HPRP Minimum Requirements Form
Head of Household Full Name:       
Client Identifier:       
Date Completed:       
 FORMCHECKBOX 
 Initial Evaluation


  FORMCHECKBOX 
 Recertification 

If this is a recertification of program participant eligibility, please indicate which recertification:

 FORMCHECKBOX 
 3 months      FORMCHECKBOX 
 6 months      FORMCHECKBOX 
 9 months      FORMCHECKBOX 
 12 months      FORMCHECKBOX 
 15 months
	Program participants must identify all subsidy or assistance received within the past eighteen months.  Regardless of source, all HPRP assistance (including any HPRP from other sub-grantee or grantee) must be counted toward the 18 month maximum limits by costs category.   HPRP assistance must not be provided in the same cost category when subsidies by any other source (e.g., Section 8) are being provided.  

	 FORMCHECKBOX 
  No other subsidy or assistance has been received within the past 18 months.  



	 FORMCHECKBOX 
 Subsidy or assistance has been received within the past 18 months.  List the source, type of assistance, and period of assistance.  

	Source
	Type of Assistance
	Period of Assistance

	
	
	

	
	
	

	
	
	

	
	
	


Comments/Notes:

Overall Minimum Requirements for All Program Participants 
In order to receive financial assistance or services funded by HPRP, individuals and families — whether homeless or housed — must  meet the following minimum requirements.  Please check if applicable:
 FORMCHECKBOX 
  Completed Initial Consultation  

 FORMCHECKBOX 
  Household income based on Section 8 income eligibility standards is at or below 50 percent Area Median Income (AMI). Include a copy of income eligibility determination printed out from https://webapps1.hud.gov/hfc/calculator.  This must be signed by program participant.  The 2009 Area Median Income Limits are found at http://www.huduser.org/DATASETS/il.html
	FY 2009 Income Limit Area
	Median Income
	50 Percent Income Limits
	Number of Person
	Program Participant

HH Income  

	
	
	
	
	


 FORMCHECKBOX 
  The household is either homeless or at risk of losing its housing and meet both of the following circumstances: 

 FORMCHECKBOX 
  No appropriate subsequent housing options have been identified; AND
 FORMCHECKBOX 
  The household lacks the financial resources and support networks needed to obtain immediate housing or remain in its existing housing.

The program participant’s household currently meets the HUD definition of homeless:

 FORMCHECKBOX 
  YES (if yes skip to the Rapid Re-Housing Section –page 4) 


 FORMCHECKBOX 
  NO (Completed the Homelessness Prevention Target Population Section –page 3)

Homelessness Prevention Target Population – Minimum Requirements

Sub-grantee programs must provide the appropriate level of assistance to program participants based on overall risk level.  In addition to the overall minimum requirements, prevention program participants must meet at least one of the high risk factors or two or more of the moderate risk factors in order to qualify for prevention assistance through the HPRP.  The level of assistance provided must be based on program participant risk factors.  
High Risk Factors (check all that apply):
 FORMCHECKBOX 
  Eviction within two (2) weeks from a private dwelling (including housing provided by family or friends);

 FORMCHECKBOX 
  Discharge within two (2) weeks from an institution in which the person has been a resident for more than 180 days (including prisons, mental health institutions, hospitals);

 FORMCHECKBOX 
  Residency in housing that has been condemned by housing officials and is no longer meant for human habitation;

 FORMCHECKBOX 
  Sudden and significant loss of income.
Moderate Risk Factors (check all that apply):
 FORMCHECKBOX 
  Sudden and significant increase in utility costs;

 FORMCHECKBOX 
  Mental health and substance abuse issues;

 FORMCHECKBOX 
  Physical disabilities and other chronic health issues, including HIV/AIDS;

 FORMCHECKBOX 
  Severe housing cost burden (greater than 50 percent of income for housing costs);

 FORMCHECKBOX 
  Homeless in last 12 months;

 FORMCHECKBOX 
  Young head of household (under 25 with children or pregnant);

 FORMCHECKBOX 
  Current or past involvement with child welfare, including foster care;

 FORMCHECKBOX 
  Pending foreclosure of rental housing;

 FORMCHECKBOX 
  Extremely low income (less than 30 percent of Area Median Income);

 FORMCHECKBOX 
  High overcrowding (the number of persons exceeds health and/or safety standards for the housing unit size);

 FORMCHECKBOX 
  Past institutional care (prison, treatment facility, hospital);

 FORMCHECKBOX 
  Recent traumatic life event, such as death of a spouse or primary care provider, or recent health crisis that prevented the household from meeting its financial responsibilities;

 FORMCHECKBOX 
  Credit problems that preclude obtaining of housing; or

 FORMCHECKBOX 
  Significant amount of medical debt.

If the program participant household is NOT currently homeless according to HUD’s definition please skip to page 5.  

Rapid Re-Housing Target Population – Minimum Requirements

Rapid Re-Housing assistance is available for persons who are homeless according to HUD’s definition.  In addition to the overall minimum requirements, individuals and families must meet at least one of the risk factors (listed below) in order to qualify for Rapid Re-Housing assistance through the HPRP.   

Rapid Re-Housing – Risk Factors

 FORMCHECKBOX 
  Sleeping in an emergency shelter;

 FORMCHECKBOX 
  Sleeping in a place not meant for human habitation, such as cars, parks, abandoned buildings, streets/sidewalks;

 FORMCHECKBOX 
  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;

 FORMCHECKBOX 
  Graduating from or timing out of a transitional housing program; and 

 FORMCHECKBOX 
  Victims of domestic violence.
For chronically homeless or special needs program participants identify the specific non-HPRP long-term supporting housing and the date the non-HPRP permanent supportive housing will begin if applicable:

Non-HPRP Supportive Housing:       
Beginning Date:       
All supporting documentation for program participant eligibility must be readily available in client records and/ case notes.  

Determination of Program Eligibility Completed By (name of staff): 

[image: image1.png][en






                 PRINT NAME OF STAFF PERSON



                     STAFF PERSON SIGNATURE
Program Participants must confirm accuracy of information used to determine program participate eligibility:  

I certify that all information provided for determining HPRP program eligibility are true and accurate.




PRINT NAME OF PROGRAM PARTICIPANT

PROGRAM PARTICIPANT SIGNATURE
 Date :      
PAGE  
5


