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OHOP Referral Addendum
The following information must be submitted with a new referral if the individual was previously terminated from the OHOP program as a result of program violations.
A client terminated for the first time as a result of program violations will not be eligibile for referral to the OHOP program for a period of six (6) months following the date of the client’s termination.  A client terminated for the second time as a result of program violations as outlined above will not be eligible for referral to the OHOP program for a period of 12 months following the date of termination.  Clients who are terminated for a Category 1 Violation involving documented fraud, violent crime, or the manufacturing of methamphetamine will not be eligible for referral at any time.

First Name: ________________________  Last Name: ________________________
Date: __________________

Section 1 – Client Statement:

In the space below, please summarize the positive changes you have made since program termination that would result in your ability to meet program expectations and housing stability.
	

	

	

	

	

	

	

	

	

	

	


Attach page(s) if additional space needed.

I verify that all statements regarding my progress are true, and understand that false, misleading, or incomplete information may result in being denied from the OHOP program.
Client Signature: ____________________________  Date: __________________

Section 2 – Third-Party References:

Attach three individual third-party references supporting your enrollment in the OHOP program and / or substantiating information provided in Section 1 above.  Reference letters must include a legible name, title (when applicable), and contact information.

References may include, but are not limited to:

· A letter from your mental health provider

· A letter from your parole officer

· A letter from your case manager

· A certificate of completion from a rent education class

· Documentation of successful completion from treatment

Section 3 - OHOP use only:

OHOP Program Certification

Based upon the information provided to me by the client listed above, and accompanying third-party documentation, I find him / her to be  FORMDROPDOWN 
 for assistance.

 FORMDROPDOWN 

Housing Coordinator Name




___________________________________
   /    /     
Housing Coordinator Signature


Date
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