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| COMMUNITY SERVICE AND SELF-SUFFICIENCY POLICY

A. Background

The Quality Housing and Work Responsibility Act of 1998 requires that all nonexempt (see
definitions) public housing adult residents (18 or older) contribute eight (8) hours per month of
community service (volunteer work) or participate in eight (8) hours of training, counseling,
classes or other activities that help an individual toward self-sufficiency and economic
independence. This is a requirement of the public housing lease.

B. Requirements of the Program

1. The eight (8) hours per month may be either volunteer work or self-sufficiency program
activity, or a combination of the two.

2. At least eight (8) hours of activity must be performed each month, or may be aggregated
across a year. Any blocking of hours is acceptable as long as long as 96 hours is
completed by each annual certification of compliance.

3. Family obligation:

e At lease execution, all adult members (18 or older) of a public housing resident
family must:

Sign a certification (Attachment A) that they have received and read this policy
and understand that if they are not exempt, failure to comply with the community
service requirement will result in a nonrenewal of their lease; and

Declare if they are exempt. If exempt, they must complete the Exemption Form
(Exhibit 11-3) and provide documentation of the exemption.

e Upon written notice from the PHA, nonexempt family members must present
complete documentation of activities performed during the applicable lease term.
This documentation will include places for signatures of supervisors, instructors, or
counselors, certifying the number of hours.

e |If afamily member is found to be noncompliant at the end of the 12-month lease
term, he or she, and the head of household, will be required to sign an agreement with
the housing authority to make up the deficient hours over the next twelve (12) month
period, or the lease will be terminated.

e Atannual reexamination, the family must also sign a certification certifying that they
understand the community service requirement.

4. Change in exempt status:

e If, during the twelve (12) month lease period, a nonexempt person becomes exempt, it
is his or her responsibility to report this to the PHA and provide documentation of
exempt status.

e If, during the twelve (12) month lease period, an exempt person becomes nonexempt,
it is his or her responsibility to report this to the PHA. Upon receipt of this
information the PHA will provide the person with the appropriate documentation
form(s) and a list of agencies in the community that provide volunteer and/or training.



All adult family members must sign and date below, certifying that they have read and received a
copy of this Community Service and Self-Sufficiency Policy.

Resident Date
Resident Date
Resident Date

Resident Date



Family:

Adult family member:

HAD DETERMINATION OF EXEMPTION FOR COMMUNITY SERVICE

This adult family member meets the requirements for being exempted from the PHA’s
community service requirement for the following reason:

O
)

62 years of age or older (Documentation of age in file)

Is a person with disabilities and self-certifies below that he or she is unable to comply
with the community service requirement (Documentation of HUD definition of disability
in file)

Tenant certification: | am a person with disabilities and am unable to comply with the
community service requirement.

Signature of Family Member Date

Is the primary caretaker of such an individual in the above category (Documentation in
file)

Is engaged in work activities (Verification in file)

Is able to meet requirements under a state program funded under part A of title IV of the
Social Security Act, or under any other welfare program of the state in which the PHA is
located, including a state-administered welfare-to-work program (Documentation in file)

Is a member of a family receiving assistance, benefits, or services under a state program
funded under part A of title IV of the Social Security Act, or under any other welfare
program of the state in which the PHA is located, including a state-administered welfare-
to-work program and the supplemental nutrition assistance program (SNAP), and has not
been found by the state or other administering entity to be in noncompliance with such
program (Documentation in file)

Signature of Family Member Date

Signature of PHA Official Date



CSSR WORK-OUT AGREEMENT

Date:

Noncompliant Adult:

Adult family member:

Community Service & Self-Sufficiency Requirement (CSSR):

Under Section 12 of the U.S. Housing Act, the (insert name of PHA) is
required to enforce the community service and self-sufficiency requirement (CSSR). Under the
CSSR, each nonexempt adult family member residing in public housing must perform 8 hours
per month of community service or self-sufficiency activities.

Noncompliance: (insert name of PHA) has found that the nonexempt individual
named above is in noncompliance with the CSSR. This work-out agreement is the PHA’s written
notification to you of this noncompliance.

Our records show that for the most recent lease term you were required to perform
hours of CSSR activities. However, there were hours of
verified CSSR activities. Therefore, you are in noncompliance for hours.

(insert name of PHA) will not renew the lease at the end of the current 12-month
lease term unless the head of household and noncompliant adult sign a written work-out
agreement with (insert name of PHA) or the family provides written assurance that
is satisfactory to (insert name of PHA) explaining that the noncompliant adult
no longer resides in the unit. The regulations require that the work-out agreement include the
means through which a noncompliant family member will comply with the CSSR requirement.
[24 CFR 960.607(c), Notice PIH 2015-12]. The terms of the CSSR work-out agreement are on
the reverse side of this page.

Enforcement: Should a family member refuse to sign this CSSR work-out agreement, or fail to
comply with the terms of this CSSR work-out agreement, or fail to provide satisfactory written
assurance that the noncompliant adult no longer resides in the unit, (insert name of
PHA) is required to initiate termination of tenancy proceedings at the end of the current 12-
month lease [24 CFR 966.53(c)].



Terms of CSSR Work-Out Agreement
Noncompliant Adult:

Please check one of the below boxes:

d | [head of household or spouse/cohead] certify that the noncompliant adult named above
no longer resides in the unit. [Verification attached.]

d I, the noncompliant adult named above, agree to complete hours in the
upcoming 12-month lease term. These hours include the hours not fulfilled in
the most previous lease term, plus the 96 hours for the upcoming lease term.

Below is a description of means through which I will comply with the CSSR
requirement:

Description of Activity Number of Hours
1.
2.
3.
4.
5.
Total Hours

SIGNED AND ATTESTED THIS DATE

Signature: Date:

Head of Household

Signature: Date:

Noncompliant Adult, if other than Head of Household

Signature: Date:

PHA Official



