- Seattle Housing Authority a
Reintegration Housing

Individual referral form

The Seattle Housing Authority Reintegration Housing pilot provides housing and support services for
people transitioning out of incarceration, known as liberated individuals. During the pilot phase, SHA
will provide up to 24 months of housing rental subsidy to up to 60 households, coupled with peer
mentorship, education, training, employment and connection to community resources.

Process:

1. Established Referral Partner identifies potential participants for the pilot by submitting
one Individual referral form for each individual being referred.

. SHA reviews Individual referral form.
. SHA contacts referred individual and assists with completion of full application.

. SHA informs Referral Partner organization of the individual’s referral status.
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. If eligible, referred individual is enrolled in the pilot and invited to attend a virtual
program orientation.

Name of Referral Partner organization

Contact name

Contact email

Contact phone

Name of individual you are referring

Referred individual email

Referred individual phone

If an interpreter is needed to engage with this individual, please specify language

Department of Corrections number Earnedreleasedate

Department of Corrections counselor name

DOC counselor email

DOC counselor phone

To learn more, see the SHA Reintegration Housing web page. If you have questions or
to submit this form, please email: reintegration@seattlehousing.org
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