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Project Participant/Head of Household Full Name: _____________________________ 
 

In order to receive rapid re-housing financial assistance or services funded by HSNH, project 
participant households must meet the following minimum requirements: 
 
A. Completed Initial Evaluation/Intake:  Yes            Date intake was completed: __________ 
 
B. The household meets the following circumstances (must meet both):  

 
   No appropriate subsequent housing options have been identified 

 
   The household lacks the financial resources and support networks needed to obtain 

immediate housing or remain in its existing housing. 
 
C. Household lacks a fixed, regular, and adequate nighttime residence. Third-party verification 

must be provided in project participant file. (Must check at least one): 
 

   Living in a publicly or privately operated shelter designated to provide temporary 
living arrangements (including congregate shelters, transitional housing, and 
hotels/motels paid for by charitable organizations or by federal, state, and local 
government programs); 

   Sleeping in a place not meant for human habitation, such as cars, parks, abandoned 
buildings, streets/sidewalks; 

   Exiting an institution for 90 days or fewer and was sleeping in a place not meant for 
human habitation immediately prior to entering that institution. 

 
D. Verification of non-duplication of assistance: 

Project participant   is           is not        receiving tenant or project-based 
rental assistance, excluding rental arrearages, through other public sources for the same 
time period and/or cost type. 

 
Determination of Eligibility completed by:  
 

    
____________________________________________                      _________ 
PROJECT STAFF PRINT NAME       DATE 

 
____________________________________________                      _________ 
PROJECT STAFF SIGNATURE       DATE 
                                                      
I certify that the information above and any other information I have provided in the eligibility 
determination process for HSNH assistance is true, accurate, and complete.  

 
____________________________________________                      _________ 
PROGRAM PARTICIPANT SIGNATURE      DATE 

 
____________________________________________                      _________ 
PROJECT STAFF SIGNATURE       DATE 
 


