

SSVF Documentation Checklist: Participant Eligibility

	SSVF Participant Name: 

	Initial or Re-Assessment: [image: Description: C:\Documents and Settings\H56120\Local Settings\Temporary Internet Files\Content.IE5\4QWKIMQM\MCj04346650000[1].wmf]
	Date:
	SSVF Staff Name:

	□ Initial Eligibility Assessment
□ Eligibility Re-Assessment
	
	



	In File 
(Always Applicable)

	ELIGIBILITY CONSULTATION – SSVF staff assessment with Veteran family to determine eligibility and appropriate assistance type and amount (or recertify eligibility and reassess appropriate assistance type and amount)

	□
	COMPLETED INITIAL/RECERTIFICATION CONSULTATION


	
	In File 
(Always Applicable)

	VETERAN STATUS – The head of the household or the spouse of the head of the household must be a Veteran (the head of the household should be identified by the Veteran family).

	□
	□ Head of Household is a Veteran
□ Written Third Party: Copy of the Veteran’s “DD Form 214 Certificate of Release or Discharge from Active Duty”
-- OR -- 
□ Spouse of the Head of Household is a Veteran
□ Written Third Party: Copy of the Veteran’s “DD Form 214 Certificate of Release or Discharge from Active Duty”
-- AND --  
□ Self Declaration: Veteran family self-declaration of marital relationship to Veteran
-- OR --
□ SSVF Staff Certification
--OR -- 
□ Other Household Documentation (i.e. marriage certificate proof of joint residency, custody agreement, etc)




	Applicable
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	HOUSEHOLD INCOME – Documentation of each identified source of current income for the household and documentation of household income calculation indicating household income at or below 50% Area Median Income

	In File
(Always Applicable)
□
	“INCOME CALCULATION WORKSHEET” – Documentation showing income calculation (estimated annual income based on current income) and comparison to Area Median Income. (Exhibit H in Program Guide)

	In file
(Always applicable)
□
	Veteran Family income does not exceed 50% of the local Area Median Income
□ Income Calculation Worksheet and accompanying verifications

	□ YES
□ NO 
	□
	WAGES & SALARY
□ Written Third Party: Copy of most recent paystub(s) OR “Verification of Income Form” from employer (Exhibit I in Program Guide)
-- OR –
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained verbally by SSVF staff (Exhibit I in Program Guide)
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
    -- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	SELF EMPLOYMENT/BUSINESS INCOME 
□ Written Third Party: Copy of most recent federal or state tax return showing net business income
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	INTEREST & DIVIDEND INCOME 
□ Written Third Party: Copy of most recent interest or dividend income statement OR Copy of most recent federal or state tax return showing interest, dividend or other net income
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	INCOME FROM ASSETS - If assets are $5,000 or less, use actual income from assets. If assets are more than $5,000 use imputed income from assets or actual income from assets, whichever is greater.
□ Written Third Party: Copy of most recent value of assets (see “Determining Income Eligibility” in Program Guide for lists of included and excluded assets)
-- AND --
□ Self-Declaration: Veteran family asset form (Exhibit O: Asset Worksheet)

	□ YES
□ NO 
	□
	PENSION/RETIREMENT INCOME 
□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written “Verification of Income Form” (Exhibit I in Program Guide)
-- OR --
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained by SSVF staff (Exhibit I in Program Guide)
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income”  (Exhibit K in Program Guide)
-- AND –
□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	UNEMPLOYMENT & DISABILITY INCOME 
□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written “Verification of Income Form” (Exhibit I in Program Guide)
-- OR --
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained by SSVF staff (Exhibit I in Program Guide)
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	TANF/PUBLIC ASSISTANCE 
□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written “Verification of Income Form” (Exhibit I in Program Guide)
-- OR --
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained by SSVF staff (Exhibit I in Program Guide)

-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	ALIMONY, CHILD SUPPORT AND FOSTER CARE INCOME 
□ Written Third Party: Copy of most recent payment statement OR benefit notice OR bank deposit statement OR other written “Verification of Income Form” (Exhibit I in Program Guide)
-- OR --
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained by SSVF staff (Exhibit I in Program Guide)
	
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	ARMED FORCES INCOME 
□ Written Third Party: Copy of most recent paystub(s) OR other written “Verification of Income Form” from employer (Exhibit I in Program Guide)
-- OR --
□ Oral Third Party: “Verification of Income Form” or other case file record of income information obtained by SSVF staff (Exhibit I in Program Guide)
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party (written or oral) verification 

	□ YES
□ NO 
	□
	NO INCOME 
□ Self-Declaration: Veteran family “Self-Declaration of Income” form (Exhibit K in Program Guide) 
-- AND --
	□ Brief, written explanation by SSVF staff for using self-declaration (e.g., “Veteran family reports no current income.”)
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	HOUSING STATUS - Documentation of the current living situation of the household to categorize into Housing Status into Category 1, 2 or 3. 

CATEGORY 1 [HOMELESSNESS PREVENTION]: 
RESIDING IN PERMANENT HOUSING

	□ YES
□ NO 
	□
	DOCUMENTATION OF CURRENT LEASE OR OTHER WRITTEN OCCUPANCY AGREEMENT - Lease must identify Veteran family or host family/friend as tenant.  
□ Written Third Party: Copy of current lease or other written occupancy agreement that identifies Veteran family or host family/friend as tenant. 
-- OR -- 
□ Oral Third Party: Verbal landlord verification of Veteran family’s or host family/friend’s tenancy documented by Grantee SSVF staff in participant file.  Include date of conversation and person verifying tenancy.
-- OR -- 
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L in Program Guide). NOTE: A self-declaration and third party verification of a pre-existing oral agreement cannot be used as a substitute when providing on-going financial assistance.
-- AND --
□ Written explanation by SSVF staff of attempts to secure third party verification

A lease or written occupancy agreement is not required if Veteran family or their host is a homeowner.

	□ YES
□ NO 
	□
	DOCUMENTATION OF ORAL LEASE (NOTE: an oral lease is sufficient to establish that the participant is living in permanent housing (an eligibility criterion).  An oral lease is also sufficient verification to pay rental arrears.  However, a written lease is required for payment of current or future rental assistance. )
□ Written Third Party: Landlord verification of a pre-existing oral agreement (e.g.  note from landlord, cancelled checks to landlord) 
-- OR -- 
□ Oral Third Party: Verbal landlord verification of a pre-existing oral agreement documented by Grantee SSVF staff in participant file.  Include date of conversation and person verifying tenancy
-- OR -- 
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L in Program Guide). NOTE: A self-declaration and third party verification of an oral “lease” agreement can be used as a substitute for a written lease only when providing arrears.
-- AND --
□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	RENTED BY VETERAN FAMILY (select applicable situation)

□ POTENTIAL HOUSING LOSS DUE TO NON-PAYMENT OF RENT OR OTHER VIOLATION
□ Written Third Party: Copy of eviction notice or letter indicating intent to evict (typed or handwritten) from landlord/owner OR court order

□ POTENTIAL HOUSING LOSS DUE TO UTILITY NON-PAYMENT
□ Written Third Party: Copy of utility shut-off notice 
-- AND -- 
□ Lease or verification of oral lease indicating Veteran family is responsible for utilities and utility shut-off will cause eviction
-- OR --
□ Other evidence of housing being unfit for habitation due to utility shut-off (e.g., other third party provider assessment or SSVF staff assessment)

□ POTENTIAL HOUSING LOSS DUE TO FORECLOSURE ON RENTAL PROPERTY
□ Written Third Party: Copy of foreclosure notice from landlord/owner or other public record/publication

□ POTENTIAL HOUSING LOSS DUE TO UNINHABITABLE CONDITIONS
□ Written Third Party: Copy of notice from landlord/property manager, public health, code enforcement, fire marshal, child welfare or other government entity that housing is condemned

	□ YES
□ NO 
	□
	OTHER HOUSING OCCUPIED BY VETERAN FAMILY WITHOUT PAYING RENT DIRECTLY TO A LANDLORD (INCLUDING HOUSING SHARED WITH FRIENDS OR FAMILY) (select applicable situation)
 
□ POTENTIAL HOUSING LOSS DUE TO EVICTION (REQUEST TO LEAVE) BY HOST FRIEND OR FAMILY
□ Written Third Party: Copy of eviction notice or letter indicating request to leave (typed or handwritten) from host friend or family
-- OR -- 
□ Oral Third Party: Verbal verification of request to leave documented by Grantee SSVF staff in participant file.  Include date of conversation and person verifying tenancy termination.
-- OR -- 
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L in Program Guide).
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification
□ POTENTIAL HOUSING LOSS DUE TO FORECLOSURE ON RENTAL PROPERTY
□ Written Third Party: Copy of foreclosure notice from landlord/owner or other public record/publication

□ POTENTIAL HOUSING LOSS DUE TO UNINHABITABLE CONDITIONS
□ Written Third Party: Copy of notice from landlord/property manager, public health, code enforcement, fire marshal, child welfare or other government entity that housing is condemned

	□ YES
□ NO 
	□
	OWNED BY VETERAN FAMILY 

□ POTENTIAL HOUSING LOSS DUE TO NON-PAYMENT OF MORTGAGE AND/OR FORECLOSURE ON OWNER-OCCUPIED PROPERTY
□ Written Third Party: Copy of deed or mortgage
-- AND (if foreclosure) --
□ Written Third Party: Copy of foreclosure notice from lending institution
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	HOUSING STATUS - Documentation of the current living situation of the household to categorize into Housing Status into Category 1, 2 or 3. 

CATEGORY 2 [RAPID RE-HOUSING]: 
SCHEDULED TO BECOME A RESIDENT OF PERMANENT HOUSING WITHIN 90 DAYS and 
EXITED PERMANENT HOUSING WITHIN THE LAST 90 DAYS

	In File
 (Always Applicable) 
□
	SCHEDULED TO BECOME RESIDENT OF PERMANENT HOUSING (within 90 days)
□ SSVF Staff Certification: Plan to place participant into permanent housing within 90 days. 
-- OR -- 
□ Written Third Party: Letter from landlord or future housing provider (not required if not already identified)

	□ YES
□ NO 
	□
	EMERGENCY SHELTER
□ Written Third Party: HMIS record of shelter stay OR “Homeless Certification” (Exhibit J in Program Guide) OR emergency shelter provider letter
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	PLACE NOT MEANT FOR HUMAN HABITATION
□ Written Third Party: “Homeless Certification” (Exhibit J in Program Guide) OR homeless street outreach provider or referral source letter
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	HOSPITAL OR OTHER INSTITUTION (if stay is 90 days or less and was in emergency shelter or place not meant for human habitation prior to admission)
□ Written Third Party: Letter from hospital or other institution
-- AND –
□ Written Third Party: HMIS record of shelter stay (if previously sleeping in emergency shelter) OR “Homeless Certification” (Exhibit J in Program Guide) OR emergency shelter or homeless street outreach provider letter
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L  and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	TRANSITIONAL HOUSING (if graduating from or timing out of TH and was in emergency shelter or place not meant for human habitation prior to admission)
□ Written Third Party: “Homeless Certification” (Exhibit J in Program Guide) OR transitional housing provider letter stating residency and homeless living situation prior to admission
-- OR –
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification


	□ YES
□ NO 
	□
	DOMESTIC VIOLENCE
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
	□ Brief, written explanation by SSVF staff for using self-declaration (i.e., “Veteran family is fleeing domestic violence situation.”)
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	HOUSING STATUS - Documentation of the current living situation of the household to categorize into Housing Status into Category 1, 2 or 3. 

HOUSING STATUS 3 [RAPID RE-HOUSING]: 
EXITED PERMANENT HOUSING WITHIN THE LAST 90 DAYS

	In File
 (Always Applicable) 
□
	EXIT FROM PERMANENT HOUSING (within the last 90 days)
□ Written Third Party: Letter from landlord OR the friend or family member with whom the Veteran family was staying
-- OR --
□ Oral Third Party: Verification from landlord OR the friend or family member with whom the Veteran family was staying
-- OR --
□ SSVF Staff Certification: Certification that participant has exited permanent housing within the last 90 days.  

	□ YES
□ NO 
	□
	EMERGENCY SHELTER
□ Written Third Party: HMIS record of shelter stay OR “Homeless Certification” (Exhibit J in Program Guide) OR emergency shelter provider letter
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	PLACE NOT MEANT FOR HUMAN HABITATION
□ Written Third Party: “Homeless Certification” (Exhibit J in Program Guide) OR homeless street outreach provider or referral source letter
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	HOSPITAL OR OTHER INSTITUTION (if stay is 90 days or less and was in emergency shelter or place not meant for human habitation prior to admission)
□ Written Third Party: Letter from hospital or other institution verifying date of institutional admission
-- AND --
□ Written Third Party: HMIS record of shelter stay (if previously sleeping in emergency shelter) OR “Homeless Certification” (Exhibit J in Program Guide) OR emergency shelter or homeless street outreach provider letter to verify homelessness immediately prior to institutional admission. 
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	TRANSITIONAL HOUSING (if graduating from or timing out of and was in emergency shelter or place not meant for human habitation prior to admission)
□ Written Third Party: “Homeless Certification” (Exhibit J in Program Guide) OR transitional housing provider letter
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	DOMESTIC VIOLENCE
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
	□ Brief, written explanation by SSVF staff for using self-declaration (i.e., “Veteran family is fleeing domestic violence situation.”)




	In File 
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	FINAL ELIGIBILITY CERTIFICATION

	□
	“SSVF STAFF CERTIFICATION OF ELIGIBILITY”(Exhibit F in Program Guide)



Programs are encouraged to adopt additional targeting requirements; because they are optional, programs must set their own policies on required verification and documentation. Suggested targets include Veteran families who have no plan, resources, or support systems to resolve their housing crises and would become or remain homeless “but for” SSVF assistance; and/or subpopulations such as chronically homeless Veteran families, Veteran families with at least one dependent family member, or extremely low income Veteran families. 

Programs may find further examples of subpopulations in the SSVF Sample Screening Tool. The SSVF Program Guide also lists risk factors that could indicate a higher risk of homelessness for which programs could screen and require documentation. 
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	(OPTIONAL) TARGETING USING “BUT FOR” – Documentation of whether household will become or remain homeless “but for” SSVF assistance. 

	□ YES
□ NO 
	□
	NO OTHER SUBSEQUENT HOUSING OPTIONS
□ Self-Declaration: Description of lack of other housing options as recorded on assessment form or other case file documentation (e.g., case notes)
AND
□ Brief, written description by SSVF staff indicating absence of appropriate and/or reasonable housing 	options sufficient to prevent or end homelessness

	□ YES
□ NO 
	□
	NO FINANCIAL RESOURCES OR SUPPORT NETWORKS
□ Self-Declaration: Description of lack of other financial resources and support networks as recorded on assessment form or other case file documentation (e.g., case notes)
	□ Self-declaration includes current bank account balance(s) 
-- AND (if applicable) --
	□ Assessment and documentation of other assets, per SSVF grantee asset policy, 	indicating allowable amount 
-- AND --
□ Brief, written description by SSVF staff indicating absence of financial resources and support networks sufficient to prevent or end homelessness 

	NOTES
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	(OPTIONAL) TARGETING SPECIFIC SUBPOPULATIONS – Documentation that the Veteran family meets the criteria of a specific subpopulation.  

	For Grantees funded in 2011:

	□ YES
□ NO 
	□
	CHRONICALLY HOMELESS or FORMERLY CHRONICALLY HOMELESS – HUD defines a chronically homeless person as an unaccompanied homeless person or family with an adult member with a disabling condition who has either been continually homeless for one year or more or has had four episodes of homelessness in the past three years. 
□ Written Third Party: HMIS record of shelter stay OR “Homeless Certification” (Exhibit J in Program Guide) OR shelter/outreach provider or referral source letter
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L and Exhibit Q in Program Guide)
-- AND --
	□ Written explanation by SSVF staff of attempts to secure third party verification

	For Grantees funded in 2012:

	□ YES
□ NO 
	□
	VETERAN RETURNING FROM OEF, OIF, ONW (Iraq and Afghanistan)
□ Head of Household is a Veteran
□ Written Third Party: Copy of the Veteran’s “DD Form 214 Certificate of Release or Discharge from Active Duty”
-- OR --  
□ Written Third Party: Copy of Service Statement from VA Medical Center

-- OR -- 
□ Spouse of the Head of Household is a Veteran
□ Written Third Party: Copy of the Veteran’s “DD Form 214 Certificate of Release or Discharge from Active Duty”
-- OR --  
□ Written Third Party: Copy of Service Statement from VA Medical Center
-- AND --  
□ Self Declaration: Veteran family self-declaration of marital relationship to Veteran
-- OR --
□ SSVF Staff Certification
--OR -- 
□ Other Household Documentation (i.e. marriage certificate, proof of joint residency, custody agreement, etc.)

	□ YES
□ NO 
	□
	VETERAN FAMILIES LOCATED IN RURAL AREAS
□ Written Third Party or SSVF Staff Certification: Verification that housing unit is located in rural area
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L in Program Guide) that includes certification of housing unit located in rural area
-- AND --
□ Written explanation by SSVF staff of attempts to secure third party verification

	□ YES
□ NO 
	□
	VETERAN FAMILIES LOCATED ON INDIAN TRIBAL PROPERTY
□ Written Third Party: Copy of deed or mortgage OR copy of lease or written occupancy agreement with Veteran Family 
-- AND --
□ Written Third Party or SSVF Staff Certification: Verification that housing unit is located on Indian tribal property (e.g. copy of appropriate American Indian Tribal Census Tract Outline Map)
-- OR --
□ Self-Declaration: Veteran family “Self-Declaration of Housing Status” (Exhibit L in Program Guide) that includes certification of housing unit located on Indian tribal property
-- AND --
□ Written explanation by SSVF staff of attempts to secure third party verification

	For All Grantees:

	□ YES
□ NO 
	□
	EXTREMELY LOW INCOME (BELOW 30% AMI)
□ Documentation: [See Household Income table]

	□ YES
□ NO 
	□
	VETERAN FAMILY HAS AT LEAST ONE DEPENDENT FAMILY MEMBER
□ Self-Declaration: Veteran family self-declaration of household status
-- OR -- 
□ SSVF Staff Certification

	□ YES
□ NO 
	□
	SPECIAL NEEDS POPULATION SELECTED BY GRANTEE: _______________
□ Documentation:

	□ YES
□ NO 
	□
	OTHER
□ Documentation:

	□ YES
□ NO 
	□
	OTHER
□ Documentation:
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