
HUD Section 3 Questionnaire to be Completed by All Applicants for Employment 

This data is collected for compliance with Section 3 of the Housing and Urban Development Act of 1968, 
as amended, and Executive Order 11246, as amended. A "section 3 resident" is: 1) a public housing 
resident; or 2) a low- or very low-income person residing in the metropolitan area or Non
metropolitan County in which the Section 3 covered assistance is expended. All information you 
provide will be confidential and will be used to prepare statistical reports. Your responses will not affect 
your employment application. Please complete all requested information and return this form along with 
your employment application 

1. Applying for position of: __________________________ _

First Name: ________ Middle Initial: _______ Last Name: _________ _

Street Address: ____________ City: _______ State: ____ Zip Code: __

Sex: 0 Male 0 Female 

Race: Check code that best describes your race: 01 = White/Caucasian O 2=Black/African American 
0 3=Asian O 4=American Indian/Alaskan Native O 5=Native Hawaiian/Other Pacific Islander 

Ethnicity: Check code that describes your ethnicity. 01 = Hispanic/Latino O 2=Not Hispanic/Latino 

2. Current Income. We need to know the economic impact this job has on the community. Please review
the chart below, match your household size (include yourself) with the maximum household income:
then, place a checkmark next to the response that applies to your household.

8()0,, Al'.:u .Hcdim1 /11,0111.: li1111rs (,\g:ency: fm�n yow· daw;;,,- curr<'m yea/' he/ow.) 

Household Size 1 2 3 4 5 6 7 

Maximum Income $ $ $ s $ $ $ $ 

HUD FMR Area __________________ _ Applicable Year ____ _ 

The total income received by all members of my household is: 

0 less than the maximum income listed in the chart for the total number of persons in my household. 

D more than the maximum income listed in the chart for the total number of persons in my household. 

3. Check correct response. I live in: 0 Public Housing

0 Subsidized/Assisted Housing 

0 Housing Choice Voucher Program/Section 8 

0 none of these 

4. Are you participating in a training program? (Such as SETA. GAIN, EEOC, JPTA, etc.)?

Check one response. 0 Yes O No

If yes which program?__________________ When? ________ _

5. Job Source: how did you find out about this job? Please check one source:

0 Newspaper (please specify which) ______________ _
0 Internet Website other than Housing Authority site(please specify) ___________ _

0 Housing Authority Internet Web Site

0 Trade or Professional Publication (Please specify) _________________ _

0 Referred by a Friend or Relative

0 Other means (please specify) ________________________ _

I declare that the above statements are true and correct to the best of my knowledge. 

Your signature: _________________ _ Date: ________ _ 

:c,2009 ·1 h-: NdroJ Company. Fort W,,rth. Tc:-.as 

8 

Arapahoe County 2020

54,950 62,800 70,650 78,500 84,800 91,100 97,350 103,650


	1 Applying for position of: 
	First Name: 
	Middle Initial: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	If yes which program: 
	When: 
	0 Newspaper please specify which: 
	0 Internet Website other than Housing Authority siteplease specify: 
	0 Trade or Professional Publication Please specify: 
	0 Other means please specify: 
	Date: 
	Signature1_es_:signer:signature: 
	Male: Off
	Female: Off
	White: Off
	Black: Off
	Asian: Off
	American Indian: Off
	Hawaiian: Off
	Hispanic: Off
	Not Hispanic: Off
	Less Than: Off
	More Than: Off
	Public Housing: Off
	Section 8: Off
	Subsidized: Off
	None: Off
	Yes: Off
	No: Off
	Newspaper: Off
	Website: Off
	SHMO Website: Off
	Trade Publication: Off
	Referral: Off
	Other: Off


