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Family Self-Sufficiency (FSS) Application 
 

Date: ___________________ 

Please check one: 

___ I have a SHA Housing Choice (Section 8) voucher   

___ I live at Pequot Highlands, New Point Family Apartments 

___I am a Federal Public Housing Tenant 

 

DEMOGRAPHIC INFORMATION 

 

Name: ___________________________________________ 

Address: ___________________________________________________________________ 

Home Phone: _________________________ Cell Phone: __________________________ 

Work phone: _________________________ Email: ______________________________ 

 

How did you hear about the Family Self-Sufficiency program? 

___________________________________________________________________________ 

Marital Status:  ___Married  ___Separated  ___Widowed 

   ___Single  ___Divorced 

Social Security #: ___________________________ 

Date of Birth: _________________ Age: ____ 

Racial/Ethnic Background: 

___White  ___Alaskan   ___Black  ___American Indian  ___Hispanic  ___Other 

Is English your second language?  ___YES   ___NO 

Preferred language spoken: ___English ___Spanish ___Other: __________________________ 

Please list all family members who live in your housing unit, including yourself. 

Give the relationship of each family member to the Head of Household. 

Name of Family Member Relationship Date of Birth Gender ID 

    

    

    

    

    

    

 

Name any family members who are 18 years or older: 

__________________________________________________________________________________ 
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EDUCATION 

 

What is the highest level of education that you have completed? 

 

Please circle: 1 2 3 4 5 6 7 8 9 10 11 12       GED    College: 1 2 3 4 5 6  

I have a certificate in ___________________________________________________ 

I have my Associate’s Degree in __________________________________________ 

I have my Bachelor’s Degree in __________________________________________ 

I have my Master’s Degree in ____________________________________________ 

 

Presently Enrolled In: 

Enrolled – Y/N Type of Program School/Agency Hours per week 

 ESL/ABE   

 HS/GED   

 College Courses   

 Vocational School   

 Other Training   

 

Any military experience?   ___YES ___NO  

 

EMPLOYMENT/WAGE HISTORY 

 

Are you currently employed? YES ___      NO___ 

Current job/occupation: _____________________ Employer: _____________________ 

Salary or Wages: _____________per week/hour  Hours per week: ___________ 

Date Employed: __________________ 

Benefits in current job:    Health ___  Retirement ___  Other ___ 

 

List previous 3 jobs (if you have never been employed, please write “N/A”) 

 

Job/Occupation: __________________________  Employer: _______________________ 

How long employed: _________ Reason for leaving: ________________ 

Salary or Wages: _____________ per week/hour  Hours worked per week: ____________ 
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Job/Occupation: __________________________  Employer: _______________________ 

How long employed: _________ Reason for leaving: _____________________________ 

Salary or Wages: _____________ per week/hour  Hours worked per week: ____________ 

 

Job/Occupation: __________________________  Employer: _______________________ 

How long employed: _________ Reason for leaving: ________________ 

Salary or Wages: _____________ per week/hour  Hours worked per week: ____________ 

 

HOUSING 

 

How much do you pay monthly for rent?  $_____________________ 

Are your utility charges included in your rent?  YES ___  NO ___ 

Monthly utility expenses:      Electricity: $___________ Water: $___________ 

           Natural Gas: $__________  Other: $___________ 

 

INCOME 

 

Household Income 

Family 

Members 

Wages or 

Salary 

S.S. or Pension Welfare Other/Unemployment 

     

     

     

     

     

     

 

 

Do you receive Welfare?  ___ NO ___  YES, Amount $_____________ 

Check all that apply:         ___Food Stamps (SNAP) ___General Assistance 

      ___TANF   ___Other 
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CHILDCARE 

Do you pay childcare expenses?  ___YES   ___NO 

Child’s name Age Childcare Name Hours/week Cost/week 

     

     

     

     

     

     

 

List the names of the children for whom you would need childcare services if you took training courses or 

get a job: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

SUPPORT SERVICE NEEDS 

 

What occupation(s) are you interested in pursuing? 

___________________________________________________________________ 

Do you have a Driver’s License?  YES ___ NO ___ 

Do you have your own vehicle? YES ___ NO___ 

Do you have access to a vehicle? YES ___ NO___ 

Do you rely on public transportation? YES ___  NO___ 

Are there any reasons that would prevent you from starting training or work right now? 

                                                              ___YES ___NO  

If yes, please explain:____________________________________________________________ 

 

Our program is designed to meet a wide range of abilities. Please share if there are any special supports 

that would be helpful to you in a work or school setting: 

______________________________________________________________________________  

Do you have a support system of family members or friends you can turn to when you are in need? 

 

 

 



5 
 

 

Please describe any current debt, including all loans, credit cards, stores, or any other source: 

____________________________________________________________________________ 

What credit cards do you have currently? 

____________________________________________________________________________ 

What bank accounts do you have currently? 

_____________________________________________________________________________ 

Are you able to put any money into savings?  ___YES ___NO 

 

If you are selected to participate in the FSS program, what support services would you need?  

Please circle 3 or more of the listed services: 

 

Help with family problems   Referrals for education or GED   

Parenting education    Referrals for job training 

Home ownership information   Alcohol education 

Child development education   Childcare referrals 

Drug abuse counseling    Career counseling 

Drug education     Behavior management 

Suicide prevention    Nutrition education 

Marriage counseling    Financial coaching 

Budgeting counseling    Reading skills 

Financial aid assistance    Resume workshops 

Debt counseling     Time management 

Job search     Job placement 

Legal help     Help with health problems 

End welfare assistance    English classes 

Other: _____________________________________________________________ 

 

What are the biggest challenges you are currently facing that you could use support with? 

________________________________________________________________________________ 

________________________________________________________________________________ 

What are the biggest challenges that your family is currently facing? 

________________________________________________________________________________ 

________________________________________________________________________________ 
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PERSONAL STATEMENT 

Explain why you, the applicant, would like to participate in the FSS program: 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

CERTIFICATION 

 

I, ____________________________ (applicant), certify that the statements in this application are true 

and complete to the best of my knowledge and belief. I understand that false statements or information are 

punishable under Federal Law. 

 

 

_______________________________________    _________________ 

Signature         Date 

 

 

Thank you for completing the application for the Family Self-Sufficiency (FSS) Program. 

The information you have shared will help us to better assess how we may support you and 

your family through the development of a personalized service plan. 

 

  

 

Please return your completed application to:  

SHA Section 8 office at 136 Canal Street, Suite 2, Salem, MA 01970 

 


