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Information Gathering Tool for Referral Agents
The Ohio 811 Program is a subsidized housing option for non-elderly individuals (ages 18-61) with disabilities who have extremely low-income and are accessing appropriate support through Medicaid. 
Disqualifying Criteria: 
1. Evicted from federally assisted housing for drug-related criminal activity in the last three years. 
2. Convicted of manufacturing methamphetamine on federally assisted property. 
3. Convicted sex offender subject to a lifetime registration requirement. 
4. Currently engaging in illegal use of a drug, or the owner has reasonable cause to believe that illegal use or a pattern of illegal use of a drug may interfere with the health, safety, or right to peaceful enjoyment of the premises by other residents. 
Qualifying Disability Definition: 
1. A person who has a physical, mental or emotional impairment that is expected to be of long continued and indefinite duration, substantially impedes his or her ability to live independently, and is of such nature that such ability could be improved by more suitable housing conditions; or 
2. A person with a developmental disability; or 
3. A person with a chronic mental illness; or 
4. A person infected with the human acquired immunodeficiency virus (HIV) or a person who suffers from alcoholism or drug addiction, provided they meet the definition in Item 1. 
5. That substantially limits one or more major life activities. 
This program contracts for mostly one-bedroom units with a few two-bedroom units. Households must have a need for a two-bedroom unit as a reasonable accommodation or due to the number of people in the household. 



Information you will need to complete the application in Emphasys: 
	Name: 


	Mailing Address: 


	Email: 


	Phone(s): 


	Social Security Number: 


	Date of Birth: 


	Household Size:	Choose an item. 

	Head of Household annual income: 


	Source(s) of Income: 


	If there are more people in the Household, gather the following information for each person: 

	Name 

	SSN: 
	DOB: 

	Income and Source(s): 




Verify the following: 
	Individual has a qualifying disability:	Yes  ☐  No  ☐ 

	Category:				Physical  ☐  Developmental  ☐  Mental Health  ☐ 

	Lifetime Registered Sex Offender:	Yes  ☐  No  ☐ 

	Convicted of Meth Production:		Yes  ☐  No  ☐ 

	Current Medicaid Program:		Choose an item. 

	Need Physical Accessibility:		Yes  ☐  No  ☐ 

	Current Living Situation:		Choose an item. 

	Gender:				Choose an item. 

	Race:					Choose an item. 

	Ethnicity:				Choose an item. 

	Accessibility needs:			Choose an item. 

	Unit Size needed:			One bedroom  ☐  Two bedrooms  ☐ 

	Military Service:			Choose an item. 

	Specific County(s) of interest (Select up to 5) –dropdowns contain current counties where units are located. If they wish to add a different county outside of the list, add additional information section below. 

	Choose an item.  Choose an item.  Choose an item.  Choose an item.  Choose an item. 

	Specific Cities of Interest (if any): 




	Most Effective Communication Mode/Accommodations needed: 


	Additional information: 
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