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Sonoma County Community Development Commission 

JOIN THE FAMILY SELF-SUFFICIENCY PROGRAM! 

Apply for a program that rewards you financially for 
increasing your earned income 

Family Self-Sufficiency (FSS) is a goals-based program that helps families receiving 
Housing Choice Voucher (Section 8) rental assistance achieve economic independence. 
The program offers a wide range of resources and opportunities to families willing to 
invest their time and energy into becoming self-sufficient. 

The FSS Program can help you: 
• Plan for the future • Prepare for homeownership
• Return to work • Clean up  your c redit
• Develop a career • Learn  how  to  budget  your m oney
• Build a savings account

To join the FSS Program, you must: 
• Be a current Housing Choice Voucher (Section 8) participant
• Be the Head of Household
• Plan to attend school or increase employability
• Plan to work full time within 5 years

All Applicants Are Welcome!!! 

Questions? Email CDC@sonoma-county.org 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------

If you are interested in applying for the FSS Waitlist, please complete this 
portion and return to: 
Sonoma County Community Development Commission 
Family Self-Sufficiency Program 
1440 Guerneville Road, Santa Rosa, CA 95403-4107 

RACE (CHECK ALL THAT APPLY):  White  Black/African American  American Indian or Alaskan Native   Asian  
 Native Hawaiian or Pacific Islander HISPANIC  (CHECK  ONE):   Yes  No 

Name:  ___________________________________________________  Date:_________________ 

Address:  _______________________________________________________________________ 

City:   _____________________________________ Zip  Code:  ___________________ 

Phone Number:  ____________________ Email:  ________________________________________ 

I am interested in learning more about the Family Self-Sufficiency Program, please invite me to an 
orientation. 

I  can attend  a  (check all  that  apply):  ________ morning  ________ afternoon  __________ evening  
orientation. 

S:HOUSING/FORMS/FSS Referral  Form  ___________ 

If you are a person with a disability and you need a disability-related accommodation to access any programs, services, or 
activities provided by the Sonoma County Community Development Commission or the Sonoma County Housing 

Authority, you may contact (707) 565-7501 / TDD (707) 565-7555 
Translation Services Available Upon Request 

mailto:CDC@sonoma-county.org
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