Fayette County Housing Authority

Family Self- Sufficiency Program

Program Application

	Applicant=s Name:

(Last, First, MI)
	Date:

	Address:

(PO Box, Street)

(City, State, Zip)
	Home Phone

	
	Work Phone

	Marital Status:         Married          Single (Never Married)          Separated          Divorced          Widowed

	Social Security Number:
	Date of Birth: (MM/DD/YY)

	Race:         White       Black       Hispanic       Alaskan Native       American Indian       Asian or Pacific Islander

	Full Name Of All Other Persons Currently On Lease
	Relationship
	Date of Birth

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	Education Information

	Highest Grade Completed:     Eighth or less     High School     GED     College (No Degree)     College (Degree)

	Presently Enrolled In:
	Number Hours Per Week:

	1.     High School or GED Classes

2.     College Courses

3.     Vocational School

4.     Apprenticeship (Describe)

5.     Other Training Program (Describe)
	            1.   __________

            2.   __________

            3.   __________

            4.   __________

            5.   __________

	Have You Ever Been Enrolled In A Training Or Vocational Course:       Yes (List courses below        No

	List Courses
	Source of Funding
	Wks / Yrs  Attended
	Graduated Yes / No

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Income Information  (Totals Are For The Year)

	Household Member
	Wages or Salaries
	SS, SSI, Pensions
	Public Assistance
	Other Income

	Head of Household
	
	
	
	

	Others on Lease
	
	
	
	

	Totals
	
	
	
	


	Do You Receive Food Stamps:       Yes         No
	Do You Receive Medical Benefits:       Yes        No

	What Is Your Monthly Rent:        $_____________
	Do You Pay For Monthly Utilities:       Yes (List)    No

	Monthly Electric
	Monthly Heating
	Monthly Water
	Monthly Sewage
	Other (Specify)

	$
	$
	$
	$
	$

	  Do You Pay For Child Care Expense:   Yes (List Monthly Amount)  $ _________________             No

	Employment Information

	   Are You Currently Employed:     Yes (List Employer Information Below)         No

	1. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	2. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	   List Previous Four Jobs Held   (If you have never been employed, write N/A) ____________

	1. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	2. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	3. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	4. Employed At:
	Job Description:

	Weekly Wage / Salary:  $
	Avg Weekly Hrs Worked:
	Full   /   Part  Time
	Start Date:

	Support services Information

	   If you are selected to participate in this program, what support services would you need:  (Check boxes as needed)

	 Child Care
	 Transportation Asst
	 Medical Care Asst.
	 Housing Assistance
	 Education / GED

	 Job Training
	 Job Search
	 Job Placement
	 Career Counseling
	 Credit Counseling

	 Drug / Alcohol Asst.
	 Other Needs (List) 


Explain why you, (the applicant) would like to participate in the FSS program. (Continue on another sheet if needed)

I hereby certify that the information on this application is true and complete to the best of my knowledge.  I also understand false and / or incomplete information is grounds to be denied participation in this program.

______________________________________________________                         _______________________

 Signature







    
   Date

