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	HPRP Particpant Household Name: ________________________________________________

	Initial or Re-Assessment: [image: image1.wmf]
	Date:
	HPRP Staff Initials:

	□ Initial Eligibility Assessment

□ Eligibility Re-Assessment
	
	


	In File 

(Always Applicable)


[image: image2]
	Documentation

	□
	COMPLETED INITIAL/RECERTIFICATION CONSULTATION – HPRP staff assessment with applicant/participant to determine eligibility and appropriate assistance type and amount (or recertify eligibility and reassess appropriate assistance type and amount).


	Applicable
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	In File

[image: image4.wmf]
	HOUSEHOLD INCOME – Documentation of each identified source of current income for the household and documentation of household income calculation indicating household income at or below 50% Area Median Income

	□ YES

□ NO 
	□
	WAGES & SALARY

□ Written Third Party: Copy of most recent paystub(s) OR other written verification from employer 

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained verbally by HPRP staff 


□ Brief, written explanation by HPRP staff for using oral third party 

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement 


□ Brief, written explanation by HPRP staff for using self-declaration 

	□ YES

□ NO 
	□
	SELF EMPLOYMENT/BUSINESS INCOME 

□ Written Third Party: Copy of most recent federal or state tax return showing net business income

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement 


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	INTEREST & DIVIDEND INCOME 

□ Written Third Party: Copy of most recent interest or dividend income statement OR Copy of most recent federal or state tax return showing interest, dividend or other net income

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	PENSION/RETIREMENT INCOME 

□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written verification from income source

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained by HPRP staff


□ Brief, written explanation by HPRP staff for using oral third party

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	UNEMPLOYMENT & DISABILITY INCOME 

□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written verification from income source

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained by HPRP staff


□ Brief, written explanation by HPRP staff for using oral third party

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	TANF/PUBLIC ASSISTANCE 

□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written verification from income source

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained by HPRP staff


□ Brief, written explanation by HPRP staff for using oral third party

-- OR –
□ Self-Declaration: Applicant self-declaration of income statement


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	ALIMONY, CHILD SUPPORT AND FOSTER CARE INCOME 

□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written verification from income source

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained by HPRP staff


□ Brief, written explanation by HPRP staff for using oral third party

-- OR –
□ Self-Declaration: Applicant self-declaration form


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	ARMED FORCES INCOME 

□ Written Third Party: Copy of most recent paystub(s) OR other written verification from employer

-- OR –
□ Oral Third Party: Verification of income form or other case file record of income information obtained by HPRP staff


□ Brief, written explanation by HPRP staff for using oral third party

-- OR –
□ Self-Declaration: Applicant self-declaration form


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	NO INCOME 

□ Self-Declaration: Applicant self-declaration form


□ Brief, written explanation by HPRP staff for using self-declaration (e.g., “Applicant reports no current 
income.”)


	In File 

(Always Applicable)
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	HOUSEHOLD INCOME – Documentation of each identified source of current income for the household and documentation of household income calculation indicating household income at or below 50% Area Median Income

	□
	INCOME CALCULATION WORKSHEET – Documentation showing income calculation (estimated annual income based on current income) and comparison to Area Median Income.


	Applicable
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	In File
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	HOUSING STATUS - Documentation of the current living situation of the household.  

	HOMELESS SITUATIONS [RAPID RE-HOUSING]

	□ YES

□ NO 
	□
	EMERGENCY SHELTER

□ Written Third Party: HMIS record of shelter stay OR homeless certification form OR emergency shelter provider letter

	□ YES

□ NO 
	□
	PLACE NOT MEANT FOR HUMAN HABITATION

□ Written Third Party: Homeless certification form OR homeless street outreach provider or referral source letter

-- OR --

□ Self-Declaration: Applicant self-declaration of homelessness form


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	HOSPITAL OR OTHER INSTITUTION (if stay is 180 days or less and was in emergency shelter or place not meant for human habitation prior to admission)

□ Written Third Party: Letter from hospital or other institution

-- AND --

□ Written Third Party: HMIS record of shelter stay (if previously sleeping in emergency shelter) OR homeless certification form OR emergency shelter or homeless street outreach provider letter

-- OR --

□ Self-Declaration: Applicant self-declaration of homelessness form


□ Brief, written explanation by HPRP staff for using self-declaration

	□ YES

□ NO 
	□
	TRANSITIONAL HOUSING (if graduating from or timing out of)

□ Written Third Party: Homeless certification form OR transitional housing provider letter

	□ YES

□ NO 
	□
	DOMESTIC VIOLENCE

□ Self-Declaration: Applicant self-declaration of homelessness form


□ Brief, written explanation by HPRP staff for using self-declaration (i.e., “Applicant is fleeing domestic 
violence situation.”)

	In File 

(Always Applicable)
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	OTHER HOUSING OPTIONS, FINANCIAL RESOURCES AND SUPPORT NETWORKS - Documentation of whether household will become or remain homeless “but for” HPRP assistance.

	□
	OTHER SUBESQUENT HOUSING OPTIONS

□ Self-Declaration: Description of lack of other housing options as recorded on assessment form or other case file documentation (e.g., case notes)


□ Brief, written description by HPRP staff indicating absence of appropriate and/or reasonable housing 
options sufficient to prevent or end homelessness 

	□
	FINANCIAL RESOURCES AND SUPPORT NETWORKS

□ Self-Declaration: Description of lack of other financial resources and support networks as recorded on assessment form or other case file documentation (e.g., case notes)


□ Self-declaration includes current bank account balance(s) 

□ Assessment and documentation (if applicable) of other assets, per HPRP grantee asset policy, 
indicating allowable amount 

□ Brief, written description by HPRP staff indicating absence of financial resources and support 
networks sufficient to prevent or end homelessness 

	□
	SIGNED STAFF CERTIFICATION OF ELIGIBILITY FOR HPRP ASSISTANCE (must use HUD form)

	Notes:
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