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6220 SE 92nd Ave., Portland, OR 97266
503-724-6860

Path Home Homelessness Prevention Program

Information & How to Apply

Path Home’s Homelessness Prevention Program offers help to households with children that 

are at risk of losing their housing. This program is designed to help households that have 

the ability to pay ongoing rent but need one-time or short-term financial help to keep their 

housing.

Applicants will need to show proof that they will be able to pay ongoing rent after receiving 

assistance from Path Home in order to qualify for this program. Families that qualify may 

receive one to four months of financial assistance.  

(See path-home.org/prevention-qualifications-requirements.)

Applications may be submitted at any time. Selections are made twice per month, at random, 

from the pool of all qualified applications.  

(See path-home.org/prevention-qualifications-requirements.)

Before beginning the application, make sure you are eligible by asking yourself the  
following questions:

 ❑ Do you have at least one person in your household who is under 18 years old or in their third 
trimester of pregnancy?

 ❑ Do you have a verifiable way of paying rent on your own after one-time or short-term 
assistance? This may be current or upcoming employment, benefit income, etc.

 ❑ Have you paid your own rent for the past 12 months without receiving rent assistance 
from an agency? (Agencies include social services nonprofits, charitable organizations, 
government agencies, etc.)

If you answered no to any of the above questions, you are not eligible for this program. If you 

answered yes to all, you may qualify for one-time or short-term assistance.

http://path-home.org/prevention-qualifications-requirements
http://path-home.org/prevention-qualifications-requirements
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6220 SE 92nd Ave., Portland, OR 97266
503-724-6860

Path Home Homelessness Prevention Program

Information & How to Apply

Application Instructions
Please complete the questionnaire and attach all other required documents (see below). An 

application cannot be accepted until a completed questionnaire and all necessary documents 

are received.

Once you have completed the questionnaire and have all other necessary documents, you can 

submit your application:

• By email to samuel@path-home.org. Please put “Prevention Application” in the subject line 
to avoid any delay in processing your application

• In person or by mail to 6220 SE 92nd Ave., Portland OR 97266

• By fax to (503) 662-1862, Attn: Prevention

Documents you will need to submit to complete your application 

 ❑ Path Home’s Homelessness Prevention Questionnaire

 ❑ Income verification for all sources of income

 ❑ Lease or rental agreement

Additional documents you may need to submit if applicable to your situation 

 ❑ Any termination notices or eviction paperwork you have been served

 ❑ Ledger showing what you currently owe, if seeking assistance with back rent

 ❑ Any payment plan you may have entered into

mailto:samuel%40path-home.org?subject=Prevention%20Application
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6220 SE 92nd Ave., Portland, OR 97266
503-724-6860

Path Home Homelessness Prevention Program

Application

Head of Household Information (HoH)

Last name:  ________________________________________________________________________________________________________________________________

Email:  _______________________________________________________________________________________________________________________________________

First name: __________________________________________

Phone: ______________________________________________

Middle name: ____________________________________

Zip Code: _________________________________________

Additional contact info:  ________________________________________________________________________________________________________________

Number of kids in household (under 18)  ________Number of adults in household (including you)  ________

Primary person who will communicate with Path Home

Cash Income Sources
Household Member 
Receiving Income

Amount Received Per Month 
(Net)

Total Monthly Household Cash Net Income:

Non-Cash Income Sources
Household Member 
Receiving Income

Amount Received Per Month

SNAP

Total Monthly Household Non-Cash Net Income:

Income (plan for paying future rent after receiving assistance)

How did you hear about Path Home’s Prevention Program?  ________________________________________________________________

Office use only 
Date received ....................................... Selection weight ....................
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6220 SE 92nd Ave., Portland, OR 97266
503-724-6860

Path Home Homelessness Prevention Program

Application

Property or apartment name (if applicable)  _______________________________________________________________________________________

Your address:  _____________________________________________________________________________________________________________________________

If yes, how much do you currently owe?  _____________________________

If yes, when?  _________________________________________________________________________________________________________

If yes, from where?  _________________________________________________________________________________________________

(Note that many sources of rent support will be visible to Path Home if funding was provided by 

our local government. Your landlord may also choose to disclose this information.)

Property manager’s phone number:  _______________________________________________________________________________________________

Property manager’s mailing address:  ______________________________________________________________________________________________

Your unit number (if applicable)  ______________________________________________________________________________________________________

Have you received rent assistance in the last 12 months?

Do you owe any back rent? 

Property manager’s name:  ____________________________________________________________________________________________________________

How much is your monthly rent?:  ___________________________

Are you currently in any payment plans or agreements (if yes, please attach a copy)

Property manager’s email:  ____________________________________________________________________________________________________________

Have you received any notices or eviction paperwork? (if yes, please attach a copy)  ❍ Yes  ❍ No

 ❍ Yes  ❍ No

 ❍ Yes  ❍ No

 ❍ Yes  ❍ No

Property information

Amount owed
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6220 SE 92nd Ave., Portland, OR 97266
503-724-6860

Path Home Homelessness Prevention Program

Application

Notes/comments (optional)

Please use this space to include any additional information you would like Path Home to know.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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