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Date of application:
1. Applicant’s identification
Last name and first name: ______________________________________________________________
Male   ⃝   Female   ⃝   Other   ⃝ 
Other (specify) : ______________________________________________________________
Country of birth: _____________________________________________________________
Address: _____________________________________________________________________
No home address  ⃝
Phone number: ____________________________________________________________ 
Civil status:   Married   ⃝    Divorced   ⃝   Common-law ⃝   Single   ⃝    Widowed  ⃝
Date of birth: _____________________________________________________________
RAMQ number: _____________________________________________________________
_____________________________________________________________________________
2. Psychosocial follow-up
Organization: _____________________________________________________________
Social worker: __________________________________________________________
Phone number: _____________________________________________________________
Aucun suivi ⃝			
_____________________________________________________________________________
3. Reference
Referral organization: ________________________________________________________
Social worker: ____________________________________________________________
Phone number: ________________________________________________________________ 

4. Medical history
	4.1 Mental health
		•Are you depressed? Yes ⃝ No ⃝
		•Do you have suicidal thoughts? Yes ⃝ No ⃝
If so, on a scale of 1 to 10 (10 being the highest), which number best describes your present state?
1    2    3    4    5    6    7    8    9    10
		

•Do you exhibit violent behaviour? Yes ⃝ No⃝  
If so, on a scale of 1 to 10 (10 being the highest), which number best describes your present state?
1    2    3    4    5    6    7    8    9    10
		•Do you have a mental health diagnosis, or diagnoses? Yes ⃝ No⃝   
		If so, specify which ones:
                          1-__________________________________________________________
			Treatment: ___________________________________________			2-__________________________________________________________
Treatment: ___________________________________________		3-__________________________________________________________   		Treatment: ___________________________________________
Where (at which location) are you receiving treatment?_____________________________________________
			Physician: _____________________________________________
			Phone number: __________________________________
4.2 Physical health
		•Allergies: ___________________________________________________		             • Do you have any physical health issue(s)? Yes ⃝ No ⃝
		If so, specify which ones:
		1-__________________________________________________________
			Treatment: ___________________________________________			2-__________________________________________________________
Treatment: ___________________________________________	3-__________________________________________________________			Treatment: ___________________________________________
		•Hepatitis C: Yes ⃝ No ⃝ Treatment: ___________________________
		Year of diagnosis: __________________________________________
Date of last medical exam:________________________________
Where (at which location) are you receiving treatment? ___________________
			Physician: _____________________________________________
			Phone number: ____________________________________________

		HIV/AIDS:  Yes ⃝ No ⃝ Treatment: ___________________________
Year of diagnosis: __________________________________________
Date of last medical exam:________________________________
		Where (at which location) are you receiving treatment? ___________________
			Physician: ______________________________________________
			Phone number: ___________________________________
			
5. Substance use history
5.1 Current substance use 
When did you start using? __________________________________
How long has your substance use been problematic? __________________________
Cocaine  ⃝        Cannabis and cannabis derivatives ⃝          Crack  ⃝            Alcohol  ⃝
Other(s): _________________________________________________________________
Opioids ⃝ Specify which ones: ___________________________________________________
Non-prescription drugs ⃝ Specify which ones: ____________________________________
Frequency: Daily  ⃝ Weekly  ⃝  Monthly  ⃝     Yearly  ⃝
Methods of use: Injection ⃝ Smoking ⃝ Oral ingestion (swallowing) ⃝ Inhalation ⃝
________________________________________________________________________
5.2 Previous substance use 
Cocaine  ⃝        Cannabis and cannabis derivatives ⃝          Crack  ⃝            Alcohol  ⃝
Other(s): _________________________________________________________________
Opioids ⃝ Specify which ones: ___________________________________________________
Non-prescription drugs ⃝ Specify which ones: ____________________________________
Frequency: Daily  ⃝ Weekly  ⃝  Monthly  ⃝     Yearly  ⃝
Methods of use: Injection ⃝ Smoking ⃝ Oral ingestion (swallowing) ⃝ Inhalation ⃝
_____________________________________________________________	         6. Judicial situation
Criminal record:        Yes ⃝       No ⃝            
If so, for what offence(s)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Active file(s) (mandate, appearance, probation, sentence, etc.):      Yes ⃝       No ⃝   
                            
                         
If so, for what offence(s)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Legal contact (probation officer, liaison officer, etc.): ____________________________________________________________________________
Phone number: ____________________________________________________________

Lawyer: ___________________________________________________________________
Phone number: ____________________________________________________________                                
Notes:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. Family and social situation
Current relationship with family: __________________________________________________________________________________________________________________________________________________________
Current significant relationship(s): __________________________________________________________________________________________________________________________________________________________
		
8. History with the Office municipal d’habitation de Montréal (OMHM)
Have you ever lived in subsidized housing? Yes  ⃝ No  ⃝
If so, at which address?__________________________________________________________
When (which year(s)) did you live there? ____________________________________
Do you have a debt with the Office?  Yes  ⃝  No  ⃝
Notes_____________________________________________________________________________________________________________________________________________________

9. Reasons for application
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
10.  Comments from the referral organization 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

____________________________________________              Date: ________________
Social worker’s signature



____________________________________________             Date: ________________
Applicant’s signature





2021-2022 Motivation Letter 
Habitations d’Aide à la Réinsertion de Méta d’Âme


Why do you wish to live at the Habitations d’Aide à la Réinsertion? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Level of education: ______________________________________________________________
Diploma, certificate, competency card or training: ____________________________________________________________________________________________________________________________________________________________
Skills or experiences: ____________________________________________________________________________________________________________________________________________________________
Concretely, what three main short- and medium-term goals would you like to achieve? 
1stGoal:___________________________________________________________________________________________________________________________________________________
2ndGoal:___________________________________________________________________________________________________________________________________________________
3rdGoal:___________________________________________________________________________________________________________________________________________________
Other things you would like to accomplish during your stay: ____________________________________________________________________________________________________________________________________________________________


Applicant’s signature_____________________________________            Date______________ 
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