INSTRUCTIONS FOR COMPLETING INDIVIDUAL ELIGIBILITY FORM Emergency Shelter Grant (ESG) & Community Development Block Grant (CDBG) Projects that assist homeless persons exclusively
All requested information must be completed.  Please follow all instructions.  Please print.
Eligibility Information (completed by individual, parent or legal guardian of person requesting services, or agency)

1. Print the last name and first name of the individual receiving services.

2. “Homeless” has already been inserted for the address of the individual receiving services.
3. For the head of household, indicate if the individual receiving services is male or female.  
4. Include the total number of people in the household.  List children also receiving services along with their ages and gender.
Client Personal Information (please print)

5. Indicate the age of the individual receiving services.

6. Check the box that indicates the sex of the individual receiving services. 

7. Check only one box that identifies the ethnicity of the individual receiving services and only one box that indicates race of the individual receiving services.

8. Check the box that indicates whether the individual receiving services has been diagnosed with a disability.  If yes, then provide disability documentation (i.e. award letter).

9. Check the box that identifies whether the individual receiving services is homeless.  Make sure documentation of homelessness is in the participant file (i.e. agency verification letter).

10. Print the name of the person completing this form.  

11. Provide the signature of the person completing this form.  

12. Print the date the form was signed.

13. Include any additional comments on the lines provided.

For Office Use Only (completed by Subrecipient)

14. Check the appropriate box that indicates whether the individual was approved for services from your agency.

15. Check the types of services the individual received from your agency.  If “other,” please briefly explain.

16. Print the name of the staff member who authorized this form.

17. Provide the signature of the staff member authorizing this form.

18. Print the date the form was signed by the staff member.

For Harris County Community Services Department use only:

19. Check the appropriate box that indicates whether the “Individual Eligibility Form” is approved. 

20. Project Monitor must sign and date approval of form. 
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