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Minimum Eligibility 
1. INCOME The household or individual’s income must be at or below 50% of County Area Median Income (AMI) (from www.huduser.org, 2012); 
	50% of AMI
	1 person
	2 people
	3 people
	4 people
	5 people
	6 people

	COOS & CARROLL & GRAFTON
	$24,650
	$28,150
	$31,650
	$35,150
	$38,000
	$40,800



2. HOMELESS The household must be either homeless or at risk of losing housing and no appropriate subsequent housing options have been identified. 
3. DEFINED AREAS OF SERVICE 
i. Track A: Exiting penal system, drug & alcohol rehabilitation program or hospital where the individual resided LESS THAN 180 days. 
ii. Track B: Currently enrolled in a Workplace Success program or its equivalent. 
iii. Track C: Currently living in a homeless or domestic violence shelter (or a motel paid by a 3rd party).
iv. Track D: Doubled up dependent in a rental where you are NOT on the lease.
v. Track E: Eviction Prevention for those receiving APTD.
4. LOCATION OF UNIT The household must be residing in or find a rental unit in one of the following 3 counties: Carroll, Coos or Grafton. 
5. CASE MANAGEMENT The individual must agree to be assisted by an approved Tri-County CAP Homeless Programs representative to assess available mainstream resources and conduct follow up meetings. 		

General Requirements  
1. EXHAUST ALL RESOURCES Every reasonable effort shall be made to fully exhaust all available financial resources to address the need. This includes, but is not limited to, municipal welfares. 
2. RESONABLE EXPECTATIONS The expenditure must be reasonably expected to result in a sustainable housing solution for the applicant.
3. INITIAL APPLICATION AND ASSESSMENT An application and assessment must be conducted for all applicants by an approved Tri-County CAP Homeless Programs Representative.  The application and assessment must contain as much HMIS information as reasonably possible.  
4. CONDITION OF RENTAL   All housing must be habitable according to HUD standards. A visual inspection is required by an Outreach Worker. 
Permitted uses for Housing WIN! Funds
Always Contingent Upon Available Funding; the following services MAY be available. Not all services are available to all Households. All decisions are case by case by need. 
	A 
	Rental Assistance
	Rent to secure a dwelling or arrears if the situation qualifies. (i.e., rent was not paid while client was in hospital)

	C
	Security Deposit
	Equal to 1 months rent payment

	D
	Hotel/Motel Vouchers
	Up to 30 days, ONLY if subsequent rental housing has been identified, but is not immediately available.

	E
	Utilities Payments
	Up to 3 months

	F
	Utility Deposits
	For connection of utilities

	G
	Moving Costs
	1-3 months of storage or gasoline up to $100 per household



Limitations
1. LEASE A written lease must be in place, and the applicant’s name must be on the lease, before rental payments or security deposits are made. 
2. FAIR MARKET RENTS Rent must be fair and reasonable for the area and size. Following is for units without utilities included. 
	
	Studio
	1 bedroom
	2 bedroom
	3 bedroom
	4 Bedroom

	Carroll    
	636
	672
	886
	1205
	1480

	Coos   
	393
	514
	604
	847
	951

	Grafton     
	653
	719
	911
	1225
	1292



3. PAYMENTS TO VENDORS ONLY All payments must be vendor payments; payments may not be made to relatives who are landlords. 
4. INELIGILBE IF RENT IS SUBSIDIZED Rental payments cannot be made for the same time period and cost type being provided through other federal or state housing programs; the tenant share and the subsidy portion of a subsidized housing payment are not of the same cost type.  
Variances
1. EXCEPTIONS may be granted by Tri-County CAP Homeless Programs in concert with the Bureau of Homeless and Housing when the following are met: 
a. There is significant and immediate harm to an individual or family if services are not provided; 
b. The requested services can be paid for with existing funding and not put other eligible persons at risk for lack of funding
Appeals
BHHS POLICY OF HPRP APPEALS

· Termination/Action appeals should first be requested at the HPRP provider agency.
· All appeals that do not find resolution at the agency level will be submitted to the BHHS in writing within 60 days of the termination/action being appealed.
· Written appeals will include the participants name and contact information, an explanation of the action being appealed, the reasoning for the appeal (why it is unjust or inaccurate), and any corroborating documents that support their position.
· BHHS will interview agency staff and review all participant file(s) related to the appeal.
· BHHS will make a determination on all appeals within 45 days of receiving the written appeal.
· BHHS will notify both the appellate and the agency involved of the determination in writing.
· ALL HUD HPRP regulations around eligibility will remain in force throughout the process. If a participant is no longer eligible for HPRP services at the time of the review determination, HPRP assistance will not be issued retroactively regardless of the review determination.

Appeals should be submitted in writing to:
 
Diane Fontneau, BHHS Program Manager
105 Pleasant St.
Concord, NH 03301
Phone: (603) 271-5153
Fax:     (603) 271-5159
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