Family Self-Sufficiency Program
Individual Training and Services Plan

Attachment 1

Name of Participant

Social Security Number

Final Goal

Interim Goal Number 1

Date Accomplished

Activities/Services

Responsible Parties

Date/s

Comments

Signatures:

Family Housing Agency CITY OF OCEANSIDECDC
(Participant) (Signature of HA Representative)

(Date Signed)

(Date Signed)

Previous editions are obsolete

Page 1 of 2

form HUD-52650 (12/2004)
ref. Handbook 7420.8



Family Self-Sufficiency Program
Individual Training and Services Plan

Attachment 2

Name of Participant

Social Security Number

Interim Goal Number

Date Accomplished

Activities/Services Responsible Parties Date/s
X
Comments
. form HUD-52650 (12/2004
Previous editions are obsolete Clear All Page 2 of 2 Print ref. Handbocfk 7420.8)

o)

|



	P4-Attchno: 1
	p4-pgno: 2
	ParticipcantName: 
	SSN: 
	finalgoal: 
	p4-intergoaltext: 
	p4-activities: 
   
	p4-comments: 
	p2-housingagency: CITY OF OCEANSIDE CDC
	p4-datesigned: 
	p4-particsigned: 
	p4-intergoalno: 1
	p4-dateaccomp: 
	familyname: 
	p5-attchno: 2
	p5-pagemax: 2
	p5-participant: 
	p5-ssn: 
	p5-intgoaltext: 
	p5-activit: 



	p5-comments: 
	p5-pagefirst: 2
	p5-interimgno: 
	p5-intergdateacc: 
	Clear: 
	Print: 


