
All applicants will be reviewed for eligibility. You will be contacted within three (3) days to schedule an appointment for an interview. Please be 
advised that the program only has space for up to seventeen (17) youth and you may be placed on a waiting list. The National Capital Region 
YMCA-YWCA is committed to being an Anti-Racist Association. We believe that all people have the right to live free from discrimination or 
harassment of any kind.

Personal Information
Last Name:	 __________________________________________ 	F irst Name:___________________________________________

Date of Birth: 	 __________________________________________ 	 Age:	 ____________________________________________

Contact Number:_________________________________________ 	 Address:	 ____________________________________________

Source of Income
What are your current sources of income? Check off all that apply:

   Ontario Works
   Children’s Aid Society
   Parents
   ODSP
   Employment
   None
   Other ______________________________________________

Accommodation History (Please check off all that apply for the past 2 years)
 
 
 

   

Day Program
A requirement of the Second Stage Housing Program for Youth is that you must be attending school, treatment, or other day program 
(or combination of these activities) on a full-time basis. Please check off all programs that you are currently involved in:

 School 	         Employment		    Other:______________________________________
 Treatment 	         Volunteer Work 
 
Briefly describe why you are interested in the Second Stage Housing Program:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I certify that the preceding information is correct and that I have answered the questions fully and to the best of my knowledge.

Signature:_ _____________________________________________ 		  Date:_______________________________________ 	

 

Please complete this section if someone other than the applicant has completed this form:

Name: 	 _______________________________________________ 	 Relationship:__________________________________________

Signature:_ _____________________________________________ 		  Date:_______________________________________ 	

Application
SECOND STAGE HOUSING PROGRAM FOR YOUTH

National Capital Region YMCA-YWCA  
180 Argyle Avenue  Ottawa, Ontario  K2P 1B7  613.237.1320, ext. 2578  Fax: 613.788.5095

 YSB Young Men’s Shelter
 YSB Young Women’s Shelter
 Salvation Army Men’s Hostel
 Union Mission
 Shepherd’s of Good Hope

        Women’s Shelter
        Shared Apartment	
        Own Apartment
        Street 
        Group Home

 Detention Centre
 Family 
 Rooming House
 Other: 

If your source of income is Ontario Works, CAS, ODSP or any 
other program please fill out the following:

Worker’s Name______________________________________

Worker’s Phone Number_______________________________


