
Women In Transition  

PROGRAM APPLICATION  

CASEWORKERS: Your referral must include a copy of the Consent for Release of Information, a completed 
application, coordinated assessment date (if applicable), and a summary of your client’s presenting issues (including health, mental 
health, substance abuse, and criminal history), strengths, areas of concern, employer, and salary or source of income and amount, on 
your agency’s letterhead. Please e-mail completed referrals to witreferral@ywcacentralcarolinas.org or fax to 704-521-9684.  
FULL NAME (FIRST, MIDDLE INITIAL, LAST)   TODAY’S DATE  

NAME YOU PREFER   GENDER  
	  MALE   FEMALE   OTHER  

CURRENT ADDRESS   CITY/STATE/ZIP  

COUNTY NAME   HOW LONG AT THIS ADDRESS?  

SOCIAL SECURITY NUMBER (LAST 4 DIGITS ONLY)  DATE OF BIRTH (MM / DD / YYYY)  AGE  

CELL / HOME PHONE   BEST TIME TO REACH YOU  

OTHER PHONE   BEST PHONE # TO LEAVE A MESSAGE  

E-MAIL ADDRESS  

DRIVER’S LICENSE OR ID NUMBER  ISSUING STATE  

 
NEXT OF KIN   RELATIONSHIP  

ADDRESS   CITY/STATE/ZIP  

CELL/HOME PHONE   WORK PHONE  

EMERGENCY CONTACT NAME  SAME AS NEXT OF KIN  PHONE  

CAR MAKE (EXAMPLE: HONDA)    MODEL (EXAMPLE: CIVIC)   

COLOR  YEAR  TAG #  STATE  EXP. DATE (MO / YR)  
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ETHNICITY  ( OPTIONAL )   
HISPANIC/LATINO  NON-HISPANIC/NON-LATINO  

RACE  ( OPTIONAL )   
AMERICAN   INDIAN/ALASKA   NATIVE   ASIAN   BLACK/AFRICAN - AMERICAN   WHITE   
NATIVE   HAWAIIAN/OTHER   PACIFIC   ISLANDER   OTHER   ( PLEASE  STATE)   



 APPLICANT SIGNATURE _____________________________________________________________________________ 
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HAVE YOU EVER PARTICIPATED IN A YWCA HOUSING PROGRAM BEFORE (WIT OR FAMILIES TOGETHER)?               YES                NO
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