
Rx: Housing Fund Application 
 
If you are working to house homeless clients in Louisville, below are the steps to accessing the resources 
from the Rx: Housing fund. 
  
1)​ The Volunteers of America SSVF program has funding for veterans and should be the first point of 
housing assistance.  They can provide both deposits and furniture household items for veterans with 
more than 180 days active service and incomes below 50% of AMI.  If someone has already been 
accepted for VASH they must have a referral from the VA to get assistance through SSVF. The program is 
coordinated by Sean Dunbar at ​seand@voamid.org​. 
  
2)​ Some veterans may not be eligible for SSVF assistance including anyone with a dishonorable 
discharge.  In these cases, contact Anna Shobe-Wallace at ​anna.wallace@louisvilleky.gov​ for assistance 
with deposits and beds (and maybe other furniture as well). You will need to complete and send her a 
referral form.  Contact her for additional information. Also, John Miles at Metro Louisville is 
coordinating furniture donations and vouchers at St. Vincent de Paul.  You can contact him 
at ​john.miles@louisvilleky.gov​ to see what is available. 

  
3​) If neither of those work and you still have household needs after trying both, follow the procedures 
below.  

Program requirements: 

 

1. Is the client a homeless person moving from the streets to permanent housing?  ___Yes ___No 

2. Is the client? ___ a veteran, ____chronically homeless, ___ 18-24 years old, ___other homeless 

3. What assistance is being used to cover housing costs? 

        ___ S+C, ___ SHP, ___ Rapid Re-housing, ___ Section 8 Set Aside, ___ Other ___________ 

 

If requesting funds for utility deposits, please contact the local Neighborhood Place for assistance. 

 

1. If you are requesting funds for a security deposit, have you already sought funding first from the 

rental assistance funding source?  ___Yes ___No 

2. If you are requesting funds for security deposit, have you already sought funding first from 

Neighborhood Place? ___Yes ___No 

 

Please complete, scan and email to Marsha Bailey at ​mbailey@louhomeless.org​. 
 

Please Print 

 

Name of Client ________________________________________________________________________ 

Name of Case Manager _________________________________________________________________ 

Email for Case Manager _________________________________________________________________ 

Amount Requested _____________________________________________________________________ 

Who to Make Check Out to*______________________________________________________________ 

* Attach Invoice 

 

Signature___________________________________________________________ Date______________ 
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