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	Community Housing Homeless Verification, Chronically Homeless, 
and Housing Eligibility Form



	Documentation of Homelessness is required for individuals to receive services under the following programs:  
	#5451 – Homeless Daily Living Program 

#5461 – Homeless Outreach Program

#5464 – Operation Lease Up

#5414 – Transitional Boarding House Program

#5477 – Shelter Plus Care

	

	Individuals receiving financial assistance under the following housing assistance programs must be open to PATH Community Housing:  
	#5411 – United Way Emergency Food & Shelter Program

#5452 – Homeless Food Program

#5880 – MSHDA Emergency Shelter Grant. Clients receiving financial assistance from GCCMH must be open to PATH Community Housing.


	Applicant’s Name:
	     
	Case Number:
	     

	Date Completed:
	     
	Referral Source:
	      


	For individuals enrolled in:
	#5414 – Transitional Boarding House Program

#5451 – Homeless Daily Living Program

#5464 – Operation Lease Up

#5477 – Shelter Plus Care

	Please check the item below that best describes the individual’s current living situation:

	

	 FORMCHECKBOX 

	A.
	Sleeping in places not meant for human habitation (e.g., cars, parks, sidewalks, and abandoned buildings). Please attach written verification from an outreach worker or from a social service agency.  Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	B.
	Sleeping in an emergency shelter or a residence that is part of an established shelter system.  Please attach written verification from emergency shelter staff.  Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	C.
	In a hospital or other institution for 30 consecutive days or less.  Please attach written verification from a hospital or other institution verifying the individual’s current stay and prior homeless status (see A and B above). Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	D.
	Graduating from transitional housing specifically for homeless persons with a stay of no longer than 24 months.  Please attach written verification from the transitional housing provider verifying the individual’s residences and prior homeless status (see A and B above, or E, F, or G below). Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	E.
	Eviction from private dwelling unit.  Please attach written verification of the formal eviction proceedings verifying an eviction within the week, no identified subsequent residence, and lack of resources and support networks to obtain housing.  Verification of eviction should be a copy of the court judgment.  All other verifications should be on agency letterhead, signed, and dated.    

	

	 FORMCHECKBOX 

	F.
	Discharge from the hospital or institution with a length of stay over 30 days.  Please attach written verification a the hospital or institution verifying a length of stay over 30 consecutive days, a discharge date within the week, no subsequent residence, and lack of resources and support networks to obtain housing. Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	G.
	Fleeing domestic violence.  Please attach written verification from a social service agency verifying domestic violence, no identified subsequent residence, and lack of resources and support networks to obtain housing. Verification should be on agency letterhead, signed, and dated.   

	

	 FORMCHECKBOX 

	H.
	Chronically homeless.  HUD Definition: A person who is ‘‘chronically homeless’’ is an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more, OR has had at least four (4) episodes of homelessness in the past three (3) years.  In order to be considered chronically homeless, a person must have been sleeping in a place not meant for human habitation (e.g., living on the streets) and/or in an emergency homeless shelter.  A “disabling condition” is defined as a diagnosable substance use disorder, serious mental illness, developmental disability, or chronic physical illness or disability including the co-occurrence of two (2) or more of these conditions.  A disabling condition limits an individual’s ability to work or perform one or more activities of daily living.  Please attach written verification that the individual considered to be chronically homeless has been sleeping in a place not meant for human habitation (e.g., living on the streets) and/or in an emergency homeless shelter, and meets the criteria above for a disabling condition.  Verification should be on agency letterhead, signed, and dated.  
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