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BRISTOL HOUSING AUTHORITY 

FAMILY SELF SUFFICIENCY  

ACTION PLAN 
 

Introduction 

 

The Bristol Housing Authority is establishing a Family Self Sufficiency (FSS) Program 

to support its philosophy that the key to financial self-sufficiency for low income 

families is in identifying and removing barriers that are presently keeping the family 

dependent on the public assistance system.  The FSS Program is a major tool in achieving 

independence on a variety of levels and is a significant instrument in meeting the goals of 

Congressional welfare reform.  The following Action Plan outlines how this program will 

be implemented. 

 

All aspects of program implementation will be in compliance with 24 CFR Subtitle B.  

Any part of the FSS Program affecting the family's participation in the Public Housing 

Program or the Section 8 Housing Choice Voucher Program will be in compliance with 

the appropriate federal regulations as well as Bristol Housing Authority's Administrative 

Plan, Policies and Procedures. 

 

I. Participant Selection 

 

   A.  Voluntary Program 

 

The Family Self-Sufficiency (FSS) Program is being initially developed as a voluntary        

program available to those eligible families who are sincere in their intentions to achieve 

financial independence for their families.  Anyone who does not wish to participate in the 

FSS Program will not lose their housing assistance because of this decision. 

 
   B.   Statement of Non-Discrimination 

 

Participation in the FSS program shall be open to all eligible families, as defined below, 

subject to availability of FSS slots.  Determination of eligibility shall be on a uniform, 

nondiscriminatory basis in respect to race, color, sex, religion, familial status, disability, 

or national origin.  There will be no discrimination on the basis of level or source of 

income, except as required to determine the family eligibility for participation in the 

Public Housing, Section 8 and Housing Voucher programs. 

 

   C.   Eligibility Criteria 

 

Under HUD guidelines, families to be selected to participate in the FSS Program must be 

eligible for the Public Housing Program or the Section 8 Housing Choice Voucher 

Program.  Such determination of eligibility will be made in accordance with the relevant 

policies and procedures of the Bristol Housing Authority.  

 

Among those households eligible, the FSS Program participants will be selected initially 
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from an FSS Waiting List composed of those families currently participating in the 

Bristol Housing Authority’s Public Housing Program or Section 8 Housing Choice 

Voucher Program.  Placement on the waiting list will be done in order of the date the 

family expresses interest in participating in the FSS Program. Such expression of interest 

shall be defined by referrals from the BHA staff and self-referrals.  After an interest has 

been expressed, a letter will be sent by the FSS Case Manager informing the family that 

they are placed on the waiting list and will be contacted when a slot is available. 

 

   D.   Outreach Efforts 

 

To ensure equal opportunity for families to apply, a brochure will be developed by the 

FSS Case Manager explaining the FSS Program, and the requirements for submitting 

their name for the FSS waiting list.  The FSS Case Manager will be available on an 

appointment basis to assist any interested family who has difficulty in completing the 

FSS Program application process. 

  

After the initial FSS Program implementation, the brochure will be included in the 

briefing packet and explained in the leasing orientation meeting for all families 

subsequently admitted to BHA's Public Housing Program or Section 8 Housing Choice 

Voucher Program.  A brochure will also be given to families at annual re-examination 

and if the family is not interested, they will be asked to sign a participant waiver. 

 

   E.   Notification Procedures 

 

Upon selection from the waiting list the family shall be notified in writing by the FSS 

Case Manager that it has been selected for participation in the FSS Program.  Included in 

the mailing, to be filled out by the applicant, shall be the FSS Application and 

Information Registration Form, FSS Application and the FSS Resident Needs 

Assessment. The Family shall also be advised of the initial steps required to execute the 

Contract of Participation.  

 

If the family does not respond within fourteen (14) days of the date of the initial notice, a 

written notice shall be sent informing them that they have been moved to the bottom of 

the waiting list.  Please note, the BHA staff and/or FSS Case Manager may also contact 

the family in person or by phone if there is a question regarding the family's receipt or 

comprehension of the notification.  Documentation of such contact shall be placed in the 

family's file. As the family moves to the top of the waiting list again and a slot becomes 

available, they will receive a second written notice also giving them fourteen (14) days to 

respond.  This mailing will again include the necessary paperwork.   If the family does 

not respond to the second notice, or responds negatively, a written notice shall be sent by 

the FSS Case Manager notifying the family that their name has been removed from the 

waiting list.  This notice shall also advise the family that it may re-join the FSS waiting 

list with the stipulation that they have only one other opportunity to join.   

 

If they do not respond to the last invitation, they will be permanently removed from the 

FSS waiting list. 
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At the determination of the assigned case manager, the family may be asked to comply 

with a number of requests for action and/or information needed prior to execution of FSS 

Contract of Participation.  These requests may include but are not limited to one or more 

meetings with the case manager, provide information to BHA staff needed to prepare the 

preliminary rent determination, or provide information or keep such other appointments 

as may be required to complete the family's Individual Training and Service Plan (ITSP).  

In the event that the family replies to the notice of selection but fails to comply with such 

request and BHA staff and/or case manager have made reasonable efforts to contact and 

assist the family with meeting these requests, the family shall be sent a written notice that 

failure to meet these requirements within fourteen (14) days of the date of the notice will 

result in the family being moved to the bottom of the FSS  waiting list or if the second 

time being approached, removed from the FSS waiting list.  

 

II. Scope of Program 

 

The initial minimum size will be left up to the discretion of BHA since it will be a 

voluntary program. 

 

   A.   Initial Program Size 

 

It is anticipated that BHA's FSS Program will serve twenty five (25) families from the 

FSS waiting list, for the Housing Choice Voucher Program and thirty five (35) from the 

Public Housing Program, within the first year of program operation.  

 

   B. Additional Program Participants 

 

As the contracts for FSS families are completed or terminated, replacement families will 

be selected to maintain minimum program size as determined by HUD.  The replacement 

family will be selected in accordance with the procedures set forth above.   

 

III. Statement of Services 

 

   A.   Needed Services 

 

Based on the responses to a needs assessment, it is clear that a broad range of services are 

needed to provide these families with assistance in overcoming their individual barriers to 

financial self-sufficiency. 

 

   1.  Basic needs: 

 a.   Child care     

 b.   Remedial education, education for completion of high school and 

 services for post-secondary education and training  

 c.   Transportation to receive services 

 d.   Job training preparation 

 e.   Substance abuse treatment, counseling and education 
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 f.   Training in homemaking skills 

 g.   Training in money management 

h.  Training in household management 

i.  Food, clothing 

 

   2.  Additional Needs to be addressed: 

 

 a.   Health care consumer education 

 b.   Homeownership education 

 

   B.  Referrals for services 

 

Commitment of public and private resources within the community is essential to the 

success of the Bristol Housing Authority's FSS Program.  Recognizing the need for 

community involvement in the success of the FSS Program, referrals will be made to 

appropriate community agencies within the limits of its own individual program 

guidelines. Targeted agencies initially include but are not limited to the following: 

 

1.  Public Agencies, Private Agencies/Industry and Non-Profit/for Profit Entities: 

 

Bristol Community Organization, Inc. 

Wheeler Clinic 

Bristol Boy’s & Girl’s Club 

Bristol Department of Education (GED, ESL, Computer classes, etc.) 

Bristol City Social Services 

United Way 

Tunxis Community College 

 

 

IV. Contract of Participation 
 

   A.  Designation of Head of Household 
 

Upon commitment by the family of its intention to participate in the FSS program, the 

family shall designate an adult member as Head of Household.  The individual designated 

as Head of Household shall meet all legal requirements in the State of Connecticut to 

execute a binding legal Contract of Participation.  This individual shall be the adult 

member of the FSS family who is the head of the household for purposes of determining 

income eligibility and rent and in the case of the Section 8 Housing Choice Voucher 

Program, shall be the same person who holds the voucher under which the family 

receives rental assistance.   

  

In order to successfully complete the Contract of Participation, the Head of Household 

must have been employed during the term of the Contract and complete all other Contract 

obligations.  If a participant is enrolled full time in an academic or job training program 

and maintaining passing grades, they will not have to seek and maintain employment 

until the final year of the completion of their academic or job training program or until 
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the final year of their FSS Contract.  If the Head of Household is not enrolled in academic 

or job training program, they must be seeking employment in order to continue as a 

participant in the FSS Program. 

 

If the individual initially designated as Head of Household of the FSS family ceases to 

reside with other members of the household in the assisted housing unit, it is the 

responsibility of all remaining adult household members to notify the BHA.  Public 

Housing participants are required to notify BHA of this change within ten (10) days and 

Section 8 Housing Choice Voucher participants within (15) days of the date of the change 

in family composition.  The remaining family members will designate, after consultation 

with the authority, an alternative Head of Household.  The alternative Head of Household 

(shall meet the requirements of the initial Head of Household as specified above) shall 

immediately review with the designated case manager the family's Individual Training 

and Services Plan relative to any modifications that may be necessary and execute any 

FSS Contract of Participation (contract, HUD 52650 dated 5/93 or subsequent) 

Addendum as may be required to meet the initial intent of the family's contract. The 

Authority staff shall also do an interim rent determination to include only the remaining 

household members and complete a new Escrow Account Worksheet. 

 

Upon approval by BHA, the alternative Head of Household then becomes the designated 

payee of the family's Escrow Account.  If BHA determines that the newly designated 

Head of Household is unwilling to become employed, the family’s participation in the 

FSS Program shall be terminated.  In such cases, the FSS Escrow Account will be 

forfeited upon termination from the FSS Program. 

 

   B.   Development of Individual Training and Services Plan 

 

The family will participate in an assessment process whereby the Individual Training and 

Services Plan for all adult household members (if applicable) will be developed.  These 

plans shall be determined by the case manager in consultation with the Head of 

Household of the FSS family and shall include specific interim and final goals by which 

compliance with and performance of the FSS contract obligations may be measured.  The 

ITSP shall, if the family is receiving welfare assistance at the time of contract execution, 

or at some time during the term of contract, have a mandatory interim goal that the family 

shall become independent of welfare assistance for a period of one year prior to the 

expiration of the term of the contract, or any extension thereof. 

 

   C.  Determination of Initial Earned Income 

 

Upon commitment to the FSS Program, BHA may request an Interim Rent Determination.  

Upon obtaining new verifications of household income, BHA staff shall complete a new 

Tenant Certification Form (HUD 50058/50059) to establish a new Total Tenant Payment 

(TTP) and a current level of earned income.  This information shall be made part of the 

family's FSS Program file and shall be used as a base for completion of the FSS Escrow 

Account Credit Worksheet. 
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   D.  Contract Execution 

 

Upon completion of the above items, the family will execute the Family Self-Sufficiency 

Program Contract of Participation.  The effective date of the Contract shall coincide with 

the effective date of the TTP and base earned income specified in the Interim Rent 

Determination required above and shall be the first day of the following calendar month. 

 

At the time the contract is executed, the family will receive an explanation of the Escrow 

Account and a review of the account procedures as established by BHA in accordance 

with the authority policy. 

 

   E.  Extension of Term of Contract 

 

Upon written request by the family and recommendation by the designated case manager, 

the authority may extend the term of the contract for a specified period of time to be 

determined by the authority, provided: 

   

The Authority finds good cause exists for granting the extension and the total period of 

time for this, plus any pervious extensions, does not exceed 24 months.                                                                                                                                                                         
    
Good cause for an extension of the contract term shall include, but is not limited to the 

following: 

    

a)  Additional time required to complete an employment probationary period and achieve 

an acceptable income level. 

   

b)  Additional time required to complete an educational program, such as a particular                                                                                                                                                                          

degree. 

 

c)   Additional time to assist with the addition of a new family member. 

    

d)   Lack of appropriate job opportunity due to local economic conditions. 

 

e)   Unforeseen medical problems within the family. 

 

f)   Domestic Problems (divorce etc.). 

     

g)   A loss or reduction not specially set forth above as good cause but which is proposed 

by the family shall, upon recommendation by the case manager, be reviewed by the 

Authority as grounds for extension of contract term. 

 

 

   

 

 F.   Termination of FSS Program Participation 

    

Upon recommendation by the case manger, the authority may elect to terminate the 
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family's FSS Program participation and supportive services, if after an administrative 

grievance procedure in accordance with 24 CFR 882.216/887.405, it is determined that 

the family has failed to comply with the FSS Contract obligations without good cause. 

 

This can be done for the following reasons: 

  

1.  The Head of Household of the participating family refuses to seek suitable 

employment.  Seeking employment means activities such as looking for a job, applying 

for work, going on job interviews and otherwise following up on employment 

opportunities.  Progress reports shall be required by the case manager on a regular basis. 

Failure to maintain contact with the FSS Case Manager could also result in the 

termination of the FSS Contract of Participation. 

 

The determination of suitability of employment shall be made by the FSS Operational 

Committee in conjunction with the Head of Household of the family and shall be based 

on the person's skills, education, the available job market and the ITSP.  The Authority 

may consult with other appropriate agencies in its determination of suitability.  It is the 

intent of the FSS Program that the objective of the ITSP should be employment in more 

than a minimum wage job, or an entry level position where there is potential for 

advancement. 

 

2.  The Head of Household of the participating family refuses to maintain employment. 

There is no minimum time of required employment.  However, the Head of Household 

must seek and maintain suitable employment sometime during the contract term.  

Although there may be some exceptions granted on a case by case basis, the ITSP shall 

require the Head of Household to maintain at least part-time employment, attend school 

or obtain job training. 

 

3. The Head of Household fails to complete their ITSP. 

 

4.  If the family moves from BHA jurisdiction and does not continue in the FSS Program, 

or does not complete the program requirements by transferring to the FSS Program of the 

public housing authority having jurisdiction over the family's new place of residence. 

 

5.  Failure to comply with the Tenant Responsibilities, including but not limited to the 

reporting of changes in income and household composition as well as maintaining lease 

compliance. 

 

 

The determination to withhold supportive services or terminate program participation 

shall be made on the basis of the nature and extent of the violation of the family's 

program obligation and the status of the family's completion of the ITSP. 
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  G. Completion of FSS Contract  

 

At the request of the family and the recommendation of the case manager, BHA shall determine 

that the family has successfully completed the performance of its obligations under the FSS 

contract when at least one of the following has occurred:  

 

1. The family has fulfilled all of the obligations under the contract and of the program on or 

before the expiration of the term of contract, including any extension thereof. Program 

obligations are outlined below.   

 

2. Thirty (30) percent of the family's monthly adjusted income equals or exceeds the published 

existing housing fair market rent for the unit size appropriate under BHA’s occupancy standards 

and the family provides written certification that they are not receiving welfare assistance at that 

time.  
 

The Head of Household must also provide certification in an approved format that the family has 

not, during the last 12 months, received assistance under any Federal or State welfare programs. 

This is more specifically defined as income assistance from Federal or state welfare programs 

including AFDC, SSI that is subject to an income eligibility test, Medicaid, food stamps, and 

general assistance. Welfare assistance does not include transitional Medicaid or child care 

assistance or SSI payments to guardians of disabled children. This certification does not include 

receiving assistance solely directed towards housing expenses (rent, mortgage, or utility 

payments). 

 

** Program obligations taken into consideration when determining whether the family has 

successfully met the goals of the program and the FSS Contract.  

 

a.) Participants are strongly encouraged to attend at least three (3) FSS events 

throughout the year. Evening workshops and events will be offered to 

accommodate those individuals and families whose work schedules prevent 

them from attending afternoon events.  

 

b.) Participants will be encouraged to maintain contact with the FSS Coordinator 

every few months to update Coordinator on goal progress or any challenges 

the family may be experiencing. Regular communication from participants 

will allow the Coordinator to remain up-to-date on client progress. It also 

helps to ensure there aren’t any gaps in services the individual or family may 

need. Participants will be encouraged to communicate with the FSS 

Coordinator via snail mail, telephone, in-person, or email.  

 

c.) Escrow funds are an incentive with the FSS program and are dispersed upon 

successful completion of the program. Collaboration between the individual/ 

family and the FSS Coordinator is a critical piece when determining how 

successful the FSS program will be. The degree to which an individual/family 

has made good faith efforts to attend FSS events/workshops and maintain 

contact with the FSS Coordinator will be documented throughout the duration 

of the contract and should, therefore, be used as measures when determining 
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whether or not the individual/family has successfully met the full obligations 

of the program.  

 

    H.   Portability and Program Transfers 

 

1.  Outgoing Certificate/Voucher 

 

If the FSS family elects to exercise portability and move out of the jurisdiction of BHA 

after a minimum of 12 months from the effective date of the FSS Contract of 

Participation, the family may: 

 

a)  Transfer their FSS participation to the receiving PHA if that PHA operates an 

FSS Program and is willing to accept the family.  The original FSS Contract 

would  be terminated and a new FSS Contract executed with the receiving PHA 

for the  remaining term left on the initial FSS Contract with BHA. This family 

would no longer be counted toward the BHA minimum FSS program size.                                                                                                                                                        

  

 b)  Remain in BHA’s FSS Program if the receiving PHA does not operate an 

 FSS program or refuses to offer the family a new contract and the move was made 

 to meet an obligation of the FSS contract (employment, education, etc.) 

 

 c)  Elect to terminate their FSS Contract and FSS Program participation.  If the 

 family demonstrates good cause for moving, no penalty regarding their subsidy   

 shall be imposed. 

 

2.  Incoming Certificate/Voucher 

 

Upon receiving notification that a family is moving into BHA's jurisdiction and that the 

family is participating in the issuing PHA's FSS Program, the case manager in 

consultation with the FSS Operational Committee shall review the family’s ITSP and 

contract to determine whether or not the appropriate services are available to the family 

under BHA's FSS Program.  If the family's service needs can be met, and BHA can 

provide adequate management /supervision, the family will be accepted into the Bristol 

Housing Authority's FSS Program.  The decision to administer or absorb the assistance 

will be made separately by BHA in compliance with its portability procedures. 

 

3.  Termination of Contract 

 

The PHA holding the FSS Contract is responsible for determining whether the family has 

violated the contract.  The PHA providing the funds must abide by the termination 

decision. 

 

4.  Program Transfer 

   

In those instances where the family requests, and BHA, at its sole discretion, approves to 

transfer them from the Section 8 Housing Choice Voucher Program to the Public 
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Housing Program, or from the Public Housing Program to the Section 8 Housing Choice 

Voucher Program, the family's FSS Contract will be terminated and a new contract 

executed under the appropriate FSS Program for the remainder of the term of the initial 

FSS Contract.  Appropriate notation shall be made in the closed administrative file and a 

new file will be opened. 

 

5.  Escrow Accounts 

 

There will be only one Escrow account per family, to be held by BHA until such time as 

the family is absorbed into the receiving PHA.  If the receiving PHA admits the family to 

its FSS Program but elects to administer BHA's Section 8 subsidy rather than issue the 

family a voucher from their own inventory, the Escrow account will remain in BHA.  In 

the case of a program transfer, the old Escrow account will be closed and a new account 

established in accordance with Section V.A of this Action Plan.  

 

If the family is terminated from the FSS Program because it did not fulfill its contract 

obligations, the funds in the Escrow account will be treated as program receipts of the 

PHA or program maintaining the account at the time of termination. 

 

 

 

V.  Incentive Plan 

 

To encourage their participation in the FSS Program, the Operational Committee and 

Coordinating Committee has developed an incentives plan to be offered to eligible 

families.  Initially, the incentives plan provides for the establishments of the FSS Escrow 

account as set forth below.  Options for additional incentives are also included in section 

V. 

 

   A.   FSS Escrow Account 

 

1.  Determination of Contribution 

  

Calculation of the amount to be credited to the family's FSS Escrow shall be done by 

completion of the FSS Escrow Account Worksheet and is determined by increases in the 

family's level of earned income. 

 

For purposes if the FSS Escrow credit calculation, earned income is defined as the 

following:  

 

(1)  The full amount before any payroll deductions of wages and salaries, 

overtime pay, commissions, fees, tips and bonuses and other compensation for 

personal services. 
 

(2)  The net income from the operation of a business or profession as determined 

by authority staff pursuant to 24CFR Section 813.106. 
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(3)  All regular pay, special pay and allowances of a member of the Armed Forces 

(excluding special pay to a family member in the Armed Forces who is exposed to 

hostile fire). 

  

 

The family shall be obligated to report to BHA any change in household income whether 

the change is an increase, a decrease or a change in the source of income) within ten days 

of the date of change.  BHA will determine, in compliance with its Administrative Plan 

Policies and Procedures, whether or not an interim rent adjustment is necessary.  The 

family shall comply with all requests of Program eligibility. 

 

Each time an interim or annual rent determination is completed, pursuant to BHA's 

policies and procedures, a new Worksheet will be completed and adjustments made to the 

level of credit to the family's Escrow account.  Failure on the part of the family to report 

income changes may be grounds for termination of housing assistance, such decision to 

made by BHA.  If BHA elects not to terminate the assistance, any retroactive increases to 

the family's earned income level shall not be credited to the family's Escrow account.   

 

Overpayment of Housing Assistance Payments to the landlord shall be handled by BHA 

in compliance with established procedures. 

 

2.  Account Management 

 

Pursuant to Federal Regulations, all FSS Escrow funds will be deposited in a HUD 

approved interest bearing account.  Initially, these funds will be deposited in an account 

to be determined on the basis of a solicitation of investment proposals from local banks, 

in an effort to maximize income for the FSS family while maintaining accounting 

requirements to a reasonable level. 

 

The Housing Authority shall establish a single depository account for FSS account funds 

of all FSS families and shall establish a subsidiary ledger which shall include sub-

accounts for each FSS family.  The investment income for the combined FSS funds for 

the period will be prorated and created to each family's FSS account based on the balance 

of each account at the end of the period for which the investment income is prorated. 

 

FSS Escrow accounts are subjects to all applicable State of Connecticut Laws governing 

escrow accounts. 

 

Housing Authority staff shall be responsible for providing HUD with account 

documentation and meet HUD reporting requirements.  The Authority shall also make 

periodic reports to the Coordinating Committee and Operational Committee so that plans 

for additional services can be organized and implemented in a timely manner. 

 

3.  Disbursements of FSS Escrow Accounts 

 

 (a)  Completion of Contract 
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The amount in the family's escrow account, in excess of any money owed to BHA by the 

family (to include any money owed to the FSS Emergency Fund) shall be paid to the 

Head of Household of the FSS family when the FSS Contract has been completed in 

accordance with Section IV.G above.  This can be done at the expiration of the contract 

term, or prior to that so long as the family has fulfilled its obligations under the Contract 

of Participation and the Head of Household of the FSS family submits a certification in 

an approval format that, to the best of his/her knowledge, no member of the FSS family is 

a recipient of welfare assistance. 

 

 (b)  Interim Disbursement 

  

In addition, at the request of the family and the recommendation of the case 

manager in consultation with the FSS Operational Committee, BHA may, at its 

sole discretion, disburse a portion of the funds from the family's FSS Escrow 

account to the Head of Household of the FSS family to be used to assist the 

family in meeting expenses consistent with the contract.  In making this 

determination, BHA shall consider whether the family has met appropriate 

interim goals in accordance with its ITSP and the proposed use of the disbursed 

funds.  The BHA may request documentation to substantiate the use of borrowed 

funds.  Moreover, the Executive Director has the final authority regarding such 

decisions. 

 

4.  Effects of Termination of Program Participation 

 

Termination of the FSS Program participation shall result in immediate termination of the 

contract and the amounts credited to the family's Escrow account shall be forfeited.  Such 

action shall be taken only after a reasonable effort is made to enable the family to remain 

in the program and reasonable amendments to the Individual Training and Services Plans 

have been made to accommodate changing circumstances. 

 

     B.   Tuition Waivers 

  

The Coordinating Committee will be exploring the possibility of tuition waivers for the 

FSS Program participants for local educational institutions. 

 

C.   Emergency Fund 

 

The Coordinating Committee will work to establish a cash fund from various sources that 

would be available to meet emergency needs of FSS families that are consistent with the 

FSS Contract but are not available from other sources.  Disbursements from the fund 

would be in the form of interest free loans to be approved at the sole discretion of BHA.  

Repayment of these loans would be included in the family's ITSP and must be done prior 

to distribution of the family's FSS Escrow account.  

 

    D.  Workshop Incentives 
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The Coordinating Committee and Operational Committee will explore possibilities of 

incentives for families to generate an increase in attendance at FSS topical workshops.  

Incentives may include but would not be limited to: professional clothing donations, store 

gift certificates, donated craft items, free computer training/class.  

 

VI. Other Program Information 

 

    A.   Complaint and Appeal Process 

 

In addition to the rights to a complaint and appeals process, as described in BHA's 

Administrative Plan Policies and Procedures and in compliance with 24CFR 

882.216/887.504, the FSS Program participant shall have access to the same process on 

those decisions denying an applicant: 

 

 1.  Listing on the FSS Waiting List 

 

2.  Issuance of an FSS Contract from placement on the FSS waiting list on the 

basis of a lack of adequate supportive services being currently available. 

 

 3. Continued participation in the program as the result of termination of the 

 family's contract of participation. 

  

 4.   A request for an extension of the contract on the basis of a good cause. 

 

5.   Distribution of the family's Escrow account at the end of the contract term or 

at the completion of the family's obligations under the FSS Contract. 

 

5.  Entrance into FSS due to non-lease compliance. 

 

Other determinations made by BHA, the Operational Committee or the Coordinating 

Committee under the terms of this action plan shall not be subjected to the above 

complaint and appeals process. 

 

B.   Termination of Public Housing or Section 8 Housing Choice Voucher 

Assistance 

 

Termination of Public Housing or Section 8 Housing Choice Voucher Assistance will be 

done in compliance with HUD regulations.  
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Bristol Housing Authority 

Family Self Sufficiency Program 

Forms Sequence 
 
Application Registration Form    FSS100 

 

FSS Application      FSS101 

 

Needs Assessment      FSS102 

 

FSS Consent Form      FSS104 

 

FSS Intake Interview      FSS103 

 

FSS Follow up Interview     FSS105 

 

FSS Letter of Acceptance     FSS106 

 

FSS Withdrawal of Application    FSS107 

 

Progress Report Format     FSS108 

 

FSS Letter of Commitment     FSS109 

 

Program Coordinating Committee Invitation   FSS110 
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Family Self Sufficiency Program 

Application and Information Registration Form 

 

 

Name:  _____________________________________ 

 

Address:  ___________________________________ 

 

Telephone:  ____________  (day)  _________________  (night) 

 

Number of Family Members:  ____________________ 

 

Primary Language Spoken:  _____  English   _____  Spanish     ___________  Other 

 

 

Why are you interested in the Family Self Sufficiency Program? 

______________________________________________________ 

______________________________________________________ 

 

_______________________    ___________________ 

FSS Candidate      Date 

 

_______________________    ___________________ 

Staff       Date 
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Case Manager:  ___________________ 

Date Reviewed by Case Manager:______  

Action Taken:  _____________________ 

 

 
          FSS100 

 

 

 

 

 

 

 

BRISTOL HOUSING AUTHORITY 

          FAMILY SELF SUFFICIENCY APPLICATION 
 

Name _____________________________________ 

 

Address ___________________________________ 

 

Phone _____________ DOB__________ Sex ___M ___F   

 

Social  Security Number ____________  Married __Y __ N 

______________________________________________________ 

 

Ages of Children          Date of Birth              Social Security #'s of Children 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 

Your highest grade completed: (please specify- 6
th

, 8
th
, 10

th
) 

 

    ___grade school 

    ___eleventh grade or less 

    ___GED 

    ___high school diploma  

    ___college ( no degree ) 

    ___college degree 
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FSS Application, Page 2 
 

 

Presently enrolled in 

    ___high school 

    ___GED classes 

    ___college 

    ___vocational classes 

    ___job training 

 

If yes, where? 

_______________________________________ 

 

Are you employed?       ___Yes   ___ No 

If yes, please complete the following. 

 

Occupation ___________________________________ 

 

Employer_____________________________________ 

 

Address_________________________ Phone________ 

 

How long have you been employed there?  ____________ 

Full Time or Part Time?__________________________ 

 

Race (This is optional to complete) 

 

   ___Black    ___Hispanic    ___Indian    ___White    ____Other 
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What occupation would you like to secure and what steps do you think you 

need to take to get that job? 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 

What other agencies do you seek assistance from? 

___________________________________________________ 

___________________________________________________ 

 
 
 

FSS Application, Page 3 

 

 

Select three services that you would like available to you: 

 

   ___help with family matters 

   ___parent education 

   ___counseling with children 

   ___alcohol education 

   ___assertiveness training 

   ___drug abuse counseling / drug education 

   ___suicide prevention 

   ___marriage counseling 

   ___alcohol abuse counseling 

   ___counseling with adults 

 

Explain why you would like to join the FSS program and what you expect to 

gain from this program. 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

 

______________________  _____________________ 

FSS Candidate    Date 

 

______________________  ______________________ 

FSS Case Manager    Date 
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          FSS101 
 

 

 

 

Family Self Sufficiency Program  

Resident Needs Assessment 

    
Name:  ___________________________________ 

 

Address:  _________________________________  Phone:  _______________ 

 

Date:  _________________ 

 

Please answer the questions below as part of your application for the Family Self 

Sufficiency Program.  Thank you. 

 

1.  HOW LONG HAVE YOU LIVED IN THE CITY OF BRISTOL? 

 

     __under a year           __10-14 years 

     __1-4 years               __over 15 years 

     __5-9 years 

 

2.  HOW LONG HAVE YOU LIVED IN THIS STATE? 

 

      __under a year          ___10-14 years 

      __1-4 years               ___over 15 years 

      __5-9 years   

 

3.  RACE: 

 

      __Black   ___Hispanic   ___Indian   ___White   ___other 

 

4.  WHAT IS YOUR AGE?    ________  DATE OF BIRTH?  _________ 
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5.  HOW MANY CHILDREN IN THE FOLLOWING AGE GROUPS PRESENTLY                       

     LIVE IN YOUR HOUSEHOLD? 

 

    __under 5          __11-15 

    __5-10              __16-18 

 

6.  HOW MANY ADULTS OVER AGE 18 LIVE IN YOUR HOUSEHOLD  

     INCLUDING YOURSELF? _____________  

 

7. WOULD THE OTHER ADULTS IN THE HOUSEHOLD WISH TO 

PARTICIPATE IN THE FSS PROGRAM?  YES ________ NO________ 

  

 8.  WHAT IS YOUR MARITAL STATUS? 

 

      __single          __separated 

      __married       __divorced 

      __widowed    __remarried 

 

9.  WHAT IS THE HIGHEST LEVEL OF EDUCATION THAT YOU HAVE 

      COMPLETED? 

  Please circle: 1   2   3   4   5   6   7   8   9   10   11   12 GED College: 1   2   3   4   5   6 

 

 I have a Certificate in ______________________________________________ 

 

 I have my Associates Degree in ______________________________________ 

 

 I have my Bachelors Degree in ______________________________________ 

 

 I have my Masters Degree in ________________________________________ 

  

10.  ARE YOU ENROLLED IN A GED PROGRAM? YES_______ NO_______ 

 

       HOW MANY TESTS HAVE YOU TAKEN AND PASSED? Please circle 
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 Arts & Literature Math  Writing Science Social Studies 

 

11. ARE YOU PARTICIPATING IN AN INTERNSHIP?    YES______ NO______ 

       IF YES, WHERE?___________________________________ 

 

12.  HAVE YOU EVER VOLUNTEERED?    YES______     NO_______ 

       IF YES, WHERE?____________________________________ 
 

 
 

 

 
 

FSS Needs Assessment, Page Three 

 

13.  HAVE YOU EVER BEEN ENROLLED IN A CERTIFICATE,                            

VOCATIONAL OR TRAINING PROGRAM?    YES______    NO______ 

IF YES, PLEASE 

DESCRIBE:______________________________________________________ 

       

14.  DID YOU COMPLETE THE PROGRAM?   YES ______     NO______ 

       IF NO, WHY NOT? _______________________________________________ 

 

15.  HAVE YOU WORKED PREVIOUSLY?    YES______   NO_______ 

 IF YES, PLEASE DESCRIBE DATE, JOB TITLE AND RESPONSIBILITIES: 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

  

16.  WHAT IS YOUR CURRENT OCCUPATION? 

      _____________________________________________________________ 

 

17.  ARE THERE ANY REASONS THAT WOULD PREVENT YOU FROM 

 STARTING TRAINING OR WORK RIGHT NOW?         YES______     NO______ 

       IF YES, PLEASE DESCRIBE? _________________________________________  

 

18.  WHAT IS YOUR TOTAL APPROXIMATE MONTHLY INCOME? 

       $_________________ 

 

19.  WHAT TYPE AND AMOUNT OF INCOME DO YOU RECEIVE? 

Wages_________     FIP_________     SSI_________     SSDI_________       

VA Benefits_________     Workers Compensation_________   Other________  

Unemployment_________     Widow’s Benefits_________     TDI_________ 

 

20.  DO YOU RECEIVE FOODSTAMPS?    YES______      NO_______ 

 

21.  DO YOU HAVE MEDICAL INSURANCE?   YES _______      NO_______ 

        IF YES, WHAT KIND___________________________________________ 
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22.  ARE YOU ABLE TO MEET YOUR NORMAL MONTHLY BILLS?  

        YES_______      NO________ 

 

23.  ARE YOU ABLE TO PUT ANY MONEY INTO SAVINGS? 

YES _______      NO _______ 

               

24.  WHAT OCCUPATION ARE YOU INTERESTED IN PURSUING? 

        ____________________________________________________________ 
FSS Needs Assessment, Page Four 

 

25.  WHAT STEPS ARE YOU WILLING TO TAKE TO GET THAT JOB? 

       _____________________________________________________________ 
 

 

26.  DO YOU HAVE A DRIVERS LICENSE? YES _______     NO_______ 

 

27.  DO YOU HAVE YOUR OWN VEHICLE?   YES ______       NO _______ 

 

28.  DO YOU HAVE ACCESS TO A VEHICLE?  YES_____      NO______ 

 

29.  DO YOU RELY ON PUBLIC TRANSPORTATION?   YES______    NO______ 

 

30.  FROM THIS LIST OF PROBLEMS CHOOSE THREE THAT YOU THINK ARE 

       THE MOST SERIOUS IN YOUR COMMUNITY. 

 

        __marital conflict               __rape                           __family conflict 

 

        __child abuse                   __racial conflict               __venereal disease 

 

        __mental retardation         __unemployment            __physical handicaps 

 

        __crime                            __alcoholism                   __gangs 

 

        __poverty                         __juvenile delinquency    __drug abuse 

 

        __problems raising children __school problems       __AIDS / HIV 

           

        __other 

 

31.  WOULD YOU ATTEND A WORKSHOP THAT FOCUSED ON ANY ONE OF  

        THESE TOPICS?_____________________________________________ 

  

32.  WHAT DO YOU THINK ARE THE MAJOR PROBLEMS IN THE SCHOOLS? 

 

        _______________________________________________________________ 
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         _______________________________________________________________ 

 

33.  DO YOU REQUIRE ANY ACCOMMODATIONS FOR HANDICAP 

       ACCESSIBILITY?          YES_______     NO________ 

        

       IF YES, WHAT ACCOMODATIONS DO YOU NEED?__________________     
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34.  DO YOU HAVE A SUPPORT SYSTEM OF FAMILY MEMBERS OR FRIENDS 

       YOU CAN TURN TO WHEN YOU ARE IN NEED? 

         _________________________________________________________________ 
 

 

35.  IF YOU HAD A FAMILY OR PERSONAL PROBLEM WOULD YOU SEEK       

       HELP FROM A COUNSELING AGENCY? 

 

        YES______        NO_______ 

 

36.  WHAT FACTORS IF ANY WOULD KEEP YOU FROM SEEKING HELP FROM 

        A COUNSELING AGENCY OR ANY OTHER SOCIAL SERVICE CENTER? 

 

         __lack of transportation                             __location of agency 

 

         __agency is not open when help is needed  __don't know of any agencies 

 

         __fear of what others may think                  __cost of services 

 

         __appointment times          __previous bad experience 

 

         __other___________________________________________________ 

 

 

37.  WHAT ARE THE TWO MOST EFFECTIVE WAYS OF INFORMING YOU 

        ABOUT SERVICES OFFERED BY AGENCIES IN YOUR COMMUNITY? 

 

         __television                            __educational talks 

 

         __word of mouth                    __pamphlets 

 

         __radio                                   __local newspaper 

 

         __other________________________________ 

 

38.  WHAT SPORTS OR HOBBIES INTEREST YOU? 
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        ____________________________________________________________ 

 

        ____________________________________________________________ 

 

39.  WOULD YOU DESCRIBE YOURSELF AS AN ACTIVE INDIVIDUAL OR A  

        PASSIVE INDIVIDUAL?  ______________________ 

   
 

FSS Needs Assessment, Page Six 

 

40.  SELECT 5 OF THE FOLLOWING SERVICES THAT YOU WOULD LIKE  

        TO HAVE AVAILABLE TO YOU: 

 

         __help with family problems   __referrals for education or GED 

 

         __parent education    __referrals for job training 

 

         __counseling with children   __home ownership information 

 

         __alcohol education    __child development education 

   

         __assertiveness training    __child care referrals 

 

         __drug abuse counseling   __career counseling 

 

         __drug education    __behavior management techniques 

 

         __suicide prevention    __nutrition education 

 

         __marriage counseling    __math skills 

 

         __alcohol abuse counseling              __budgeting money workshops 

 

         __public health issue workshops  __reading skills 

 

         __financial aid assistance   __resume writing techniques 

 

         __debt counseling    __time management 

 

         __other________________________________________________________ 

 

 

_____________________________   ______________________ 

FSS Candidate     Date 

 

_____________________________   ______________________ 

BHA Staff     Date 
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          FSS102 
 

 

 

 

Family Self Sufficiency Program 

Consent for Information Form 
 

 

I,  ____________________________,  hereby authorize the Bristol Housing Authority to 

release to the Program Coordinating Committee and any designated case manager any 

information from my FSS Application as may be required to determine my placement on 

the FSS Wait List and acceptance into the FSS Program. 

 

 

_________________________   _________________ 

FSS Candidate      Date 

 

_________________________   _________________ 

BHA Staff      Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
           FSS104 
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Family Self Sufficiency Program 

Intake Interview  

 
 

Date 

 

Dear FSS Candidate: 

 

The BRISTOL Housing Authority has received your Application for acceptance into the 

Family Self Sufficiency (FSS) Program. 

 

In order to determine your eligibility for the FSS Program, you must attend an Intake 

Interview.  Your Interview is scheduled for _________________________.   If you are 

unable to attend, please contact me at:  ______________.  We will re-schedule your 

appointment. 

 

Thank you for your submission of an application and your initiative to gain increased self 

sufficiency. 

 

 

Sincerely, 

 

 

 

FSS Case Manager 
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Family Self Sufficiency Program 

Follow Up Interview 
 

 

Date 

 

 

Dear FSS Candidate: 

 

Your scheduled FSS Application Interview was on  ____________________.  

Unfortunately, you missed the appointment and failed to contact the office.  If it is your 

intention to participate in the FSS Program, and we hope that it is, then you need to 

contact me as soon as possible to schedule an interview date. 

 

If you have reconsidered your FSS Application and do not wish to participate at this time, 

please notify us immediately so we may contact the next family on the FSS Wait List.  

We would be happy to place your application on the inactive list.   

 

If you have any questions or desire additional information about the FSS Program before 

making a final decision, please contact me at: _______________.  I look forward to 

hearing from you soon. 

 

 

Sincerely, 

 

 

 

FSS Case Manager 
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Family Self Sufficiency Program 

Letter of Acceptance 

 

 

Date 

 

Dear FSS Participant: 

 

The Bristol Housing Authority is pleased to inform you that you have been accepted into 

the Agency's Family Self Sufficiency (FSS) Program.  We are happy that you are joining 

the FSS Family and we look forward to working with you and your family. 

 

As discussed during the Intake Interview, upon entering the FSS Program you are 

required to enter into a Contract of Participation and prepare an Individual Training and 

Services Plan.  You will also need to have an interim re-determination of your rent for 

Contract purposes.  We have scheduled an appointment for you on: _________________ 

for these steps to be completed.  Please bring with you proof of income, assets, and any 

allowances for the interim re-determination. 

 

If you are unable to keep this appointment, please contact me in advance at: _________. 

 

We commend you for your efforts to achieve financial independence for your family, and 

we look forward to assisting you with that process.  Congratulations and welcome to the 

FSS Program! 

 

Sincerely, 

 

 

FSS Case Manager 
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Family Self Sufficiency Program 

Withdrawal of Application  
 

 

 

 

 

Date 

 

Dear FSS Candidate: 

 

Since we have not heard from you in response to our scheduled appointments for the 

Family Self Sufficiency (FSS) Program, we have withdrawn your FSS Application from 

our Waiting List and placed it in inactive status. 

 

Should you reconsider your decision and wish to participate at a later time, please notify 

us so we may reactivate your FSS Application. 

 

Please contact our office at:  ________________ if you have any questions. 

 

 

Sincerely, 

 

 

 

FSS Case Manager 

 

 

 

 

 

 

 
           FSS107 
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Family Self Sufficiency Program 

Participant Progress Report 

 

 

FSS Participant:  _______________________________________________ 

 

Address:  _____________________________________________________ 

 

Meeting Date:  _________________ 

 

Summary of Meeting:  ____________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

Referrals:  _____________________________________________________ 

 

Areas of Progress:  ______________________________________________ 

 

Any changes To ITSP?  ___Yes   ___ No 

If yes, list  _____________________________________________________ 

 

Have any interim goals been achieved?   ___ Yes   ___ No 

If yes, list goals  _________________________________________________ 

 

Other Comments:  _______________________________________________ 

 

BHA Staff:  __________________________ 

 

 
           FSS108 
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Date 

 

 

Dear _________________: 

 

The Bristol Housing Authority is pleased to introduce its Family Self Sufficiency 

Program to the Community.  The Family Self Sufficiency (FSS) Program has been 

created to enable families receiving government assistance to move from dependency to 

full financial independence. 

 

We are enthusiastic about this program and hope to actively involve agencies and 

individuals from both the private and public sector to break the cycle of dependency. A 

letter of commitment to the FSS program is evidence that you support the premise that all 

families can achieve self sufficiency through education, job skills training, and an active 

involvement within the community they live.  The FSS Program offers the benefits of not 

only training, but provides the foundation for increased self esteem and self confidence. 

An escrow account enables a participating family to save some of the money they earn 

while working.  The goal of self sufficiency is to be achieved within a five year 

contractual term with the family.   

 

We have confidence in the FSS Program and would appreciate your support to insure that 

the goal of decreased assistance and dependency can be met, your letter of commitment 

will help us to do so.  Please contact        if you have 

any questions regarding the Family Self Sufficiency Program. I look forward to your 

support. 

 

Sincerely, 

 

 

 

Mitzy Rowe                                                                                          FSS109 

Executive Director        
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Date 

 

Dear __________________: 

 

The Bristol Housing Authority is pleased to introduce its Family Self Sufficiency   

Program to the Community.  The Family Self Sufficiency (FSS) Program has been 

created to enable families receiving government assistance to move from dependency to 

full financial independence. 

 

We are enthusiastic about this program and hope to actively involve agencies and 

individuals from both the private and public sector to break the cycle of dependency.  We 

invite you to support this program by joining our Program Coordinating Committee.  The 

Committee provides oversight for the FSS Program and its operations, as well as it 

provides recommendations and referrals to community resources. 

 

I ask that you consider membership on our Committee, which will include both public 

and private organization representatives.  If it is not possible for you to join us, I ask that 

you consider appointing a representative from your organization.   

 

Please contact        if your have any questions and I 

look forward to working from you. 

 

Sincerely, 

 

 

 

Mitzy Rowe 

Executive Director 
          FSS110 
 

 

 

 

 

 

 

 

 

 

 

 



March 2015 34 

 


