Hualapai Housing Department
Higher Education Rental Assistance Program
Application Checklist


The following documentation is required in order to be considered for Higher Education Rental Assistance. Before turning in your application, please review the checklist to insure that you have submitted all required documents and that your application is complete. The student is responsible for completing the application and obtaining the required documentation. Please maintain copies of all submitted documentation for your records.

Incomplete applications or failure to submit all required documentation by the deadline is immediate cause to determine the student ineligible for that semester. Due to limited funding absolutely no applications will be accepted after the deadline date.


_____	Met Application Deadline	Spring: Dec 1st		Summer: May 1st	Fall: Aug 1st

_____	Completed and Signed Higher Education Rental Assistance Application

_____	Release of Information Form 9886

_____	Hualapai Housing Department Release of Information Form

_____	Hualapai Tribal Identification Card or Certificate of Indian Blood

_____	Letter of Acceptance from Educational Institute

_____	Household Size Verification 

_____	Financial Aid Needs Analysis – Must have applied for Federal Financial Aid

_____	Personal Letter of goals/objectives and future plans

_____	Copy of Lease Agreement

_____	Class schedule or registration

_____	Official Transcripts

_____	Income Verification (tax return, recent check stub, assistance verification document)

If you have questions regarding the application process or any of the required documents, please feel free to call the Hualapai Housing Department at (928) 769-2274.








Hualapai Housing Department
Higher Education Rental Assistance Program Application
PO Box 130, Peach Springs, AZ 86434
Phone: (928) 769-2274	Fax: (928) 769-2703
(Please Type or Print Legibly) 
Personal and Family Information
Full Legal Name:  ________________________________	Date of Application:  ________________________
Date of Birth:  ____________  Social Security Number:  ______________  Hualapai Tribal ID#:____________	
Gender:	Male	Female
Current Mailing Address:  ____________________________________________________________________
__________________________________________________________________________________________Permanent Mailing Address:  __________________________________________________________________
__________________________________________________________________________________________
Home Phone:  __________________ Cell Phone:  __________________ Message Phone: _________________
Name of Spouse (if applicable):  _______________________________________________________________
List all other Household Members and their relationship to you:
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
5. ________________________________________________________________________
6. ________________________________________________________________________
7. ________________________________________________________________________
8. ________________________________________________________________________
Total Number of People in Household: ___________
Were you claimed on another person’s income tax return as a dependent in the previous year?   Yes     No
If yes, you must provide that person’s income as a part of eligibility determination.
Educational Data
Name and Address of High School Attended:  ____________________________________________________
__________________________________________________________________________________________
Graduation Date:  _____________________
College Level:	_____Freshman	_____Sophomore	_____Junior	_____Senior
		_____Graduate Student
Name and Address of the Educational Institute you will be attending:  _________________________________
__________________________________________________________________________________________
Name of Financial Officer or Contact Person:_____________________________________________________
Financial Aid Office Phone No:  ______________________	Fax No.:_____________________________
Have you applied for Federal Financial Aid?  Yes     No
Have you applied for the Hualapai Higher Education Assistance Grant?     Yes     No
Have you applied for the Hualapai Employment Assistance Grant?     Yes     No

I have read and understand the Hualapai Housing Higher Education Renal Assistance Policy. I understand that any awarded assistance will be terminated in the event I should withdraw, fail to maintain a 2.0 GPA, drop-out, or drop below twelve (12) credit hours. I also agree to adhere to all other provision stated in the Policy.

____________________________________________________	____________________________________
Applicant Signature							Date
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Income Limit For Household Size: __________ Annual Income:  __________  Monthly Income:____________

Approval or Disapproval:  _______________________	Reason:___________________________________
__________________________________________________________________________________________
Assistance Award Beginning Date:  ___________________  End Date:  _______________________________
Name and Address of Leasing Company:  _______________________________________________________
__________________________________________________________________________________________
Approved Rental Amount (from calculation below): ___________ per month 	Rent Due by: ____________

Rental Assistance Calculation Worksheet
Rent Calculation
A.  Median Rent for student living area  						$____________/Month
B. Rental Assistance Ceiling/Maximum						$ 800.00/Month
C. Lower of Median (A) or Ceiling (B)						$____________/Month
D. Rent Amount per current Lease						$____________/Month
E. Lower Amount of C or D							$____________/Month
__________________________________________________________________________________________
Total Monthly Income Calculation
1. Total Monthly Income							$___________/Month
2. 30% of Monthly Income							$___________/Month
3. Total Unmet Need (if this amount is zero, student is eligible for full rent amount)
$___________/Month

__________________________________________________________________________________________
Assistance Calculation
I. Rent Amount (Enter amount from E. above)				$___________/Month
II. Student Contribution (Enter Amount from 2. Above)			$___________/Month
III. Rental Assistance Need (I. minus II.)					$___________/Month

Total Rental Assistance Award	$____________/Month




















Release of Information Form
Hualapai Housing Department
Higher Education Rental Assistance Program
PO Box 130, Peach Springs, AZ 86434
Phone: (928) 769-2274	Fax: (928) 769-2703



I, _______________________________________ authorize the Hualapai Education Department, Department of Economic Security, the educational institute listed on this application and other local agencies (ie. Hualapai Enrollment Office, Indian Health Services) to release only pertinent information or documents that are directly related to achieving and maintaining eligibility as stated in the policies and on the attached checklist. Information shall only be released to:	

Hualapai Housing Department
				Attn: Education Rental Assistance Program
				PO Box 130
				Peach Springs, AZ 86434
				Fax: (928) 769-2703


I understand that all obtained information will be kept confidential and used only for the purpose of this application and rental assistance.


__________________________________________	______________________________
Signature of Student						Date




