Living Well Life-Skills Empowerment Program
Sponsored by: Connect NYC, The Collegiate Corporation and Presbyterian Women PCUSA
Coordinated by: The Interfaith Assembly on Homelessness and Housing
*** Participant Interviews***

Monday, 3/14/11 & Wednesday, 3/16/10 

Time: 5:30-8:00pm
Living Well Life Skills Empowerment Program is a fifteen week, twenty-nine session program developed for women who are formerly or presently homeless as a result of domestic violence. Based on the Life Skills Empowerment Program (LSEP) developed jointly by the Interfaith Assembly and New York Catholic Charities, Living Well assists individuals in developing essential life skills and aids in the process of recovery from the trauma of homelessness and domestic violence through sharing of life stories and the establishment of a supportive community. The program will be serving 10 women who have already developed a high level of stability and security so they are no longer in imminent danger.  This will allow them to be present and be empowered by the session components.  The sessions are comprised of five distinct components:

PROGRAM ELEMENTS

1. Life Skills Sessions with Guest Speakers: Speakers offer presentations on important topics including Breaking the Cycle, Self-Image, Goal Setting, Healthy Relationships etc. 

2. Goal Setting with Mentors: Each participant works one-on-one with a volunteer mentor to set and achieve short and long term goals.

3. Personal Stories: Participants are guided in sharing their life experiences. Toward the end of the program they are asked to share their stories at an invitation only public speaking event***.

4. Special Sessions: A Speaker’s Night when participants share their stories of recovery and healing with the public***, Looking to the Future, when participants discuss how to apply what they’ve learned and grow from this experience,  and the Graduation when participants, mentors, instructors, friends and family celebrate the successful completion of the program. Participants may also be invited to attend special events related to their program and upon graduation are invited to join the Interfaith Assembly’s Speakers Bureau to share their personal stories with the public.
5. Case Management: Both the participants and the mentors are supported by a social work case worker to provide support and services in order to help the participant accomplish their goals.   
WE ARE CURRENTLY SEEKING PROGRAM CANDIDATES WHO FIT THE FOLLOWING PROFILE:

· Are recently or presently homeless and have experienced domestic violence. 

· Have already developed a high level of stability and security so they are no longer in imminent danger.
· Are in an environment that would allow them to attend a session twice a week on a regular basis
· Are able to read and write at minimum at a 6th grade level 

· Must be clean from drug or alcohol abuse for at least 3 months 

· Are committed to staying clean, and if applicable attending day programs, or AA, NA, etc.

· Are interested in learning and sharing about themselves 

· Are interested in connecting with a supportive group in a positive nurturing environment

TIMELINE

Participant Interviews:  Monday, 3/14 and Wednesday 3/16; Mentor Orientation:  TBD 

Classes: 5:30-8pm Monday and Wednesday of each week, beginning 3/21/11 and ending 6/22/11

Closing sessions:  Speakers’ Night, Looking and Graduation take place 6/13/11 and 6/27/11 

Follow-up sessions: Monday 07/11/11 and 07/25/11 

IF YOU KNOW OF ANY POTENTIAL CANDIDATES PLEASE REVIEW THE FOLLOWING REFERRAL FORM & CONTACT:

Program Facilitation: Iana Ryan (917) 501-0042 
Program Coordination: Marc Greenberg (917) 913-0098 and Tiffany Paul (212) 316-3171
Living Well - Life Skills Empowerment Program
Participant Referral Form - SPRING 2011
This form is to be filled out by the person doing the referral. 
Please be sure to pre-screen all candidates referred and be reasonably sure they meet all profile criteria BEFORE speaking to them about the program and submitting this form. 
Referral Agency Information:

Date ____________________________________________________________________________________________
Referring Person’s Name: _______________________________________________________________________ 

Affiliation: ______________________________________________________________________________________

Tel: ____________________________________ Email: ___________________________________________

Candidate Information:

Name of Candidate: ______________________________________ Age: ____________________________

# of Children between ages 5 – 15 who would require child care (Include ages): __________________________________________________________________________________________________
Approximately how long ago did the candidate experience domestic violence?___________________

Does the candidate stay in a shelter? Is so what type of shelter? ____________________________

Is the candidate in any form of imminent danger? __________________________________________

How long have you known the Candidate? __________________________________________________

Candidate’s strengths? _____________________________________________________________________

Candidate’s areas for growth? ________________________________________________________________

Does the Candidate have any disabilities or special needs? 

__________________________________________________________________________________________

Tell us something about the candidate’s general demeanor and outlook. __________________________________________________________________________________________________
__________________________________________________________________________________________________
Why do you think this person would make a good candidate for “Living Well”?

____________________________________________________________________________________________

__________________________________________________________________________________________

Can the candidate attend the twice a week Monday, Wednesday sessions from 3/14 -6/27: 
__________________________________________________________________________________________ 

Please return this form to the Interfaith Assembly at 48 St. Mark’s Place, NY, NY 10003 or

Email to: Iana@iahh.org and tiffany@iahh.org call (212) 316-3171 with any questions

