
 

 

 

 

 

  

        

 

              

 

 

 

 

  

        

          

         

 

 

           

   

 

 

the time of application?        ☐ Yes  ☐ No 

If no, the household is not eligible for the 811 PRA program 

INCOME 

Is the household’s gross annual income at or below the 30% income limit for the county in which 

they wish to reside?        ☐ Yes  ☐ No 

Go to https://www.huduser.gov/portal/datasets/il.html to review current income limits. If the 

household’s income exceeds 30%, they are not currently eligible. If circumstances 

change and their income decreases, they may reapply 

_____________________________ ________________________________   ___________ 
Print Referring Agents Full Name Signature of Referring Agent & Today’s Date 

Section 811 PRA Prescreening Eligibility Checklist     8.2021

This tool is to help determine whether a potential applicant is likely to meet the threshold 

eligibility requirements for the Section 811 PRA program.

CRIMINAL BACKGROUND

Owners cannot admit a household containing any member who is subject to the Lifetime Sex 

Offender Registration requirement under any State sex offender registration program and/or 

been evicted within the past 3 years from Federally Assisted housing due to drug-related

criminal activity.

1. Based on your knowledge of the applicant, is anyone in the household subject to a 

Lifetime Sex Offender registration in any State? ☐ Yes ☐ No

2. Based on your knowledge of the applicant, has anyone in the household been evicted 

within the past 3 years from a Federally Assisted housing due to drug-related criminal 

activity? ☐ Yes ☐ No

If yes to any of the questions above, the household is not eligible for the 811 PRA 

program

TARGET POPULATION

To be eligible, at least one adult member (age 18-61) of the household must qualify for one of 

the target populations below.

Name of qualifying household member (QHM): _______________________________________

1. Is the QHM a person with serious mental persistent illness? ☐ Yes ☐ No

2. Is the QHM a person with an intellectual disability? ☐ Yes ☐ No

3. Is the QHM a person with a development disability? ☐ Yes ☐ No

and

4. Is the QHM Medicaid eligible or is eligible for community-based, long-term services as 

provided by Medicaid waivers, Medicaid state plan options (OHA), state-funded services or 

other appropriate services? ☐ Yes ☐ No

If no to 1-3 questions and QHM is not eligible for Medicaid or related services per 

question 4, the household is not eligible for the 811 PRA program

AGE

Is the QHM, listed under Target Population, at least 18 years of age and under the age of 62 at
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