 (Name of Program)
Grievance, Appeals, and Termination Policy
Grievance Process:

(Name of program) is the sponsor/contractor agency of the Permanent Supportive Housing Rental Assistance Program.  Dissatisfaction with services provided by program staff may be submitted in writing to the Program Director who will consider the complaint and respond in writing as soon as possible. If you are not satisfied with this response, or if your complaint is with the Program Director, you may appeal to the Executive Director (provide name) of (agency). If you are not satisfied with the appeal decision, you may submit your complaint in writing to the President of the Board of Directors. The Board of Directors will review the complaint and will notify you in writing as to its conclusions and how the complaint will be resolved. The Board will not give consideration to complaints that have not been previously submitted through the chain of command as indicated above.
Termination from the Program: 
 Participants in Shelter Plus Care can be terminated from the program. Before a recommendation of termination is approved, we must first do all that we are capable of doing to resolve all situations.
Termination: 
 Program participants may be terminated from the program if:                                                                                                                                               Household members have threatened property or staff.        

The client has stated in writing they no longer want to be in the PSH Rental Assistance Program.
The client is incarcerated for more than 30 days.

The client is hospitalized for either medical or psychiatric reasons for more than 90 days. 

The client is evicted from the apartment due to a violation of the tenant-landlord lease.

The client provides incorrect information or neglects to provide required information.     
The client subleases the unit to other persons.
The client is involved in illegal activity in the unit – that causes disturbance to neighbors and eviction from unit.  
The client moves to another HUD funded project or moves out of the unit without notice. 

The client does not comply with the financial portion of the rental assistance. 

The client violates the Program Agreement if different from the lease.

Termination Requirements:
If termination is necessary, principles of due process must be followed. At a minimum, 

this process must include:

1) Written notice to the participant containing a clear statement of the reason for the termination, and at least 30 days notice and a date to when they can appeal the decision.
2) A review of the decision, during which the participant has the opportunity to present

written or verbal objections before someone other than the person(or subordinate of the person) who made or approved the termination decision; and

       3)  Prompt written notice of the final decision to the participant. 

The Permanent Supportive Housing Rental Assistance Program permits grantees to resume assistance to a program participant whose assistance was previously terminated. If this occurs, there is no need to document disability
again.  Homeless documentation will be required to be attained again.
Appeals Process:

Participants may appeal decisions about their eligibility, or the termination or closing of their participation in the Shelter Plus programs being managed by (Sponsor). The participate should put in writing the appeal and provide them with a time period (20 days or so) in which the appeal should arrive.  
Appeals to eligibility or termination decisions may be made in writing to:


(Agency contact name, address, phone number, e-mail.)
The Executive Director will investigate and render a decision in a timely manner. In the event that further review is requested, three members of the (Committee) will review the complaint and decision. Prompt notification of the final decision will be mailed to the program participant.

Tenant/Participant Signature




Sponsor/Case Manager Signature

_____________________________



________________________________

Date: ____________





Date: ____________

