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FAMILY SELF-SUFFICIENCY PROGRAM

Butler County Housing Authority

RI Department
114 Woody Drive, Butler, PA 16001


724-287-6797 or 1-800-433-6327
www.housingauthority.com
Family Self Sufficiency Program Application
The family Self Sufficiency (FSS) program is available to families receiving rental assistance with a HUD Section 8 Housing Choice Voucher or Public Housing Residents.  The FSS program will help you to identify goals, set short and long – term priorities and lend you support along the five – year program to become financially self – sufficient.  
Head of Household Information 

Name: 







Date: 


/

/


Address: 






Birth Date: 

/

/



   






Soc. Sec. #: 

-
 - 



Telephone: (H) 
-
-



Email: 








       (C) 
-
-



I am currently enrolled in: 
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      (W) 
-
-


 
     Section 8          or           Public Housing

Please check if you have ever been enrolled in the FSS program at anytime:       Yes 
    /       No

Highest Grade Completed (GED?): 
  


Degree: (Assoc./Bach./Master) 



Currently:   
Attending School (school name): 









Are you employed?  Yes_____
No_____     If yes, complete the following:
Employed P/T, F/T (employer name): 








Job title:___________________________ 


Pay: $__________  per___________
Employment Start Date: 


/
/


Avg. Weekly Hours: 



Mark the benefits you receive from your employer:  

Health Benefits ________ Retirement Benefits__________ Other (explain)___________________________
Do you receive any of the following types of income? TANF______ Disability______ Food Stamps______
Medicaid/Children’s Health Insurance______ Earned Income Tax Credit_____ Unemployment____
Source of Income: 






Annual Amount: $


.00
List other household member information
	Name
	Relationship to Head of Household
	Date of Birth
	In Childcare


	Employed


	High School Diploma

	
	
	
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Other Needs:
Do you have adequate childcare that will allow you to go to work?  Yes____   No____

If Not, why?_____________________________________________________

What kind of transportation do you use?  Own Car_____
Rides from friends_____ Bus_____

Other (please explain)___________________________________________________________

Do you have a valid driver’s license?_______________________________________________

Do you and your family have affordable healthcare? Yes_____No _____
Are there any other issues that will keep you from getting or keeping suitable employment? 

____________________________________________________________________________\
Goals for the future:

What kind of work would you like to do?___________________________________________

Are you interested in obtaining training or going back to school?  Yes_____ No_____

Are you interested in owning your own home?  Yes_____  No_____

How would you rate your credit?  Excellent_____  Good_____  Fair_____  Bad_____
Please indicate your level of interest in the following: (place a ( in the appropriate boxes)
	Description
	1 - None
	2 - Some
	3 - Average
	4 - Moderate
	5 - Very

	Employment
	
	
	
	
	

	Continued Education 
	
	
	
	
	

	Child Care
	
	
	
	
	

	Credit Repair
	
	
	
	
	

	Homeownership
	
	
	
	
	

	Volunteer Sites
	
	
	
	
	

	Community Resources
	
	
	
	
	

	Other: 
	
	
	
	
	


The FSS program requirements include:

1. Complete FSS application 

2. Meet with FSS coordinator to complete assessment

3. Meet with FSS coordinator to sign a five – year contract

4. Develop an Individual Training and Service Plan (ITSP), which will list your goals and priorities 

5. Commitment to complete your goals during the contract terms

I hereby certify and affirm under penalties of perjury that the above statements are true and correct.  I understand that the Housing Authority County of Butler may verify the statements herein, and I have no objections to such inquiries.  

_____________________________________________________
Head of Household Name Printed 


_____________________________________________________

________________________

Signature of Head of Household





Date

                                                                                                                                                             FSS 1 - Intake


