Rapid Re-Housing Eligibility Risk Factors
To be eligible, individuals and households must meet both of the following circumstances: (1) no appropriate subsequent housing options have been identified; AND (2) the household lacks the financial resources and support networks needed to obtain immediate housing or remain in its existing housing.

Eligible individuals and households must also meet one of the following criteria:

1)
Sleeping in an emergency shelter (please provide supporting documentation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2)
Sleeping in a place not meant for human habitation, such as cars, parks, abandoned building, streets/sidewalks (please provide supporting documentation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3)
Staying in a hospital or other institution for up to 180 days but was sleeping in an emergency shelter or 
other place not meant for human habitation (cars, parks, streets, etc.) immediately prior to entry into the hospital or institution (please provide supporting documentation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4)
Graduating from, or timing out of a transitional housing program (please provide supporting documentation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5)
Victims of domestic violence (please provide supporting documentation)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________


_______________________

Signature (Referring Case Manager)






Date

____________________________________________________


_______________________

Signature (HPRP Case Manager)






Date

____________________________________________________


_______________________

Signature (Supervisor)
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