
Chronically Homeless Self Certification 

Applicant Name:  HMIS ID (program use only): 

Starting with the most recent occasion of homelessness, please certify your 
history of homelessness within the past 3 years

Time Period 
(Beginning) 

[Month/Year] 

Time Period 
(End) 

[Month/Year] 

Name and Description of Location of Stay (Ex: Streets, campgrounds, abandoned 
buildings, vehicles, parks, any public or private place not designed for human 
habitation, emergency shelter, safe haven, hotel/motel voucher program) 

At any time did you have a break in homelessness in the past 3 years (A break separating two occasions of 
homelessness is defined as at least 7 consecutive nights in any non-qualifying location(s), such as a friend’s or 
family member's home, a hotel/motel stay paid for by you, transition housing stays, homeownership, and renting)? 

Time Period 
(Beginning) 

[Month/Year] 

Time Period 
(End) 

[Month/Year] 

Description of break (Stayed in a home I owned or rented. Housing with family 
or friend, hotel/motel- self-paid, transitional housing stay of more than 7 days, 
hospital, jail/prison, or another institutional stay for more than 90 days). 

Client Certification: I certify that the above information is correct. 

Client Signature:    Signature Date: 

Instructions: When third-party documentation is not available, individuals may self certify homeless status. This 
form specifically is to document history of chronic homelessness to determine eligibility for housing programs 
serving chronically homeless individual or households. This includes qualifying months of homelessness and breaks. 

1 CoC Standard Eligibility Form: Updated August 2024



Staff Due Diligence Documentation
I understand that third-party verification is the preferred method of certifying homelessness for an individual or household who is 
applying for assistance. I understand self certification is only permitted when I have attempted to but cannot obtain third party 
verification.  

Documentation of attempts made for third-party verification: 

Date of Contact Individual/Organization Contacted Method of Contact Outcome of Contact 

Staff Signature: _________________________________________________________ Date: 

2 CoC Standard Eligibility Form: Updated August 2024
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