Southwest Nebraska Continuum of Care on Housing & Homelessness 


Case Manager: __________________________
phone: ______________________
HPRP INTAKE & ASSESSMENT, 






VERIFICATION OF ASSETS, HOUSING STATUS & INCOME



Agency: ___________________________
email: __________________
APPLICANT’S NAME: __________________________________________   SPOUSE/PARTNER’S NAME: ________________________________________________ 
MAILING ADDRESS: ________________________________________________________________________________________________________________________

CITY: _________________________________________   STATE: _________ COUNTY: _____________ ZIP CODE: _____________ PHONE: __________________
What type of assistance are you requesting?  □Prevent an eviction    □1st month’s rent    □Security deposit for rental/utility service     □Prevent a utility disconnect
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​HOUSING STATUS – Last night, were you
□Literally Homeless (slept in an emergency shelter, in your car or in a place not meant for humans)    
   
□Imminently losing your housing (i.e., you have already been served an eviction notice)     
   
□Unstably Housed (you are behind on your rent, but have not been served with an eviction notice)
Type of Living Situation – Last night, where did you stay?
□Emergency shelter or hotel/motel paid by a voucher provided by _________ agency
□Family
□Foster/group home

□Friends
□Hospital (medical) < 180 days? ___
□Hospital or facility (psychiatric) < 180 days? ___
□Hotel/motel paid by self, family, friend or other

□Jail, prison or juvenile detention center
□Owned house or trailer w/o housing subsidy

□Owned house w/housing subsidy

□Permanent housing for formerly homeless

□Place not meant for human habitation
□Rental paid w/housing subsidy

□Rental paid w/VASH voucher
□Rental, private landlord w/o housing subsidy

□Safe Haven

□Transitional housing program (homeless individuals, families or youth)

□Other:___________________________

Length of Stay:  □7 days or less     □More than 1 week, but less than 1 month
   □1-3 months     □More than 3months, but less than 1 year
   □One year or longer 
Date Residency Began: ____________________

Your Last Permanent Zip Code: __________________
Have you ever lived in public housing? □Yes □No If yes, is anyone in your family in poor standing with any public housing program? □Yes □No If yes, why?____
Does your family have any barriers to eligibility for subsidized housing? □Yes □No   If yes, why?___________________________________________________
​​​​​​​​​​​​​​​​​What Is Your Primary Reason for Requesting Assistance?
□Addiction
□Asked or told to leave
□Criminal Activity
□Disaster (fire or natural)
□Divorce

□Domestic violence victim

□Dual Diagnosis
□Evicted within the past week

□Eviction pending

□Family/Personal Illness/ Injury

□Health/safety

□Leaving state or VA hospital

□Loss of child care

□Loss of job

□Loss of public assistance

□Loss of transportation

□Medical condition
□ Mental Health

□Migrant work ended

□Moved to be close to family/friends

□Moved to Seek Work

□No affordable housing 

□Released from Institution
□Removed from house/home
□Retired/fixed income
□Stranded in area
□Substance abuse

□Substandard housing
□ Unable to pay rent/mortgage
□ Underemployment/low income
□Unemployment
□Utility shutoff
□Other: __________________

What Brought About Your Present Circumstances? 
□Addiction

□Asked or told to leave

□Criminal Activity

□Disaster (fire or natural)
□Divorce

□Domestic violence victim

□Dual Diagnosis

□Evicted within the past week

□Eviction pending


□Family/Personal Illness/ Injury

□Health/safety

□Leaving state or VA hospital

□Loss of child care

□Loss of job

□Loss of public assistance

□Loss of transportation

□Medical condition

□ Mental Health


□Migrant work ended

□Moved to be close to family/friends

□Moved to Seek Work

□No affordable housing 

□Release from Institution
□Removed from house/home

□Retired/Fixed Income

□Stranded in area


□Substance abuse

□Substandard housing

□ Unable to pay rent/mortgage

□ Underemployment/low income

□Unemployment

□Utility shutoff

□Other: ________________

Do You Have an Actual Eviction or Foreclosure Notice?  □ Yes □No If yes, date of eviction: _________________
How much do you owe? $______________

For what months do you owe back rent? ______________________________

Do you have a Rental Lease Agreement?  □ Yes  □No

Do You Have a Utility Disconnect Notice or Owe On Past Utility Bills?        □Yes    □No 

If yes, has the utility service been shut off?  □Yes   □No
How much do you owe?
$__________________ to______________________ utility company





$__________________ to______________________ utility company

Have You Discussed Payment Options With Your Landlord, Mortgage Company or Utility Provider?   □Yes  □No  If yes, what happened?__________
________________________________________________________________________________________________________________________________________
Including Family, Friends, Agencies, Faith-based and Other Community Groups, Who Else Have You Asked to Help You?  What Happened? ________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
Are You Paying More Than 50% of Your Monthly Net Income For Housing?    □ Yes □No
Calculation: __________________


*.50= _________________________
Current Rent/Mortgage Payment: ______________________

  (Net Monthly HH income)

   

(50%)
 Has Your Household Had a Sudden Loss of Income?      □Yes   □No   If yes, when and why? ____________________________________________________

_______________________________________________________________________________________________________________________________________
Extent of Homelessness:  □ Non Applicable    □ 1st time homeless
  □ 1-2 times in the past
□ 4 times in the past 3 years     □ 1 year or more
□ 2 years or more

HOUSEHOLD COMPOSITION 
□Single
Person
  □ Single Female Parent
□ Single Male Parent
□Two parent family
□Couple w/o children
□Couple (parent &friend) & child(ren)

□Foster Parent(s)

□Grandparent(s) & child(ren)
□Non-custodial Caregiver(s) 
□Other __________________
	First Name
	MI
	Last Name
	Relationship to Head of Household
	Social Security Number
	Sex
	Date of Birth
	Health compared  to others same age
	Veteran?
Recv

Srvs?
	Type of Medical Insurance
	Primary
Race
2nd
Race
	Hispanic?

	Highest level of education attained
	Citizen
Status
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RACE CODES:  AI-American Indian/Alaska Native
    NH-Native Hawaiian/Pacific Islander     A-Asian     B-Black/African American     W-White     O-Other     MR-Multi-Racial

CITIZENSHIP STATUS:     NB-Natural Born     N-Naturalized     O-Other Legal Immigrant   UI-Undocumented Immigrant
Is either parent under age 18?  □Yes    □No 
Is any family member pregnant?  □Yes    □No 
If yes, who? _________________    Due date: ______________
Is any family member  a victim or survivor of domestic violence?   □Yes    □No   If yes, who?__________   How long ago was the last episode?
□Within the past 3 months
       □From 3 to 6 months ago
□From 6 to 12 months ago
□More than a year ago

Prior to age 18, has any family member ever lived in a foster home, group home, psychiatric hospital or youth treatment facility?  □Yes □No Who?_____
Has any member of your household been discharged from a facility within the past 3 months?  □Yes    □No 
If yes, who? ______________ Type of facility:

□Aged out of foster care
□Hospital       □Jail
□Prison 
     □Regional center     □Youth correctional facility
□Other:_______________________________
Is any family member currently working on a degree? □Yes □No If yes, who? _________What type: □Vocational □Associates □Bachelor’s  □Master’s □Graduate  
INCOME & ASSETS ~ Written Verification of All Income is Required 

Does your household receive any income from employment, bank interest, dividends, pensions, retirement, severance payments, alimony, child support, foster care payments, unemployment, Worker’s Compensation, SSA, SSI or disability? List all household members:
	Name
	Source of Income
	Start date
	Hourly Wage
	Hours worked 

last week
	Hours worked past 30 days 
	Everyone’s
Employment Status*
	Amount of income from another source 
	Identify
Other Source of Income

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Checking account balance: $_____________
Savings, CD’s, Investment account balance(s): $____________
Retirement Account balance(s): $________
Note to Case Manager: Attach past 3 months of statements for any checking, savings and/or retirement accounts owned by applicant – if none, write ‘NONE”.
TOTAL HOUSEHOLD MONTHLY GROSS INCOME: $______________ X 12 mo. = $____________/year   COUNTY AREA MEDIAN INCOME: $__________
MAINSTREAM RESOURCES    Have you received any non-cash public benefits in the past 30 days? □Yes □No    If yes, which ones?

□ LiHEAP energy assistance for utility service provided from ___________ to __________ Utility Vendor Paid: $ __________ Name of vendor: _____________
□Food Stamps $____________

□Medicaid (Adult)

□Medicare

□Other TANF-funded services
□SCHIP (Kids Connection)
□Section 8 or other subsidized housing

□TANF Childcare


□TANF Transportation
□Temporary rental assistance
□VA Medical
□WIC
□Other: ______________________

DOES ANYONE IN YOUR HOUSEHOLD HAVE A DISABILITY OF LONG DURATION? □Yes
□No     If yes,
	Name of Family Member 

with Disability
	Date of 

Onset 
	Type of 

Disability
	Disability 

Determination?
	Currently Receiving 

Services or Treatment?
	Will Disability be Long Term?
	Notes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I understand that the information contained in this Intake & Assessment is provided voluntarily.  The information is true and correct to the best of my knowledge.  I am aware that providing false information or not reporting pertinent information is fraud.  I also agree to notify my case manager and the HPRP program coordinator of any changes in income, family/household size, or address within 24 hours of such change.  If I provide any false information, I understand that services may be denied or terminated.  
_____________________________________
_____________
_____________________________________
______________

Applicant’s Signature



              Date


Spouse/Partner’s Signature



Date
Assessment Summary ~ completed by case manager

After assessing applicant’s needs and eligibility for HPRP assistance, I have determined that applicant has no other appropriate housing options, because: ________________________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Further, as applicable I have reviewed three months of applicant’s checking and savings account statements, as well as all other potential resources that may be owned by applicant, and have determined that applicant lacks the financial resources and support networks needed to obtain immediate housing or remain in existing housing, because: _______________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In support of applicant’s eligibility for HPRP assistance, attached hereto are:

__ One month’s verification of income for every member of the household
__ Three months of checking, savings and/or retirement account statements for every member of this household

__ Housing status verification, including:

__ Eviction Notice

__ Rental Lease Agreement

__ Utility Disconnect Notice + billing statements with corresponding dates of service for charges under disconnect

__ Written Verification from DHHS that household is not eligible for energy assistance

__ Other documentation attached, as required by HUD’s Eligibility Determination & Documentation Guidance, including:
__________________________________________________________________________________________________
Dated: ______________________





______________________________________________

Signature of Case Manager
Return to Linda Martin, HPRP Coordinator

16 W. 11th Street, PO Box 2288

Kearney, NE 68848

Ph: 308-865-5675 ~ Fax: 308-856-5681

lindam@mnca.net ~ www.communityactionmidne.com



*Employment Status:   FT = Full Time, PT = Part Time, SE = Self Employed, S = Student, D = Disabled, UENS =Unemployed Not Seeking, UES = Unemployed Seeking
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