INSTRUCTIONS FOR COMPLETING INDIVIDUAL ELIGIBILITY FORM ESG Homeless Prevention Programs 
All requested information must be completed.  Please follow all instructions precisely.  Please print.
Eligibility Information (completed by individual requesting services or agency staff)

1. Print the last name and first name of the individual receiving services.

2. Print the address, city, state, and zip code of the individual receiving services.

3. The head of household is the person in whose name the housing unit is owned or rented.  Check only one box.
4. Include the total number of all people living in the housing unit.

5. Include the dollar amount of the total annual gross income of all adults in the household and provide income documentation (i.e. check stubs, award letter, agency verification letter if no income) before and after the sudden reduction of income.

Client Personal Information 
6. Indicate the age of the individual receiving services.

7. Check the box that indicates the sex of the individual receiving services. 

8. Check only one box that identifies the ethnicity of the individual receiving services and only one box that indicates race of the individual receiving services.

9. Check the box that indicates whether the individual receiving services has been diagnosed with a disability.  If yes, maintain disability documentation in the file (i.e. award letter).

10. Print the name of the person completing this form.  If the person completing this form is the individual receiving services, this is the name that should be printed.  

11. Provide the signature of the person completing this form.  

12. Print the date the form was signed.

13. Include any additional comments on the lines provided.

For Office Use Only (completed by Subrecipient)

14. Check if the client is a resident of the CSD Service Area. 

15. Use the information from #2 to verify service area eligibility using the Harris County Appraisal District (HCAD) website at “www.hcad.org” to verify that the individual receiving services is a resident of the HCCSD Service Area and attach print-out.
16. Check the appropriate box that indicates whether the household meets CSD’s income requirements (very low, low or moderate income).
17. Check the types of CSD homeless prevention assistance that the individual has ever received including the dates, types, amount of assistance, and from which agency.
18. Provide a brief description of the “sudden reduction in income” situation.  This information should be included in the needs assessment form.

19. Provide a brief description how the “resumption of payment is reasonably expected within the near future.” This information should also be included in the needs assessment form.

20. Check the appropriate box that indicates whether the individual was approved for services by your agency.  Attach a copy of the needs assessment form with both the client’s and staff’s signatures.
21. Indicate estimated amounts approved per month of assistance by type.  

22. Provide signature, date, and telephone number of the Subrecipient staff member who authorized this form.
For CSD use only:

23. Check the appropriate box that indicates whether the client/household is approved for Homeless Prevention Assistance.

24. Indicate the estimated amounts and types of assistance for which the client/household is approved. 

25. Project Monitor must sign and date approval of form. 

26. Form is returned to Subrecipient via email to give or deny authorization with 48 hours of a request after all necessary information is received by HCCSD.
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