
equAL HOUSING 
OPPORTUNITY FAMILY SELF SUFFICIENCY APPLICATION 

521 Pine Ave 

Albany, Georgia 31702 

229 434-4505 ext. 1044 

mjosey@albanyha.com 
AMP _____ SECTION 8 ____ DATE ________ _

DEMOGRAPHIC INFORMATION 

NAME: __________________________________ _ 

Last First Middle 

ADDRESS: _________________________________ _ 
Street City State Zip Code 

How long have you lived at this address: ______ Previous Address: __________ _ 

Mailing address (If different) __________________________ _

Cell Phone: _________ Home Number: ______ Message Number: _____ _ 

E-mail address:--------------------------------

Birthday: ______ Social Security Number: _________ Age: __ Marital Status: __ 

Emergency Contact: _____________________________ _ 

Name 

Name Address 

HOUSEHOLD MEMBERS 

Age Relationship 

Cell/Telephone Number 

Do you have relatives living In Albany Housing Authority or Section 8 Housing? Yes  or No  If yes please list below 





Do you have a supervisor who wlll give you a good recommendation? __ Yes or __ No: If not who can give 

you a good recommendation or speak on your character? 

I EDUCATION 

Highest Grade Completed:  
1 2 3 4 5 6 7 8 9 10 11 12 GEO 

If you do not have your GED or High School diploma, or you willing to enroll in ct asses to get 
your GED or High School diploma.  YES or  NO 

If no, what is the reason you do not want to get your GED, and if there are other reasons or 
barriers to prevent you from obtaining your GED please list them: 

----------

Are you attending any other accredited schools to get your GEO or Diploma? If yes; where, 
and when are you expected to graduated. __________________ _ 

VOCATIONAL SCHOOL 

Where: 
--------------------------------

When: 
--------------------------------

Degree/Dip Io ma/Certificate:------------------------
Major: --------------------------------
Expected date of graduation: _______________________ _ 
Are you on academic probation or financial probation Yes ______ or No ____ _ 

Where: 

When: 
--------------------------------

Degree/Dip Io ma/Ce rt if ic ate�------------------------
Major: --------------------------------
Expected date of graduation: _______________________ _ 
Are you on academic probation or financial probation Yes _____ or No ____ _ 

COLLEGE 

Where: _______________________________ _ 
When: _______________________________ _ 
Diploma: ____________ Major ________________ _ 
Expected date of graduation: _______________________ _ 
Are you on academic probation or financial probation Yes _____ or No ____ _ 
Where:--------------------------------
When: _______________________________ _ 
Diploma: ____________ Major ________________ _ 
Expected date of graduation: _______________________ _ 



Are you on academic probation or financial probation Yes _____ or No ____ _ 

I Financial History and General information for Self-Sufficiency\ 
Do you have a checking account? _Yes or _No Savings? __ Yes or __ No 

If not why? ____________________________ _ 
Do you use a pre-paid visa/master card to pay your bills or shop?_ Yes or _No 

Do you know what your credit score is? Yes    or No    . If yes, when was the last time you 
pulled your report from all three bureaus? 
____________________ _ 

Do you have any legal obligation, on probation or any other issues that will prevent you from 
gaining full/part-time employment?_ Yes or_ No. If so, please explain to be referred for 
expungement or other legal services. 

Do you have a driver licenses?                     Yes or  No    Do you have a valid ID?_  Yes or  No 

Do you have reliable transportation for work?_ Yes or _No 

Have you ever owned a home?_ Yes or_ No, if no would you like to work toward that goal?_ 
Credit History 

__ Bankruptcy __ No Credit __ Good Credit __ Credit Card __ Medical Bills __ 
Non-payment or furniture, car etc. __ Repossession 
When was the last time you pulled your three (3) credit reports? __________ 
Describe your credit: _ Excellent_ Very Good_  Good_  Fair_ Poor 

What supportive services you would need to help you become self- sufficient? 

Childcare Transportation Education/GED 
Job placement Job Search Job Training 
Budgetary Drug/ Alcohol Rehab Interviewing Skills 
Resume or Resume update Medical Assistance Application for Employment 

Assistance 
Computer Help Internet Services Clothing 
Additional Support List 

Legal History 

Are you currently involved or expect to be involved in any court or legal matter? ______ _ 
Do you have any type of criminal history: misdemeanors, felonies, warrants probation? ____ _ 

Can you obtain a background check a drug screen and pass? Yes_ or_ No, If no explain: _____ _ 







Self Sufficiency Index for Financial lndep�ndence 

What ls your family's total ;;innual Income?$ Monthly? 

How much Is earned through employment? Annual gross$ Monthly net$ 

How much of.this income is unearned and from what sources? (See below) . . 

Sources Monthly Amount 
Unemployment 

I Monthly Amount Sources 
SSDI for: 

Child 
Support/ Alimony 

: WIC 
Food Stamps ' Work-Study 

I Work Stipend TANF
: 

Other 
SSI for: 

Did you receive the Earned ;Income Tax Credit (EITC) Yes or No 
' 

Are you receiving Health Ins,? 
Company famlly chlldren __ particlpant 
Insurances 

What do you pay for childcare?$ week / monthly 

Mohthly Budget 
; 

 

BILLS Amount$ Are you cur.rent? 

Rent 
Electric 

Phone/Cell 

Cable 
·,

Internet 

· Credit Cards

Car/ other transportation
Food

_ Clothing ' 

Laundry 
M�dlcatlons ' 

Tobacco/ Alcohol ' 

Nalls/Hair 
Entertainment 
Total $ 

; 

Other 

Social Security for:
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