Items to Bring to Your
First Appointment

Proof of risk of/or current
homeless status (eviction notice,
letter from shelter, etc.)
Identification of all family
members (State ID/Drivers
License; Social Security Cards;
Birth Certificates)

Proof of income of all family
members (Employment, SSDI, SSI,
SS, TANF, VA Pension, etc.)

DD214 (with at least 1 day of active
duty)

Benefits Provided

Vocational and rehabilitation
counseling

Employment and training services
Educational Assistance

Personal financial planning service
Transportation services

Income support services

Legal service referral

Housing counseling services

Care management

Health care referral

Other supportive services,
including third party payments

to landlords, utility companies,
moving companies, and eligible
child care providers
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SSVF Participant
Requirements

Discharge under conditions other
than dishonorable

Must be a veteran, or a member
of a family in which the head of
household is a veteran, or the
spouse of the head of household
is a veteran

Household income cannot exceed
50 percent of area median income
Occupy permanent housing in one
of three categories:

1. Isresiding in permanent
housing (in jeopardy of
eviction)

2. Ishomeless and is
scheduled to become a
resident of permanent
housing within 9o days

3. Has exited permanent

housing within the
previous 90 days to seek
other low-income housing.
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