
Phone: (218)326-7978 
Fax: (218)326-8031 
Web: www.itascacountyhra.org 

1115 NW 4th St.  
Grand Rapids, MN 55744 

Housing Program Pre-Application 

Available Programs 
Please choose the program(s) that you are applying for; you may choose more than one. 

Contact Information 
Full legal name of head of household:________________________________________________________________ 

Street Address  ______________________________________  City/State/Zip  ______________________________  

MailingAddress (if different) ____________________________  City/State/Zip    _______________________________  

Phone Number______________________________________  Email Address  ______________________________  

Please check any or all that apply to your household: 
I/we currently reside in Itasca County. 
I or a member of my household currently works in Itasca County. 
I or a member of my household currently has been hired to work in Itasca County. 
My household includes a person who is disabled and between the ages of 18 and 62, and: (only answer 
the following if this statement is checked) 

My family is homeless 
 My family is at risk of becoming homeless 
 I am transitioning out of an institution or other segregated setting 
I am at risk of institutionalization 

*See back page for definitions of these terms 

OFFICE USE ONLY 
Application Received  
Date  ________________ 

Time  _______________ 

Staff Initials __________ 

Please return completed form by: 
Email - dana@itascacountyhra.org 
Mail - ICHRA 
1115 NW 4th St.
Grand Rapids, MN  55744

Creating Affordable Housing Opportunities 

Section 8 Housing Choice Voucher (HCV)

Public Housing Grand Rapids

Public Housing Calumet/Taconite

Crystal Lake Townhomes
401 River Rd / 411 NW 7th St.

http://www.itascacountyhra.org/


INFORMATION ABOUT MEMBERS OF THE HOUSEHOLD 

List all persons age 18 or older who will be living in the home, beginning with the head of household. Each box must be completed for 
each member. No one except those listed on this form may live in the unit. 

NAME 
(Last, First, MI) 

Relation to 
Head (Choose One) 

US 
Citizen 

Y/N 
Disabled 

Y/N 
Vet 
Y/N 

Sex 
M/F 

Date 
of 

Birth 

*Race Code
(see below)

*Hispanic Ethnicity Code
 (see below)

HEAD 
 Spouse  

Other Adult 

Other Adult 

CHILDREN 17 AND YOUNGER (List all children who will be living in the home, oldest to youngest.) 

*RACE CODE: *HISPANIC /ETHNICITY CODE:
1. White 4. American Indian/Native Alaskan 1. Hispanic 2. Non-Hispanic
2. Black 5. Native Hawaiian/Pacific Islander
3. Asian

INFORMATION ABOUT THE INCOME OF MEMBERS OF THE FAMILY. 

Income includes money or contributions from any and all sources paid to or on behalf of a family member. 
List the sources and amounts of all income (money) expected for the coming 12 months for all family members 
from any and all sources. 

Family  
Member Name  

Income Source 
(Employer Name or type of income i.e.: SSI, MFIP, GA, etc.) 

Gross 
Amount $ Frequency – (Select one) 

NAME 
(Last, First, MI) 

Relation 
to Head 

US 
Citizen 

Y/N 
Disabled 

Y/N 
Sex 
M/F 

Date of 
Birth School Name 

*Race
Code

(see below)

*Hispanic Ethnicity Code
 (see below)

Week Bi-Week Month Year

Week Bi-Week Month 

Week Bi-Week Month

Year

Year

Week Bi-Week Month Year

Co-head

Other Adult 

http://www.itascacountyhra.org/


A Federal law that went into effect in 2013 protects individuals who are victims of domestic violence, dating violence, 
sexual assault, or stalking. The name of the law is the Violence against Women Act, or “VAWA.”  The law protects men 
and women alike.  If you would like additional information about VAWA, please contact our office.   

If you are disabled and require a reasonable accommodation in order to utilize our programs or services, please contact 
our office. 

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR 
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED 
STATES AND SHALL BE FINED NOT MORE THAN $10,000 OR IMPRISONED FOR NOT MORE THAN FIVE YEARS OR BOTH.  

Signature of Head of Household Date 

Signature of Spouse, Co-Head or Other Adult Date 

Signature of Other Adult Date 
Please return completed form by: 
Email - dana@itascacountyhra.org 
Mail - ICHRA 
1115 NW 4th St.
Grand Rapids, MN  55744

http://www.itascacountyhra.org/


http://www.itascacountyhra.org/


DEFINITIONS 

Homeless means: 
(1) An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:
• An individual or family with a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping 

accommodation for human beings, including a car, park, abandoned building, bus or train station, airport, or camping ground;
• An individual or family living in a supervised publicly or privately-operated shelter designated to provide temporary living arrangements (including 

congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, State, or local government 
programs for low-income individuals); or 

• An individual who is exiting an institution where he or she resided for 90 days or less and who resided in an emergency shelter or place not meant
for human habitation immediately before entering that institution;

(2) An individual or family who will imminently lose their primary nighttime residence, provided that:
• The primary nighttime residence will be lost within 14 days of the date of application for homeless assistance;
• No subsequent residence has been identified; and
• The individual or family lacks the resources or support networks, e.g., family, friends, faith- based or other social networks, needed to obtain other

permanent housing;
(3) Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless under this

definition, but who:
• Are defined as homeless under section 387 of the Runaway and Homeless Youth Act (42 U.S.C. 5732a), section 637 of the Head Start Act (42 U.S.C.

9832), section 41403 of the Violence Against Women Act of 1994 (42 U.S.C. 14043e-2), section 330(h) of the Public Health Service Act (42 U.S.C. 
254b(h)), section 3 of the Food and Nutrition Act of 2008 (7  U.S.C. 2012), section 17(b) of the Child Nutrition Act of 1966 (42 U.S.C. 1786(b)), or 
section 725 of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434a); 

• Have not had a lease, ownership interest, or occupancy agreement in permanent housing at any time during the 60 days immediately preceding 
the date of application for homeless assistance; 

• Have experienced persistent instability as measured by two moves or more during the 60- day period immediately preceding the date of applying 
for homeless assistance; and 

• Can be expected to continue in such status for an extended period of time because of chronic disabilities; chronic physical health or mental health 
conditions; substance addiction; histories of domestic violence or childhood abuse (including neglect); the presence of a child or youth with a 
disability; or two or more barriers to employment, which include the lack of a high school degree or General Education Development (GED), 
illiteracy, low English proficiency, a history of incarceration or detention for criminal activity, and a history of unstable employment; or

(4) Any individual or family who:
• Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions that

relate to violence against the individual or a family member, including a child, that has either taken place within the individual‘s or family‘s primary 
nighttime residence or has made the individual or family afraid to return to their primary nighttime residence; 

• Has no other residence; and
• Lacks the resources or support networks, e.g., family, friends, and faith-based or other social networks, to obtain other permanent housing.

At risk of becoming homeless: An individual or family who: 
(1) Does not have sufficient resources or support networks, e.g., family, friends, faith-based or other social networks, immediately available to prevent

them from moving to an emergency shelter or another place described in paragraph (1) of the “Homeless” definition in this section; and
Meets one of the following conditions: 

• Has moved because of economic reasons two or more times during the 60 days immediately preceding the application for homelessness prevention 
assistance; 

• Is living in the home of another because of economic hardship;
• Has been notified in writing that their right to occupy their current housing or living situation will be terminated within 21 days of the 

date of application for assistance;
• Lives in a hotel or motel and the cost of the hotel or motel stay is not paid by charitable organizations or by federal, State, or local government

programs for low-income individuals; 
• Lives in a single-room occupancy or efficiency apartment unit in which there reside more than two persons, or lives in a larger housing unit in which 

there reside more than 1.5 people per room, as defined by the U.S. Census Bureau; 
• Is exiting a publicly funded institution, or system of care (such as a health-care facility, a mental health facility, foster care or other youth facility, or

correction program or institution); or 
• Otherwise lives in housing that has characteristics associated with instability and an increased risk of homelessness.

Institutional or other segregated settings include, but are not limited to: (1) congregate settings populated exclusively or primarily with individuals with 
disabilities; (2) congregate settings characterized by regimentation in daily activities, lack of privacy or autonomy, policies limiting visitors, or limits on 
individuals’ ability to engage freely in community activities and to manage their own activities of daily living; or (3) settings that provide for daytime 
activities primarily with other individuals with disabilities. 
At serious risk of institutionalization: Includes an individual with a disability who as a result of a public entity's failure to provide community services or 
its cut to such services will likely cause a decline in health, safety, or welfare that would lead to the individual's eventual placement in an institution. This 
includes individuals experiencing lack of access to supportive services for independent living, long waiting lists for or lack of access to housing combined 
with community-based services, individuals currently living under poor housing conditions or homeless with barriers to geographic mobility, and/or 
currently living alone but requiring supportive services for independent living. A person cannot be considered at serious risk of institutionalization unless 
the person has a disability. An individual may be designated as at serious risk of institutionalization either by a health and human services agency, by a 
community-based organization, or by self-identification. 

http://www.itascacountyhra.org/
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=943f6e98664e27f3d7fcc9a7a5cb13e7&amp;term_occur=1&amp;term_src=Title%3A24%3ASubtitle%3AB%3AChapter%3AV%3ASubchapter%3AC%3APart%3A578%3ASubpart%3AA%3A578.3
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=348997cd46ba8b8de0a877a28626c384&amp;term_occur=1&amp;term_src=Title%3A24%3ASubtitle%3AB%3AChapter%3AV%3ASubchapter%3AC%3APart%3A578%3ASubpart%3AA%3A578.3
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=348997cd46ba8b8de0a877a28626c384&amp;term_occur=1&amp;term_src=Title%3A24%3ASubtitle%3AB%3AChapter%3AV%3ASubchapter%3AC%3APart%3A578%3ASubpart%3AA%3A578.3
https://www.law.cornell.edu/definitions/index.php?width=840&amp;height=800&amp;iframe=true&amp;def_id=b53c4a715f555ddaf4130860d7e71119&amp;term_occur=1&amp;term_src=Title%3A24%3ASubtitle%3AB%3AChapter%3AV%3ASubchapter%3AC%3APart%3A578%3ASubpart%3AA%3A578.3
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