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Action and Leadership on Women and HIV/AIDS 

 
 

PORTABLE HOUSING SUBSIDY WAITLIST APPLICATION 
 

Positive Women’s Network, in partnership with McLaren Housing Society, administers a few portable 

housing subsidies for HIV+ women living in B.C.  If you can answer YES to the following statements we 

invite you to apply for our Portable Housing Subsidy Waitlist: 

 

□ You are on income assistance or are low income 

□ You are able to live independently 

□ Your living environment is inadequate 

□ You are a woman living in B.C. 

□ You are HIV positive  

 

If you wish to apply please complete this form and email, fax or mail it to PWN at above noted address.  

Please call us if you have any questions.  

 

Date: ______________________ 

 

Last Name: __________________________ First Name: _____________________Initials:__________ 

Address: _____________________________________________________________  

________________________________________ Postal Code: __________________ 

Phone Number: _________________________(May we leave a message at this number? _____________ 

Number of dependant children living with you: ______________ 

Total number of people living at this address:________________ 

Alternate phone number/message:__________________________ 
 

Your date of birth: _______________________________________ 

What is your racial and/or cultural heritage? (e.g. First Nations, Caucasian, African, etc.) 

_____________________________________________________________________________________ 

 

ALL INFORMATION ON THIS FORM IS STRICTLY CONFIDENTIAL 


