
First Name (include middle initial if any) Last Name (include jr, sr, I, II, III, etc.) Last 4 SSN

AK
Address City ST ZIPCODE

Phone Number (no dashes) Date of Birth

Signature of Applicant Date

To be eligible as a Section 3 Applicant and take advantage of AHA's Section 3 Opportunities, you must submit the 
completed applicant profile certification. When you've found a job you're interested in applying for or you have 
been notified of a job opportunity in your area, complete and submit a AHA job application.  If you meet the 
qualifications, you will be contacted and given an interview date and time.

If you have questions about the Section 3 Self‐Certification process, contact our offices via email at 

kennedy.serr@ahaak.org or phone from the region at (800)478‐5614

Applicant Profile - Certification

I currently live within the community of (Select One)

None of the Above

Please select all that apply:

ACKNOWLEDGEMENT

CONFIRM SECTION 3 ELIGIBILITY

I am a AHA housing resident (Mutual Help, Low-Rent)

I am a low or very low-income person whose household income meets or falls below HUD's Income Limits for 
the Aleutian East and West areas.

Completing this self-certification certifies to the U.S. Department of Housing and Urban 
Development (HUD) that all information in this registration is true and correct. I understand that 
this self-certification subjects me to an audit by HUD to verify my Section 3 eligibility. I also 
understand the failure to complete this registration accurately may result in administrative 
remedies available to HUD, and criminal or civil penalties under federal, state, and local laws.

Atka Akutan False Pass King Cove Nelson Lagoon 

Nikolski Saint George Saint Paul Sand Point Other _______________________ 

initiator:kennedy.serr@aleutian-housing.com;wfState:distributed;wfType:shared;workflowId:2a0c6eaa1189d1429a949be3eb77a166
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