




















Printed Name of Individual:

The Housing Authority of Paducah
2330 Ohio Street, Paducah, KY 42003
Telephone: (270) 450-4235 Fax: (270) 408-2331

SECTION 3 RESIDENT SELF-CERTIFICATION AND SKILLS DATA FORM (Page 1 of 2)

Date:

My home address is (must be a street address NOT a P.O. Box number):

Street Address

Phone #:

Apt Number

Email Address:

City

State

Zip

| certify that | am a legal resident of the United States and meet the income eligibility
and federal guidelines for a Section 3 Resident below:

To qualify as a Section 3 Resident, you must meet one of the following standards:

Be a public housing resident or a Housing Choice Voucher program participant (Section
8 rent assistance voucher) managed by ACHA; OR

Be a low income or very low-income person who resides in the McCracken County area
and whose total household income does not exceed the following amounts:

FY 2019 Median FY 2019 1 3 4 5 6 7 8
Income Family Income
Limit Area income Limit
Explanation Category
McCracken 20,450 | 23,400 | 26,300 | 29,200 | 31,550 | 22,900 | 36,250 | 38,550
County,
KY 12,490 | 16,910 | 21,330 | 25,750 | 30,170 | 33,900* | 36,250* | 38,550*
$58,400
32,700 | 37,400 | 42,050 | 46,700 | 50,450 | 54,200 | 57,950 | 61,650
(Check all that apply):

My total annual household income is $

O |am a public housing resident (Name of housing development:

O |am a Section 8 rent assistance participant
DO |live in the service area of the Housing Authority (McCracken County)

my household.

HAP Employment Application

and there are a total of
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people living in
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The Housing Authority of Paducah
2330 Ohio Street, Paducah, KY 42003
Telephone: (270) 450-4235 Fax: (270) 408-2331

SECTION 3 RESIDENT SELF-CERTIFICATION AND SKILLS DATA FORM (Page 2 of 2)

e Graduated High School or GED O Yes O No
e Read & Speak English fluently O Yes O No

o Graduated College, Trade, or Technical School U Yes 0O No

Please list degree or certifications:

Check the Skills, Trades, and/or Professions you have been employed in or contracted to do

for others:

Drywall Hanging

Siding

Metal/ Steel Work

Cabinet Hanging

Door Replacement
Trim/Carpentry

Heavy Equipment Operator
Exterior Plumbing

Exterior Framing

Stucco

Construction Cleaning
Concrete/Asphalt Work
Roofing

Landscaping

Fencing

Window/Door Replacement

goocooocooononoooogod

ocoOoOooDooooocooooQ

Telephone Customer Service
Personal Care Aide Receptionist
Teaching/Training

Sales

Data Entry

Cleaning
Administrative/Clerical
Drywall Finishing

Interior Painting

Framing

Welding

HVAC

Electrical

Interior Plumbing

O Driver License
O Other

0 Commercial Driver’s Licenses (CDL)

O Other

O Other

O Other

What career training are you interested in?

| am interested in: O Training Opportunities 0 Employment Opportunities U Both

HAP Employment Application
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The Housing Authority of Paducah
2330 Ohio Street, Paducah, KY 42003
Telephone: (270) 450-4235 Fax: (270) 408-2331

| hereby certify to the U.S. Department of Housing and Urban Development (HUD) and to the
Housing Authority of Paducah that all of the information on this form is true and correct. | attest
under penalty of perjury at that my total household income and household size is as shown above,
and that proof of this information may be requested in the future. If found to be inaccurate, |
understand that | may be disqualified as an applicant and/or certified Section 3 individual which
may be grounds for termination of training, employment, or contacts that resulted from this
certification. | also understand that failure to complete this form completely and accurately may
result in other administrative remedies available to HUD. Finally, | authorize the Housing Authority
to include my name on a list of Section 3 Residents seeking employment and to include my contact
information so that contractors may contact me.

Signature Date

HAP Employment Application @ Revised: 03.04.2020
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Voluntary Self-Identification of Disability
Form CC-305
OMB Control Number 1250-0005
" Expires 1/31/2020
Page 1 0f 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.' To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

¢ Blindness o Autism » Bipolar disorder » Post-traumatic stress disorder (PTSD)

o Deafness o Cerebral palsy e Major depression » Obsessive compulsive disorder

e Cancer  HIV/AIDS + Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
o Diabetes o Schizophrenia e Missing limbs or » Intellectual disability (previously called mental
o Epilepsy o Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

[O]  YES, I HAVE A DISABILITY (or previously had a disability)
[O] NO,IDONT HAVE A DISABILITY
[O] 1 DON'TWISH TO ANSWER

Your Name Today'’s Date




Voluntary Self-Identification of
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Disability OMB Control Number 1250-0005
Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

"Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.




