
GENIUSES GROUP LLC
4855 W Hillsboro Blvd, Suite B3
Coconut Creek, FL 33073 USA
www.thegeniusesgroup.com 

Housing Sponsorship Request Form
(For internal record – To be completed by applicant) Send it to: sponsorship@thegeniusesgroup.com 

	


Full Name:

	


DOC Number: 
	


Facility: 
	


Expected Parole Hearing Date: 

1.Purpose of this request
	[bookmark: _Hlk212836203]



2.Your goals after release 
	




3. Your contact information. Mail should be sent to:
___________________________________________ – DOC#____________________
___________________________________________
___________________________________________
___________________________________________

If needed, email can also be sent through:

Name: __________________________________________
Relationship: ____________________________________
Email:   __________________________________________
_______________________________________________________________________




5. Basic Background Information (for sponsorship and research eligibility)
Please answer honestly. This information helps Geniuses Group LLC decide if you qualify for housing support and learning evaluations.

	Question
	Your Answer


	How long have you been incarcerated?
	_____________________________________________



	Have you had any disciplinary write-ups in the last 3 years? (☐ No   ☐ Yes – explain below)
	_____________________________________________



	
Have you ever had problems with alcohol or drugs? (☐ No   ☐ Yes – explain below)
	
_____________________________________________



	
Are you taking any psychiatric or mood medications now? (☐ No   ☐ Yes – list below)
	
_____________________________________________



	
Do you have any diagnosed conditions such as ADHD, PTSD, OCD, etc.? (☐ Yes   ☐ No – please write which ones)
	

_____________________________________________



	Have you completed any education or training while incarcerated? (☐ Yes   ☐ No – list below)
	
_____________________________________________



	
Are you receiving or approved for SSDI or other income? (☐ Yes   ☐ No – about how much per month?)
	

_____________________________________________



	
	

	Have you ever been charged or registered as a sex offender? (☐ No   ☐ Yes – explain below)

	
_____________________________________________



	Do you have any required treatment or programs ordered by a court? (☐ No   ☐ Yes – explain below)
	
_____________________________________________





Signature (or printed name if unsigned): __________________________
                                                                                                                      Date: ______________________
Housing Sponsorship Request Form

