APPLICATION FORM
To be completed by potential participant, possibly with assistance of recruiting partners. Return to Fay Martin,
1166 Horseshoe Lake Rd, Minden, K0M 2K0 or electronically to fay.martin@fayandassociates.com. Further info
at 705-286-3668, 705-457-6912 (cell).
This information will be kept confidential between the person who takes the information, and researcher
Fay Martin who will contact the potential participant. All information subsequently shared will be not be
associated with a real name.
Name: ___________________________________________________________________________________
Civic Address:_____________________________________________________________________________
Mailing Address:___________________________________________________________________________
e-mail address: ___________________________________________________________________________
telephone: _____________________________; Birth date:( dd/mm/yr) ______________________________
Alternate telephone and/or contact information: Who might help us contact you if none of the contacts above
work? Giving us this info assumes that you are comfortable with us telling them that you are considering
participating in this research project.
_________________________________________________________________________________________
in order for the participants to represent differences in the population under study, we are asking some
personal questions to help us balance our choice of applicants. You will be considered to participate
even if you don’t answer these questions.
Gender:

Male

Female

GLBTQ

In the rural (i.e. not Lindsay or City of Peterborough) parts of which county were you raised? (i.e. spent more
than 10 years before age 16)
Haliburton County
City of Kawartha Lakes (Victoria County)
Peterborough County
Do you consider yourself a member of First Nations? If so, how would you describe yourself?
________________________________________________________________________________________
Do you consider yourself a visible minority? If so, how would you describe yourself?
________________________________________________________________________________________
Would you consider yourself to have health issues, either now or in the past, including difficulty with mental
health and/or substance use? If so, how would you describe yourself?
______________________________________________________________________________________
Are you currently parenting? If yes, details: ___________________________________________________
I __________________ (your name) give ________________________ (name of person who helped you
complete this document) permission to share this information for the purpose of supporting research into youth
homelessness.
_______________________________________
Applicant’s signature

_______________________
date

_______________________________________
Helper’s signature

_______________________

date

