EXHIBIT “E-1”

o

FY 2011- 2012 Community Development Block Grant Program
SELF-DECLARATION OF ELIGIBILITY (One completed and signed form per child)

This program is funded all or in part by a grant from the Community Development Block Grant (CDBG) Program,
a program of the U.S. Department of Housing & Urban Development. To ensure that the program benefits
households that meet the CDBG Program eligibility requirements, please take a moment to complete the form
below. This information is confidential and will only be used for the purpose of determining your family’s
eligibility for the program.

Name

Address
Street
City/State/Zip -

Is this address located within the city limits of Melbourne? O Yes O No

Child’s Full Name

Step 1: Circle | Step 2: Household Size and Total Household Income
the number of On same line as your household size, check the income range that includes your household’s annualincome —
persons in your If there are 8 or more in your household, select line 8 (for 8 persons) and write the number of persons in your
householld household below
¢ 30% 50% 80% Over Income
1 Person Q $0 - $12,600 d $12,601 - $20,950 0 $20,951 - $33,500 0 Over $33,500
2 Persons 0 $0 - $14,400 0 $14,401 - $23,950 O $23,951 - $38,300 O Over $38,300
3 Persons 0 $0 - $16,200 1 $16,201 - $26,950 0 $26,951 - $43,100 O Over $43,100
4 Persons 0 $0 - $17,950 0 $17,951 - $29,900 U $29,901 - $47,850 Q Over $47,850
5 Persons a $0 - $19,400 0 $19,401 - $32,300 U $32,301 - $51,700 O Over $51,700
6 Persons 0 $0 - $20,850 0 $20,851 - $34,700 0 $34,701 - $55,550 0 Over $55,550
7 Persons 0 $0 - $22,300 0$22,301 - $37,100 U $37,101 - $59,350 0 Over $59,350
8 Persons 0 $0 - $23,700 $23,701 - $39,500 0 $39,501- $63,200 O Over $63,200

*NOTE: Your household’s annual gross income is the total of ALL income received by ALL persons living in your home
including employment, social security, SSI, SSD, unemployment, WAGES, child support, alimony, retirement, investment

income, eic.

The following ethnicity and race information is needed for reporting purposes only:

Please indicate your ethnicity: Are you Hispanic or Latina? O YES O NO

Please indicate your race (check only one):
O White 1 Black/African American

U Native Hawaiian/Other Pacific Islander
O Asian and White

O Black/African American and White
How Many Persons are jn Your Household?

I understand that under U.S.C. Title 18, Section 1001, any untruthful or deliberately misleading information
given by me can result in a fine and/or imprisonment if found guilty.

O Asian O American Indian/Alaskan Native
O American Indian/Alaskan Native and White

O American Indian/Alaskan Native and Black/African American

3 Other

Is this a Female Headed Household? 1 YES NO

Printed Name of Applicant (Parent) Signature of Applicant (Parent) Date

FY 2011 HUD Income Limits Effective 5/31/2011

2011-2012 CDBG Early Learning Coalition of Brevard County, Inc.




