LIRHF APPLICATION EVALUATION
Date:    
Household name:                                                                  
Evaluator name:                                                                                                           
Does the household and unit qualify?

A) Very low-income household?


YES



 NO

If yes, continue to next step           

If no, place nomination in "Non‑Qualified" file (retain; but do not consider), AND send notification of reason for ineligibility to applicant. 

B) Will the family live in a unit owned or actively managed by a housing authority?


YES



 NO

If no, continue to next step            

If yes, place nomination in "Non‑Qualified" file (retain; but do not consider), and send notification of reason for ineligibility to applicant.

B) Does family qualify for any preference indicated on the LIRHF Work Plan?


YES



 NO

Assist according to LIRHF work plan tenant selection criteria.
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