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VSHA CoC Program/Permanent Supportive Housing: “Shelter Plus Care”
ELIGIBILITY of CHRONIC HOMELESSNESS

HEAD of HOUSEHOLD APPLICANT NAME (print):

‘Examplesof Literal Homelessness ligblefor CH defiition:
© Streets: Residing in 2 place no meant or human habitation (stret, ten; car, woods, campground, bus station,
under abridge, airport, bandoned) condemned building ctc).
© Emergency Shelter Program; Residing in an Emergency Shelter bed (seasonal/averflow, DV/Safe Home, HOP/GA
altermative-ES, GA motel voucher or other charitable organization. etc).
© Short-Term Insitution Stay (<90 days): resided in  place of Literal Homelessness immediately prior to entering
2 short-term stay 90-day or less stay (A hospital/criss bed. DOC penitentiary/TH, Substance Treatment.

/Rehab, etc), a shore.term stay counts towardslthe continuous/cumulative 12 months of CH.

To qualify for the HUD-VSHA Shelter-Care Program the applicant head of household must meet the HUD
definition of Chronic Homelessness (CH) per 24 CFR 578.3 and/or the HUD defintion of Chronic
Homelessness-DedicatedPLUS (CH-=), with supporting documentation for all homeless episodes.

CATEGORIES of CHRONIC HOMELESSNESS DEDICATED PLUS (only CHECK ONE):
D Continuous 12 months of oY residing i places f Literal omelessness (treets/Sheltrs/Sufe Haver).
'O Cumulativetotal of 12 months fresding in places ofLiteal Homelesaness over thepastthree (3) years:
D Recent CH tatus currenty residing n  place of Litera Homelessness, but the head of household

experiencing CH had been admitted and enrolled in a permanent housing project within the last year and
were unable to maintain a housing placement *CH status is maintained from previous enrollment

0 Rapid Re-housing (RRH): currently residing in an eligible RRH program (ESG-RR, CoC-RRH, VA-SSVF R,
'VA“VHPD) AND entered that RRH program with a chronically homeless status.

O Transitional Housing/Rapid Re-housing (TH-RRH): currently residing in TH funded by an eligible joint TH-
RRH program (YHDP only: no CoC TH-RRH in VT) AND entered the TH with a chronically homeless status.

‘VSHA S+C SPONSOR AGENCIES (check one):
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‘VSHA S+C SPONSOR AGENCY - AUTHORIZED SIGNER (see §+C Contact List):
PRINTNAME: SIGNATURE:

DaTE: EMaLL: 'DIRECT PHONE #:

> By signing, | certfy my sponsor agency wilassist this applican forthe duration of program compliance. 13ls0
cartifythat il informationin this application i sccurate  complete o the bestof my knowledge (2 page ).
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