TO:

WV Housing Authority Executive Directors


FROM:
Lisa Zukoff, President

DATE:

September 8, 2003

RE:

WVAHA Legislative Advocacy

Attached please find a survey form.  We need to update our data from all West Virginia PHA’s in order to continue our legislative advocacy efforts.  The information has proven quite useful when presented with our legislative position papers.  Providing this information  to our Congressional Delegation has proven most effective in getting our message across in Washington.

The information has been well received in Washington, DC.  Our representatives and their staff have been impressed with our publications, particularly the breakdown of our statistics by congressional district and the Senate statewide figures.  We need your help to once again present a clear picture to our elected representatives regarding how their votes can affect West Virginia in the area of public and assisted housing.

In order to be successful, we need everyone to complete the attached survey form and return the forms no later than September 26th, 2003.  In January, every PHA completed the survey; please help us again!  Please complete the forms as soon as possible and return to:


Lisa Zukoff


Wheeling Housing Authority


P.O. Box 2089


Wheeling, WV 26003


FAX: 304-242-4495

Should you have any questions, please call or email me at  GOTOBUTTON BM_1_ lisa@wheelingwv-pha.org.  Please respond and help WVAHA advocate for affordable housing in our state.  Thanks for your help!

West Virginia Association of Housing Agencies

Legislative Advocacy Data Sheet 

September 2003

General Information
Name of Authority:
                                                                            
Executive Director:
                                                                            
Telephone Number:
                                                                             
Fax Number:

                                                                             
E-Mail Address:
                                                                             
Member of Congress:
                                                                             
Number of Employees:
                                     Of this total how many work in the following programs:

Public Housing: ________
Section 8 HCVP: _________ Other Programs: _________

Statistics/Conventional Program

Authority/Resident Information
Number of Federal Public Housing Units:
                              
Most recent PHAS Score: ________

Number of Senior Citizen Units within your PH total:
                               
Population/Number of Residents:
                               
(Including seniors and children.  Some authorities prefer to use a factor of 3 against their total unit count as a simplistic way of estimating the population of residents.)  

Of this number how many residents are

Elderly: _________   Disabled:_______ Veterans:_______  Minor children: _______ Adults: ________

Number of female heads of household with children:
                      
Number of residents receiving TANF Assistance:
                       
Statistics/Section 8 Housing Choice Voucher Program
Number of Section 8 units:
                    

Most recent SEMAP Score:__________

What is your current Section 8 HCVP utilization rate: __________

Population/Number of Residents - Section 8:
                       (Including seniors and children.  Some

agencies prefer to use a factor of 3 against their total unit count as a simplistic way of estimating the population of residents.)

Of this number how many residents are

Elderly: _________   Disabled:_______ Veterans:_______  Minor children: _______ Adults: ________

Number of female heads of household with children:
                     
Number of residents receiving TANF Assistance:
                      
Financial Data

(Dollar amounts received in most recent year, rounded to the nearest dollar)
Housing Authority’s Fiscal Year:
                                                           
Operating Subsidy:
 $                                          
FY Jan 1        
April
       
July
       
Oct
      
Capital Fund Grant Amount/most recent year:
 $                                           / Year                  
Section 8 HCV Program:

Current FY HCVP Annual Budget Authority: $__________________


Most Current FY Section 8 Earned Administrative Fee Total: $______________

Current FY Section 8 Earned Administrative Fee Reserve Total: $____________

Was your PHA’s Earned Administrative Fee Reserve over the 105% amount allowed on 1/21/2003? 

 Yes:____
No:____

If you answered yes, how much funding will you lose as a result of the FY 2003 Budget rule concerning the 105% Administrative Fee Reserve?: $___________

Amount of PHDEP funds formerly received (if any): $                                       
Other grants and dollar amounts:

Name of Grant:
                                    
Dollar amount:
                          (Round nearest $)

Name of Grant:
                                    
Dollar amount:
                          (Round nearest $)

Name of Grant:
                                    
Dollar amount:
                          (Round nearest $)

Name of Grant:
                                    
Dollar amount:
                          (Round nearest $)

Name of Grant:
                                    
Dollar amount:
                          (Round nearest $)

THANK YOU FOR COMPLETING THIS SURVEY

