HPRP Moving Forward Program
Homeless “But For” HPRP Assistance Eligibility Criteria
Participant Name: _________________________________________________        ____________________  


Case Manager: ______________________________________________   Month / Year__         ___________  
In order to receive HPRP-funded Financial Assistance and/or Housing Relocation and Stabilization Services, households must meet ALL of the following criteria: Please complete the following questions and attach pertinent backup documentation.
 No appropriate subsequent housing options have been identified. Yes / No

 Please list all housing options explored and the status of those options (i.e. applied for project based HUD subsidized housing-  currently on the wait list): ________________                                                    ____________________            ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The household lacks the financial resources to obtain immediate housing or remain in its existing housing. Yes / No

Please detail specific information on household’s financial resources.  Staff should include a review of current account balances in checking and savings accounts and a summary or other statement indicating applicant lacks the financial resources to obtain or remain in housing (i.e. bank account balances, items owned that could be sold and money used to obtain housing): ____________________________________________________________________________                                             ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The household lacks support networks needed to obtain immediate housing or remain in its existing housing. Yes / No

Please detail specific information on household’s support networks  (i.e. family, friends household could stay with) ________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This household is not eligible for any other ARRA funded program and/or other mainstream resources. (i.e. DSHS benefits). Yes / No

Please detail which ARRA funded program and or mainstream resources were accessed and service was denied         ________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HPRP Financial Assistance is not being used for same cost type and same time period as other Federal, State or local program assistance. Yes / No
Please indicate how this was determined and what type of subsidy the client is receiving. Also, document how it was determined that this client still qualifies for HPRP assistance.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________




_________________

Signature (Referring Case Manager)







Date
______________________________________________




_________________
Signature (HPRP Case Manager)







Date
_______________________________________________




_________________

Signature (Supervisor)








Date









