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NAMI Greater Seattle 
802 NW 70th Street 1-800-782-9264 

Seattle, WA   98117-5135 Voice TTY: (206) 783-9264 

office@nami-greaterseattle.org Fax: (206) 784-0957 

www.nami-greaterseattle.org 

Standing Up/Speaking Out for People with Mental 

Illness and Their Families Since 1978 

 

 

Application for Hofmann House 

 

 

 

 

 
Application for:        Hofmann House for Men          Hofmann House for Women  
 

Name: _________________________________________________________________ 

 

Date of Birth: _______________Social Security Number: ______________________ 

 

Address: _______________________________________________________________      

 

Home Phone: _____________________ E-mail _______________________________  

 

Primary Diagnosis: ______________________________________________________   

 

Mental health treatment Provider: __________________ Phone:  _______________ 

 

Case Manager: __________________________________ Phone: ________________ 

 

How long have you been in recovery from mental illness? ___________________             

 

Personal Statement: “How I stay mentally well.”  

 

 

 

 

 

Personal Statement: “My views about medication and my mental health recovery.” 

 

 

 

 

 

 

 

 

 

 

Dear Applicant:  NAMI Greater Seattle is committed to protecting your privacy. Information you 

provide to NAMI Greater Seattle will only be used for reviewing your interest in our housing project. 

Application forms will be maintained in locked files as required and then destroyed. 
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What are your housing, education, and/or employment goals? 
 

 

 

 

 

 

 

List the persons and/or agencies that are part of your current support system.  

 

 

 

 

Is your family part of your support system?  Yes [  ]  No [  ]  Please explain:  

 

 

 

 

Do you have any history with mental health courts or the criminal justice system? If so 

please include details.  (This history will not exclude you from being considered for 

housing.) 

 

 

 

 

Tenants of Hofmann House are expected to participate in weekly house meetings.  Are you 

willing to attend and participate in weekly house meetings?  Yes  [  ]  No  [  ] 

 

 

 

Other information you feel is relevant: 

 

 

 

 

 

 

As part of the application process we will be running background checks, and talking with 

case managers.   

 

By signing below you are giving permission for NAMI Greater Seattle to run a background 

check and for your current case manager to share your treatment and client records with 

NAMI Greater Seattle. 

 

 

Signature: ________________________________________ 

              

Date: ____________________________________________ 


