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Project Name: ______________________________	Participant Name: ________________________________

Unit/Room: _________________________________	Effective Date: ___________________________________

1. Purpose
This Service Participation Agreement outlines the supportive service expectations for participants residing in the project. These services are designed to help you obtain and maintain housing stability, increase income, improve health and well-being, and successfully exit to permanent housing. This agreement complies with Housing and Urban Development (HUD) 24 CFR 578.75(h) and subsequent Notice of Funding Opportunity requirements under which this program is funded. The purpose of this agreement is to explain what you agree to do while in the program and what the program agrees to do to support your housing stability, safety, and progress toward your goals. Our goal is to help you stay safely housed, improve your well-being, and connect you with services that support long-term stability.
2. Participant Responsibilities: What You Agree to Do*
A. Meet with Your Case Manager
You agree to meet with your case manager on a regular schedule. These meetings help you:
· Work on your goals
· Solve problems early
· Understand your housing responsibilities and
· Keep your housing stable
Your case manager will also help with referrals, benefits, employment services, and other supports that fit your needs.
B. Work on Your Housing Stability Plan
You and your case manager will create a Housing Stability Plan. You agree to:
· Set and take steps toward your goals (housing stability, improved health and wellness, increased employment income leading to financial stability and self-sufficiency, etc)
· Discuss strategies for achieving set goals and target dates for achievement
· Discuss the services available to you, when and how often they are provided and by whom 
· Select the service types you are interested in and preferences to attend (in-person, virtual, self-directed, etc.)
· [for new TH:] Follow a weekly schedule reflecting up to 20 hours of options (or prorated hours if you are employed)
· Follow up on referrals and attend appointments
· Engage in housing retention activities, if necessary
· Turn in paperwork needed for recertification or income updates and
· Tell staff when you need help or your situation changes
C. Use Supportive Services 
To the best of your ability, you agree to take part in supportive services that you or the program identifies as necessary to help you remain successful in housing, [for new TH: for at least 20h/week,] including but not limited to:
· Employment or income support
· Life skills or budgeting help and
· Health or behavioral health referrals
You will not be required to participate in disability-related services unless the purpose of the program is to provide substance use treatment, as allowed under federal regulations.
3. Program Responsibilities: What the Program Agrees To Do
A. Provide Customized Support and Case Management
The program will:
· Assign you a case manager
· Help you understand your lease, if applicable
· Support you in creating and following your Housing Stability Plan
· Connect you with the services you want or need
· [for new TH:] Provide 20 hours per week of customized supportive services 
· Services may include project-based, partner-delivered, or participant self-directed activities, and will be delivered on-site, off-site, or virtually
· Tailor services for you based on your need 
· Maintain a weekly service availability schedule 
· Document availability of services and customization through the Housing Stability Plan 
What Customized Services means: A flexible bundle of project or partner provided services, supports, and activities selected in collaboration with each participant, based on their goals, strengths, needs, and readiness. Customized services may include any combination of:
· Case management, service coordination, housing stability planning
· Employment and education services, job readiness, training, or skill development
· Life skills, budgeting, nutrition, household management
· Health & behavioral health treatment services, including arranged appointments, care coordination, wellness groups
· SUD treatment or recovery supports, when appropriate and voluntary unless required by program design and compliant with 24 CFR 578.75(h)
· Peer support, mentoring, or recovery coaching
· Benefits enrollment, financial or other counseling, or income-support navigation
· Community integration activities, recreational or therapeutic programming
· Self-directed activities, such as online classes, job search activities, community-based support group participation, volunteering, community-building activities, and work-therapy
B. Communicate Clearly
The program will explain rules and expectations in clear language and provide written copies of program policies.
C. Respect Your Rights
The program will:
· Treat you with respect
· Keep your information private as required by law and
· Provide a fair and accessible grievance and appeals process
4. Non-Participation in Required Services
If you do not participate in services required by the program:
· Staff will talk with you about the concern and try to understand barriers
· Staff will work with you to re-engage in a supportive way
· You will be offered the chance to request a reasonable accommodation if you qualify 
· Staff will create corrective action plans before considering discharge
If you continue to not participate in required services, you may lose program assistance, following all due process, notice, appeal, and client rights procedures included in the program’s policies. 
This agreement does not replace your lease. Lease violations follow the legal process required by the landlord and local law.
5. Your Rights
Throughout your program participation you have the right to:
· Access services in a trauma-informed manner
· Reasonable accommodations
· Accept or decline disability-related services.
· Non-discrimination
· Ability to file grievances without retaliation 
· [for new TH] Request an exemption from or proration of service participation requirements if you are employed, over the age of 62 and/or have a qualifying disability under 24 CFR 8.3 or developmental disability under 24 CFR 578.3
6. Termination & Appeals
Terminations follow 24 CFR 578.91 with due process.

7. Agreement and Acknowledgement
I have read (or had explained to me) this Service Participation Agreement. I understand my responsibilities and the responsibilities of the program and that I may ask questions at any time.



Signatures:
Participant: __________________________  			Date: ________________

Staff: ________________________________   			Date: ________________

*Except where required participation is prohibited under VAWA, VOCA, FVPSA and other applicable laws, including for individuals and families who are fleeing or attempting to flee from domestic violence, stalking, sexual assault, or human trafficking. 
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