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HOUSING & INDEPENDENT LIVING GOAL:

Complete this worksheet if young person is age 19 or older and has an APPLA (Another Planned Permanent Living Arrangement) goal.

Apply to Other Supportive Housing Residence(s) 
(e.g., Harlem Dowling, McLaughlin East Harlem Residence, etc.)
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*ONCE GOAL IS COMPLETED:
•  Proceed to “Obtain Other Supportive Housing Residence(s) (e.g., Harlem Dowling, McLaughlin East Harlem Residence, etc.)” goal on Housing 

& Independent Living Goals Roadmap and begin worksheet on page 149
•  Review additional “Apply to Affordable Housing” goals on Housing & Independent Living Goals Roadmap on page 16

REQUIRED STEPS (COMPLETE ALL) COMPLETED? DATE PROGRESS NOTES

 ¡ Reach out to residence ¡ YES  ¡ NO

POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE) COMPLETED? DATE PROGRESS NOTES

 ¡  Other: ¡ YES  ¡ NO 

GOAL TRACKING

START DATE: _____________________________________

YOUTH NAME: ___________________________________

COACH: __________________________________________

¨ GOAL CHANGED  

NEW GOAL: ____________________________

DATE: _________________________________

NOTES:

¨ YES   |   NOTES: 

GOAL COMPLETED                                 DATE: ________________________

¨ NO    |   NOTES:

 ¡ Complete application ¡ YES  ¡ NO

 ¡ Submit any other required documentation (e.g., credit check, 
background check, paystubs, etc.) 

¡ YES  ¡ NO
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ADDITIONAL NOTES
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