BRAZORIA COUNTY HOUSING AUTHORITY

STANDARD OPERATING PROCEDURES

SEMAP SELF-ASSESSMENT 

INDICATOR 1. WAITING LIST
The Brazoria County Housing Authority will use its Administrative plan for the self-assessment for selection of applicants from the waiting list for admission into the Housing Choice Voucher Program.  The attached chart will be used for the assessment.

Sampling Criteria
· The sampling will be drawn from:
-Applicant names that reached the top of the waiting list during the audit period.
-Families admitted to the program during the audit period

Things to Consider in the Audit (24 CFR 982.203 and 24 CFR 982.207)
· Residency/working preference (Was the applicant selected in the proper order of the preference according to the Admin. Plan?)
· Preference for the elderly and/or disabled (Was the applicant selected in the proper order of the preference according to the Admin. Plan?)
Audit Sampling
The files selected for audit will be selected randomly from applicants whose name reached the top of the waiting list.
· The sample should show that the applicant was selected from the waiting list in the order described in the Admin. Plan.

· The documentation provided by the applicant should verify that the family met the criteria that determined their place on the waiting list and their order of selection.
Sample Size

	Estimated Number of New Admission per Year
	Number of Families to be Selected for Sample

	50 or less
	5

	51-600
	5 plus 1 for each 50 (or part of 50) over 50

	601-2000
	16 plus 1 for each 100 (or part of 100)over 100

	Over 2000
	30 plus 1 for each 200 (or part of 200)over 2000


PHA has the option to conduct 100% quality control.

*Print three reports for this audit:  a copy of the waiting list before the pull, families pulled from the waiting list, and families remaining on waiting list after the pull.

	Family Name
	SSN
	Preference
Claimed
	Preference
Verified
	Application
Date/time
	Date Letter Sent
	Selected
Correctly

Y/N

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Family Name
	SSN
	Preference
	Application
Date/Time
	Eligible
Y/N
	Denied
Y/N
	Admitted
Or Denied

Per Admin

Plan
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