911 Nassau Street, Charlottesville VA 22902 • 434-202-2221 • cvillecw@gmail.com
Christ Room Hospitality Network
Host and Host Support Application

*All responses will be kept confidential.
Name and Contact Information
Name:
Address:
Phone 1:

Phone 2:

Email:

Description of Interest
I/we are interested in serving as a:
◻ Host household - providing room and welcome for a guest
◻ Support household - providing encouragement and support to a host
◻ Respite care - stepping in for a host when s/he is out of town

Self-Evaluation
Describe what draws you to consider hosting a Christ Room or providing support to a host household?

What strengths do you feel you bring to this endeavor?

What limitations do you think you may have?

What questions or concerns can we address for you regarding the hosting or support process?

Describe the spiritual practices which are sustaining and nourishing to you.

Would you describe your personal life as stable? Have you experienced any significant crises or life
transitions in the last year?

Describe your basic weekly routine (work schedule, non-work commitments):

* Prospective supports, please stop here. Prospective hosts, please answer the additional questions on
the following pages of the application. Thank you!
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For Prospective Hosts
Household Members
Names and ages of persons in your household:

Are there pets in your home? If yes, please describe.

Do you keep any weapons in your home? How are they stored? Please describe.
Does anyone in your household smoke?

Description of Amenities for Guest
Describe the guest’s personal space (bedroom):

Bathroom amenities:

◻ Shared

◻ Private

◻ Handicap accessible

Describe other spaces in the home that the guest would be welcome to utilize:

Describe any spaces in the home that would be off limits to the guest:

What amenities are available? Please describe:
◻ Internet
◻ Television
◻ Land line phone
◻ Washer/dryer
◻ Access to kitchen amenities
◻ Parking:
◻ Nearby public transit:
◻ Access to a personal vehicle:
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Capacity for Types of Guests
How many people could you host? (i.e. single person, couple, parent with child(ren))

Do you have a preference regarding the gender or age of your guest? (if yes, please describe)

Are there situations of need that you feel passionate about responding to (domestic violence, recovery
from addiction, homelessness, former foster children, etc)?

Are there particular situations of need that a guest might bring that you would prefer not to encounter?

Is your home accessible for the elderly or people with disabilities? (please describe)

Please comment on the safety of your home for a person who is in recovery from drug or alcohol abuse.

Do you feel your home is a safe place for someone in the LGBTQI* community?

* Lesbian, Gay, Bisexual, Transgender, Queer, Intersex
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For what length of time could you potentially offer your space to a guest? (provide comments, if
desired)
◻ less than 8 weeks
◻ 8 weeks (preferred minimum)

◻ 3-6 months
◻ longer

Would you be open to sharing a weekly meal (or more) with your guest?

◻ yes

◻ no

Are you open to persons who may have different views/practices related to religion, politics, personal
hygiene, personal space, etc.? Please describe any concerns.

Availability for Hosting
Date that you could begin hosting:

Would you like to request respite care for your guest during this timeframe (to accommodate travel, for
example)? If yes, please list dates.

Insurance Coverage
Please indicate the kinds of insurance coverage that you maintain:
◻ Homeowners insurance
◻ Renters insurance

◻ Liability insurance
◻ Insurance on vehicles which guest may use
or ride in

Personal Reference
Please list the name and phone number of someone who has known you for at least five years who is
willing to serve as a personal reference for the Christ Room network:
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