
COMPLETE THIS PAPERWORK FIRST! 
YOU ARE BEING OFFERED THE OPPORTUNITY TO JOIN FSS, FAMILY SELF-SUFFICIENCY PROGRAM. The FSS program is designed to guide 

and assist you to achieve your personal, professional, and educational goals. What you get is an escrow savings account that builds 

interest and at the end, when you graduate from the program, you get the money and it’s tax free!  This does not mean that you will lose 

your housing assistance. Some individuals do so well and achieve things higher than their expectations that they move from the program 

while others achieve goals that improve their credit score, increase their income but still keep the rental assistance. 

It sounds too good to be true but, it is designed to help you become self-sufficient. This is accomplished in different ways, you set goals, 

seek education, find employment, increase salary or find reliable transportation that allows you to work. These are just a few ideas on 

how to reach the goals you set for yourself! There is no catch!  

RIGHT NOW, ALL YOU HAVE TO DO IS; 

1. FILL OUT THIS FORM AND RETURN IT TO US. 

2. CALL TO SPEAK WITH THE FSS COORDINATOR, Jill Roush, 740-477-2514 EXT. 301. 

3. EMAIL FSS COORDINATOR  jroush@pickawaymha.com 

YES, I am interested in learning more about the FSS Program  
and having my name placed on the FSS wait list. 

 

Name         Social Security #XXX -  XX -    

 

Address                 

 

Phone #        Email Address        

 

Employment Status: Full Time     Yes    No  Part Time    Yes    No    
 

Name of Employer(s):         Phone      
 

Position        Manager’s Name       

 

School Status: Are you currently in school or a training program? 
   Vocational Training ­    GED Classes    Attending Post-Secondary Classes  
   High School Diploma Classes  Full Time    Yes    No   
Part Time    Yes    No If yes, please describe your current schooling situation;  
              

               

 
x_________________________________________     x ____________________ 

Signature                         Date 

RIGHT AWAY! 
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