HOUSING SCHOLARSHIP APPLICATION

Name:
(Last) (First) (M.L)
Address: City: Phone:
Currently work or previously resided in Fremont? If so, date (s) and address:
Name of School: Case Manager:
Training Program start date: Completion date:
Monthly income Food Stamps:

Source of income

Receiving assistance through LINKAGES, Section 8 or another program?

Other household members you wish to include in your application:

Name Relationship Age Income/Source
Rent Amount: Moved-in Date:
Form of transportation: Year/Make of car: Owned by:

Please print vour answers. Answer each question thoughtfully.

Please describe your rental history.

Please describe your credit history.




Please describe your current living situation.

What have you done to improve your living situation?

What progress have you made in your training? Please attach completed quarter course certificate.

What measures do you take to overcome a problem? What steps do you take when to overcome multiple
problems?




What are your immediate short-term goals for you and your family? Long term goals?

Thoughtfully describe why you feel a Housing Scholarship could assist you in your progress toward self-
sufficiency.

Please attach the following with your application:

A personal essay describing yourself to the Housing Scholarship Advisory Board.

Most recent school transcript.
Completed course work and/or other certificates. (ROP applicants)

If referred to Consumer Credit Counseling, a letter on CCC letterhead confirming you
are an active client.

Letter of Recommendation on letterhead from two of the following sources. (Only one letter per
source will be accepted).

- Teacher or instructor

- Current or former employer

- Community member

If you are currently enrolled in the LINKAGES Program, Section 8, and/or another rent subsidy
program, please attach a signed referral letter from your case manager/counselor supporting your
application for participation in the Housing Scholarship Program.



Program Stipulation:
* Applicants must agree to complete training and secure full time, permanent employment and demonstrate
they will be able to reach this goal upon completion of the training program by:
a) completing an assessment procedure
b) identifying a realistic career path
c) completing the necessary training to secure employment in the identified
occupational category
* Applicants must select a career path, which will provide income above 50% of the area median income.
* Applicants must have signed a Program Agreement agreeing to adhere to Program requirements in
exchange for receiving a rent reduction.

Applicant(s) declare under penalty of perjury that all of the information in this application and all
information furnished in its support is true and complete to the best of the applicant’s knowledge and
belief. Any misrepresentation of this application will result in immediate denial of this application or of
the rent reduction for Housing Scholarship Participant(s). Disclosure of information is required for
initial and ongoing eligibility determination and case management. By signing below, I agree my
signature will serve as a consent to release all information to the Housing Scholarship Advisory Board
and that verification may be obtained from any source. I further agree to the Program Stipulations
outlined in this application. This consent will terminate on exit from the program.

Applicant: Date
Co-Applicant: Date
2002 INCOME LIMITS
(Based on HUD Median Income Figures)
30%,0f 35% of 50% of Recert Max 1U07 of
HOlésizlelold Median Median Median 20% of Median Income
Median

1 $15,650 $18,250 $26,100 $36,550 $52,150

2 $17,900 $20,850 $29,800 $41,700 $59,600

3 $20,100 $23,500 $33,550 $47,000 $67,050

4 $22,350 $25,100 $37,250 $52,150 $74,500

S $24,150 $28,200 $40,250 $56,350 $80,500

6 $25,950 $30,250 $43,200 $60,500 $86,400




ATTACHMENT A

HOUSING SCHOLARSHIP PRIORITY RANKING

STUDENT’S NAME: SCHOOL
Date complete Housing Scholarship Application submitted:
Yes No Comments

Over 18 or an emancipated minor?

Resident of Tri-City Area?

Family with children? ____ persons in household including  minor

children

Must be enrolled for a minimum of twelve weeks and in
good standing or must have successfully completed training
within the past six months and actively searching for
employment.

Household income under 35% , 50% or 60% of median __ % of median income
income? (income chart listed on back page)

HOUSING NEEDS Yes No Comments
Homeless? Date(s) name placed on shelter list
Residing in a shelter? DATE: Shelter(s)

In danger of becoming homeless?

Paying more than 50% of monthly income for rent? _ % ofincome for rent

Substandard/unsafe housing?

Personal safety jeopardized by others?

Overcrowding situation?

PROGRESS TOWARD SELF-SUFFICIENCY
Housing Scholarship applicant has demonstrated the necessary coping skills to achieve self-sufficiency by taking action to:
Yes No Examples

Meet Housing Scholarship Program criteria pertaining to job
training/job search. (criteria listed on back page))

Take and accept responsibility for their circumstances and
demonstrated sound decision making skills to enable them to
achieve self-sufficiency.

Deal with hardships appropriately and in a positive manner.

Demonstrate through actions that he/she has a strong
commitment to self-sufficiency goals.

Make adequate progress in securing skills, knowledge, and
abilities necessary to achieve gainful employment and self-
sufficiency.

Secure available community resources and/or eligible
benefits necessary to remain in vocational training.

Keep children in school.

Secure appropriate childcare.
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Case Manager’s comments:

Students are ranked based on progress in training, housing needs, attendance, and an overall assessment of student’s
demonstrated commitment to self-sufficiency.

Student’s priority ranking:

Completed by: Title:
Date:
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