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Application for Recovery Housing Assistance – RHA              

	Applicant Information

	Resident’s Name:
[bookmark: Text28]     
	DOB:
[bookmark: Text29]     
	Request Date:
[bookmark: Text30]     

	Agency & Provider name:
[bookmark: Text31]     
	Provider Email:
[bookmark: Text32]     

	Supervisor Name:
[bookmark: Text33]     
	Supervisor Email & Phone:
[bookmark: Text34]     

	Stark County Resident:
[bookmark: Check10][bookmark: Check11]|_| Yes                    |_| No
	Primary Diagnosis Of:
[bookmark: Check12][bookmark: Check14]|_| Opiates     |_| Benzos       
[bookmark: Check13][bookmark: Check15][bookmark: Text35]|_| Alcohol     |_| Other:      

	[bookmark: Check16][bookmark: Check17]Is the Resident referred from Detox or Residential?      |_| Yes     |_| No
[bookmark: Check18][bookmark: Check19]     If yes, has contact been made with ongoing agency? |_| Yes     |_| No (If no, the application cannot be processed.)
     If yes, Name/Email for Ongoing Agency Supervisor?      

	Who is making this Report:
[bookmark: Text36]     
	Phone:
[bookmark: Text37]     
	Email:
[bookmark: Text38]     



	Recovery Residence Information (See most recent RHA approved list for availability)

	Recovery Residence name:
[bookmark: Text39]     
	Recovery Residence address:
[bookmark: Text40]     

	RR Contact name & phone:
[bookmark: Text41]     
	Anticipated Move-In Date
     
	Monthly Rent/Fees
[bookmark: Text10]$     



	Financial Information (Attachments required)

	Resident’s Monthly Income: 
$     
	Resident’s Income Source/s:  
[bookmark: Text12]       
*Please attach verification of income/application of benefits.
	Payee, if applicable 
[bookmark: Text13]     



I certify that all answers in this application are true and complete to the best of my knowledge. I understand that the Ohio Recovery Housing, standards, requires that all housing sites affiliated with ORH have been inspected and found to provide a standard of living that meets ORH & NARR requirements. The housing inspection includes health, life skills programming, safety and management reviews that ensure each site lives up to the standards set forth by ORH. I agree to ensure that these documents are completed within the required timeframes as required by StarkMHAR. The AOD Treatment Provider agrees to provide case management services for the full duration of the resident’s tenancy at the recovery residence and identify a point of contact for the RR for communication purposes. I agree to report any changes in my income to StarkMHAR and Canton Payee Center within 10 calendar days of receipt of the change. I understand that any RHA amount authorized by StarkMHAR upon review of this application is not guaranteed to be provided for any specific period of time and that StarkMHAR will notify Canton Payee Center at least 60 days prior to any reduction in, or elimination of RHA funds authorized by StarkMHAR. I also understand that changes to my income or my RR placement may affect the provision or amount of RHA funds authorized by StarkMHAR.


________________________________________________________		____________________________________________________________
Resident Signature				               Date		Provider Signature				                       Date

Please fax this completed form, the multi-party ROI, the Housing LOC form, and any additional financial 
documentation required to StarkMHAR at 330-455-7424, attention Recovery Services Coordinator.

	StarkMHAR USE ONLY – Verification & Authorization

	Date RHA Application Received: 
[bookmark: Text42]     
	Included with RHA Application:               
[bookmark: Check20][bookmark: Check21]|_| Release of Information     |_| Stark County Resident  
[bookmark: Check22][bookmark: Check23]|_| Housing LOC Form             |_| Enrolled in Services       


	
[bookmark: Check8][bookmark: Check9]Application Status: |_| Approved  |_|  Not Approved
	
[bookmark: Text21]Tenant Rate:  $                        
	
[bookmark: Text43]Authorized RHA:  $     

	
Date of Determination:           
	
[bookmark: Text44]Dates Approved: Move In –                  Move Out (not to exceed 90 days from Move In) –          


	
_________________________________________                                                                                         _________________
StarkMHAR Representative                                                                                                                                                                              Date
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