
Society of Saint Vincent de Paul 
St. Patrick’s Conference Intake Form 

 

Appointment Date _______________  Time __________ 

_____________________________________________________________________________ 
 

APPLICANT INFORMATION 
 

Last Name                                         First Name             Middle Initial 

 

 

Telephone 

Address                                                           Apt. No.                                                                           Zip 

 

 

Apartment Name 

 

Specific Help Requested 

 

 Months/Years at Apt Location 

 

Auto(Make, Model, Year) 

 

 

Religion 

 

 

Date of Birth Place of Birth  DL# 

 

 

Incoming Status 

     (  )  New to Service      

     (  )  Helped Before 

     (  )  St. Pats Member 

Marital Status 

     (  )  Single                (  )  Widowed 

     (  )  Married             (  )  Unmarried Couple 

     (  )  Divorced            (  )  Other 

     (  )  Separated 

Referred By 

 

 

 

 

   

HOUSEHOLD INFORMATION 

Family/Household 

Members Names 

Age Relationship School 

Grade 

Employer / School Monthly Salary 

      

      

      

      

      

      

      

      

SPECIFIC QUESTIONS 

1.  What circumstances led to this need? 

2.  How long has this need existed? 

3.  Do you anticipate this need will repeat? 

4.  If so, how do you plan to help yourself? 

5.  List your last 2 places of employment. 

6.  Where did you last apply for a job? 

7.  Do you have medical insurance, Medicare, or Medicaid? 
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FINANCIAL INFORMATION 

Monthly Income  Monthly Expenses  

Family Take Home Wages $ Rent $ 

TANF $ Food $ 

Food Stamps $ Electricity $ 

Vet Benefits $ Water $ 

Pension / SSI / SSDI $ Natural Gas $ 

Worker’s Comp $ Telephone and Cell Phones $ 

Child Support $ Car Payment $ 

Medical / CHIP $ Car Insurance $ 

WIC $ Gasoline $ 

Financial Assistance from 

Family & Friends 

$ Medical / CHIP $ 

Other Charities $ Child Care $ 

Other $ Credit Cards / Loans $ 

 $ Other/Internet/Cable $ 

 $ ***Payday/Title Loans*** $ 

ADDITIONAL SPACE FOR INTERVIEWER 

 

 

 

 

 

 

 

 

 

 

 

 

 

******Amounts in excess of guidelines reviewed with ________ 

SVDP Interviewer_____________________________________ Date ___________________ 

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national 

origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all 

or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted 
or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)  

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 

http://www.ascr.usdagov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the 

information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who are deaf, hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  

 USDA is an equal opportunity provider and employer.                          
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