Documentation of Homelessness
SHP Permanent Housing Projects

Participant Name:  ______________________________________________________________________

Referral Source:  ___________________________________________ Phone:  _____________________

Current Living Situation (Check one):
	
	Living Situation
	Documentation Required

	
	Residing in a place not meant for human habitation such as a park, street, car abandoned building.
	Agency staff/outreach workers should prepare written information obtained from an identified third party regarding the participant’s recent whereabouts.  Statement must be signed and dated.

	
	Residing in an emergency shelter.
	Written verification (signed and dated and on agency letterhead) from emergency shelter staff that the individual is residing in the shelter.  

	
	Residing in transitional or supportive housing for homeless persons who originally came from the streets or an emergency shelter.
	Written verification (signed and dated and on agency letterhead) from the transitional housing facility staff:

· Indicating the individual is a resident there; and

· The individual’s was either residing in places not meant for human habitation or an emergency shelter when he/she entered the facility.

	
	Being discharged from a short-term stay in an institution and previously resided on the streets, in an emergency shelter, or in transitional housing.
	· Written verification (signed, dated and on agency letterhead) from the discharging institution’s staff that the participant has been residing in the institution for less than 30 days; and
· Information on the previous living situation. Preferably, this will be the institution’s written, signed, and dated verification on the individual’s homeless status when he/she entered the institution.  

· If the institution’s staff did not verify the individual’s homeless status upon entry into the institution, you will need to verify that status yourself, according to the instructions above. 


Disabling Condition (Check one):

	
	Disabling Condition
	Documentation Required

	
	A disability as defined by Section 223 of the Social Security Act.
	Verification of benefits from the Social Security Administration

	
	A physical, mental or emotional impairment which:

· Is expected to be of long-continued and indefinite duration.

· Substantially impedes an individual’s ability to live independently, and

· Is of such a nation that such ability could be improved by more suitable housing conditions.
	Written statement from a qualified medical professional that:

· Identifies the physical, mental or emotional impairment, 

· Why it is expected to be of long-continued or indefinite duration, 

· How it impedes the individual’s ability to live independently and 

· How the individual’s ability to live independently could be improved by more suitable living conditions.

	
	Developmental disability as defined in Section 102 of the Developmental Disabilities Assistance and Bill of Rights Act.
	Written statement from a qualified medical professional that identifies a developmental disability.

	
	AIDS or any conditions arising from the etiologic agency for acquired immunodeficiency syndrome.
	Written statement from a qualified medical professional that identifies AIDS or related conditions.


I certify that the information presented above is true and accurate.  Required documentation is attached.

________________________________________________________

_______________________

Signature of Authorized Grantee/Project Sponsor
Representative



Date

