needed to provide 
services to their clients. Tho HMIS operates over the Internet nnd uses many secnrily protections to keep your lnformntion 
confldentlal and safe. 

By pnrtlolpaUng In the HMIS you will have tho ability to receive@ H.NfiT 1D C!U'd. 
Participation in the H.NET ID card program enables you to: 
• Ride the UNET Express trnnsportntlon system. 
• Have clenrance to stay at participating emergency shelters (wllon combined with TB testing) 
• Speed up the check· in proccss nt participating service providers, 

1 understand that all information gathered about me is personal and private and that l do not have to pnrtlclpato In the HMiS. I 
have had an opportunity to ask questions about the HM!S nnd to review the infonnatlon this release authorlzos the HMIS 
Member Agencies to •hnre, I understand that lnformntlon nbout services provided to me by HMIS Mombor Agencies may be 
slurred with other HMIS Montber Agencies. Unless I make a formal request to an HMIS Mombet' Agency that! no longer watt! 
to participate in the HMIS, this release will remahtln force for thr~e years from todny and will expire on . 
This release authorizes HMIS Member Agencies to shnt•o Baste Identifying lnfot•mntton such as, bnt not limited tol 
Name, Picture ofcllellt (lfneetled for H.NBT ID Cnrd), Social Security Nuntber, Dnte ofBlrth, Gender, Race, Tuberculosis 
Clearance Stntus and Shelter Welcome, Veteran Stallls. I authori:w the sharing of my basic Identifying informntlon with other 
HMIS Member Agcncl\lS. I authoriw thnt a copy of this orlgbtal will servo as an original for tho purposes stnted above. _,_,_ 
Client's Authorizing Slgnnturo Dote (mm/dd/yy) 
Based on the above lnformntlon, I authorize basic Identifying lnformntlou of my dependent(s) to be shared with the HMIS, 

-'-'-Legal Gum·dlan's Authorizing Signature Dnte (mm/dd/yy) 

...J._I_ 
Guardian Printed Nnme Dntc (nun/dd/yy) 

Nome of dependents that the legal guardian nutltorl~es to participate In the HMiS: 

_,_,_ 
~N""am~e.,.D"'n'"'te-o-,f"'B"'ir"'tl"'t N"'n-m"'o""o=ato of Birth 

Agency Representative's Slgnaturo 

Agency Represontatrve's Prutted Nnme 
_f_j_ 
Date (mm/dd/yy) 

I / __ 
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'fhe original of this Client Authorl1.atlon for Release form should be kopt on file nt tho Agency. Upon n form's expiration date, 
tho file should be kept for five years, 
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Consent Agreement 

By my signature below, I hereby assign my permission for East Main Place to request 
and obtain doomnelltatlon for lUlY public record of my name. I also assign my pe1mission 
for East Main Place to discuss with any agency, organization, or reference I listed any 
matter that concerns my meeting the criteria for admission. If there is need to obtain 
information from a private source, I will be asked to sign a release of information form 
for each source. 

I understand that the use of this information is confidential and may only be shared with 
those agencies/individuals involved in the delivery of services. I also understand that I 
have the right to revoke this consent at any time by informing the service coordinator in 
writing. 

I have read and Ullderstand this doownent and I sign it tllis the __ day of 
____ ,200_. 

Applicant's Slgnnturo Dato 

Additional Comments by Appllcant: 

••• "-1. ., • ~ ···~. ·• ' ~-' ., ' 
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Ga•icvance Procedures for Applicants and Termination ofProgrnm Parlicipalion 

Applicant Grievance Procedures 
East Main Place strictly adheres to the requirements of the Oklahoma Department of 
Commerce Applicant Appeals Procedures to ensure equal access to set'Vlces and 
resources available under programs funded by ODOC: 

A. The notice of right to appeal shall upp~m· on all application forms used to 
determine applicant eligibility for any services or resources provided with 
funds received from ODOC. 

B. East Main Place shall initiate the appeals procedure upon request by an 
applicant, within ten (10) days ofthe request. 

C. Aftet' all local appeal procedures have been exhausted, an applicant may 
appeal the East Main Place's decision to ODOC. In such cases, East Main 
Place and appellant shall provide ODOC with all relevant documentation. 

D. The applicant appeals procedure shall guarantee that each persoJt seeking 
services shall: 

a. Have the right to file formal application for services or resources upon 
request; 

b. Be afforded an opportunity to have private and confidential interviews 
pertaining to the case; 

c. Not be denied assistance on the basis of race, color, gender, creed, 
religion, age, political preference or disability; 

d. Receive timely approval or disapproval of the application; and 
e. Reeeive written notification of appeal and appeal procedures, 

including notices that: 
i. Ali aggrieved parties shall be afforded a reasonable opport1mity 

for a fait· hearing; 
H. The applicant or the represenmtive of the applicant shall have 

access to r~cords relevant to the appeal process; and 
iii. The applicant shall have the right to a timely determination and 

prompt notice of hearing decisions. 

Grlevamco Pt•ocedure fot• Termination of Participant Asslsmnce 
East Main Place may terminate assistance provided to participants who violate program 
requirements, The termination allows for the due process of the tenninated participant's 
rights. 

Residents are made aware of disallowed activities and grounds for eviction In the 
application paperwork as wcU as the lease they sign upon entry to the pl'Ogram. 
Additional copies of the guidelines for residency are on display in the East Main Place 
office. 

A residenf at risk of eviction from East Main Place wJII be required to meet with two case 
managers and the executive director (iftlte director is available) for a staffing to discuss 
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the violatton(s) in question. Afkr meeting with the resident, the staff is to discuss the 
violation to detem1ine If eviction is necessary. 

When it is determined that eviction is the necessaty consequence of the violation(s) the 
resident Is notified in writing by the executive director of the staff's decision and the date 
by which the resident m11st be moved out of his or her apartment. Evictions may be 
immediate in the case of violence Ol' the threat of violence to any resident or staff. Other 
evictions may range from one to thirty days depending on the sevel'lty of the vlo!ation(s). 
East Main Place staff will always make an effort to find placement and services for 
evicted participants by providing a resource list and referrals when necessary. 

Evicted participants may request a heuring regarding the termination of their assistance. 
The evicted participant must submit his or her request and justification for a healing in 
writing to the executive directot·, Hearings are to be attended by a committee of two case 
managers and the executive director. In the event one of these staff members is not 
available, a board member may be asked to attend in his or her place. The committee has 
up to five business days to research and ()Valuate the participant's argument. A final 
decision will be delivered to the participant no later than the end of the fifth business day 
after the hearing. This decision may be appealed to ODOC when all local appeal 
procedures have bee» exhausted. 

Adopted by the Doord of Directors on March 29,2005 
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