Application for OAHMP/ HHPG[image: ]	
(Older Adults Home Modification Program and/or Healthy Homes Production Grant)

· To be eligible for OAHMP: Applicant must be 62+ years old and fit HUD income guidelines.
· To be eligible for HHPG: Applicant must fit HUD income guidelines.
· Priority given to 62+, disabled, and families with children.
· If you receive any rental assistance (Section 8, etc.), some restrictions apply.
· Please contact us for more information.
I am applying for: OAHMP ___ HHPG____ Both____ (Please indicate which one with a checkmark)
Main Applicant’s Legal Name and Information:
First Name: __________________________ Middle Initial: ___ Last Name: ______________________________
DOB: ____________________________     SSN: ____________________________
Address: ________________________________________________________________________________________
City:  _______________________________________________   State: _______   ZIP: __________________
Mailing Address: _________________________________________________________________________________
Phone:(Home) ________________________ (Cell)________________________ (Alt)_________________________
Email address: ____________________________________   Sex:  M   or   F	       Disabled:  Y   or   N
Race*: ____________________________ Hispanic or Latino:   Y   or   N   (list as many races as applicable)

Authorized Representative: If you wish to have someone help you fill out your application, give information at your interview and/or speak on your behalf as an authorized representative, complete the information below:
Full Name: _________________________________   Relationship (to applicant, or agency of representative):__________________________________________________
Address: _______________________________   Phone #: _________________ Email: _______________________
I give permission for the said person to be my authorized representative, to complete this application, and/or be involved in the processes for the program. This person can make decisions regarding modifications on my behalf. 
Signature of Applicant: __________________________________ Date: _______________
[bookmark: _Int_m1u9CY9n]This permission can be revoked at any time, in writing. Please contact WSDCA for further information. 


Required Supporting Documents:
· A copy of your current Driver’s License, Photo ID, or Tribal ID 
for all household members 18 and older. Birth Certificate for all under the age of 18.

· A copy of Social Security cards for all household members.

· Documentation of ownership of property 
(e.g. deed, title, or county tax receipt for the current year).
· If renting: provide your property manager information in the next section. 
They must consent to modifications.
· Proof of Income for all household members 18 and over.

· Complete and sign the Release of Information.

· If you are a legal guardian or have power of attorney for the applicant, and you will be filling out 
this application for them, please attach appropriate documentation. 



	Tell us who else lives in the home:	
*You are not required to furnish Race Information. Check as many races as apply.
	First
	MI
	Last
	SSN
	  DOB
	*Race
	Hispanic Y/N
	Sex
M/F
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**W=White, N=Native American/Alaskan Native, B=Black or African American, H=Native Hawaiian, A=Asian

		  Tell us about your household income:
Please attach all PROOF of all household members’ income received.  If income is from employment, we will need your most recent 1 month’s (30 days) paycheck stubs. If you are paid through “gig work” (Door Dash, Uber, etc.) we need a monthly report of the income from the app. Eligibility for our income guidelines are based on Gross Income (before any deductions).
If you are on a fixed monthly income, we need current proof that you receive that income, for example: SSI and/or Disability Letter, Retirement benefits letter, VA Disability Letter, Annuity monthly statement, etc. Originals are preferred. 
For the purposes of these programs, TANF, child support, spousal support, and any other unearned income is considered income. Please provide appropriate information on page 4. 


[bookmark: _Int_K7lKU9Qu][bookmark: _Hlk201313360]If you ARE receiving Assistance, please attach your original “Notice of Action” sheet for proof. Examples: SNAP Benefits, TANF, Medicaid, or WIC. If you do not have this letter, please give us your case number. CASE# ________________________________ We will then verify your income through one of these programs. 
 PLEASE NOTE: We need to verify income for ALL Household members that are 18 or older. If there is no Income, you must ask for a Zero Income Form.
	Person 
with income
	Type of income
	Name and phone # of Employer or Agency providing income
	Gross amount of income (monthly)
	Frequency received
	Typical hours per week

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Provide details of your home:
[bookmark: _Int_YpeL4rhy][bookmark: _Int_xcOITidK]Do you own your home?   Y   or   N   What year was your home built or manufactured? ___________
Do you live in a: House, Mobile Home, or Apartment? ___________________________________
If you rent, please provide us with their Information: Name of Landlord: ______________________________
Landlord’s Address: ________________________Phone: ___________________ Email: ___________________
Is this Subsidized/ Low Income Housing? *  – Please circle one:  Section 8 - Senior Housing - Public Housing
*Some restrictions apply, please contact us for further details. Thank you.
Are you aware of any conditions such as:     Asbestos     Lead Paint        Mold/Mildew       Radon  


Do you have any specific concerns about your home? Priorities for these programs are health and safety. 
	


[bookmark: _Int_jRLRRZAv]**If you own your own home, you will need to provide proof of ownership.  If you rent your home; we will need an agreement signed by your landlord and yourself to do any modifications in the dwelling; along with proof they own the property. 
Answer the following questions for OAHMP:
(must have a resident 62 years or older in the home)
Circle an appropriate answer or fill in blank.
1. [bookmark: _Int_w9J8u5MM]Are you 62 years or older?      Y or N
2. [bookmark: _Int_aGR5himA]Have you had one or more falls in the previous year?  Y or N: If yes, when? ______________________
3. Have you had a recent Hospital Admission? ________________________________
4. Do you have a Chronic Health Condition? __________________________________
5. [bookmark: _Int_AYXj11Qj]Do you have a Visual Impairment?  Y or N
6. Are you in a wheelchair? Y or N
7. Do you use a Walker/Cane or something to assist you with walking? _________________
Has a doctor encouraged or suggested you do so?    Y or N
8. Is there anything else you think we should know about your living conditions regarding your health and/or safety that would be imperative? _____________________________________________________
	Answer the following questions for HHPG:	
1. [bookmark: _Int_ES6anR09]Do you have any children under the age of 6?                            Y           or        N
2. Is there a child in the home with asthma? 			    Y           or        N
3. Has anyone in the home had lead blood tests? 	                   Y           or        N
4. Is anyone in the household pregnant? If so, who and when are they due? ________________________
5. Do you currently have a radon mitigation system?                  Y           or        N
If Yes: Type? ______________________________ Age of system? ___________________
6. Does anyone in the home suffer health conditions resulting from conditions in the home? Y   or   N
If yes, list: ______________________________________________________________
7. Does your family have any pets? 				  Y           or        N
If yes, do they have access to the whole home?	  Y           or        N
Read the following legal information:
[bookmark: _Int_ZEmnSaca]Privacy Act information: This information will be used to determine your eligibility for the Older Adults Home Modification (OAHMP) and/or Healthy Homes Production Grant (HHPG).  Information obtained from this and other forms may be used by Western SD Community Action to monitor the effectiveness of this program.  In addition, this information may be used for investigative or prosecutorial proceedings in the event of fraudulent claims or statements.   If you refuse to provide the information requested on this application, your home will not be considered for this program.  No information on this application is made available to the public.
By my signature below: (initial next to each after reading)
____ I authorize the agency to make any necessary contacts to verify any aspect of eligibility, including income verification processes. 
____ I authorize employees of Western SD Community Action agency and/or subgrantees and contractors to perform, monitor and inspect the work that has been done by the agency.
____ I authorize staff and/or Occupational Therapists (if needed) to monitor all work to ensure quality control, including any outside contractors that need to be initiated to complete the required work within regulations.
[bookmark: _Int_AedNQGju]____ I agree to report if the home is scheduled for acquisition or clearance by a Federal, State, or Local program within 12 months from the date work is scheduled.
____ I understand that any false or misleading statements made in this application are legal grounds for prosecution by any agency of the government using this application as a basis for assistance and certify under penalty of perjury, the information provided in this application is true and correct to the best of my knowledge.
 Signature: ____________________________________________	          Date: ____________
Authorized Representative: _______________________________	          Date:  ____________
Agency Use Only:  	Date Application was Received in our office: ____/_______/_______
# in HH________   Total Income: ______________   Maximum Allowable Income: _____________
Approved By:_________________________	 Date Approved: _____/_____/_______
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