Transitional Housing Directory Form

Name of Organization:

Program Name (if applicable):

Phone Number:

Contact Person:

Address:

Website: Email:

Counties the program(s) serves:

Length of program:

Does the program accept offenders?

Does the program accept sex offenders?

Who is the program for (men, women, children, etc.)?

Eligibility Requirements/Qualifications:

Details of your program/facilities/etc.:

Please return this form by April 30, 2019 to - Stacy.Janke@state.mn.us THANK You!!!
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