
 
 
 
 
 

 

FSS Program - Declaration of Self-Sufficiency 
 
 

I ______________________________, to the best of my knowledge, verify that I 

have become self-sufficient after completing the goals listed in the ITSP, or achieving 

zero-subsidy status, and feel that I am ready to graduate the EHA Family Self-

Sufficiency Program. 

 
 
 
 
 
____________________________    __________ 
Family Self-Sufficiency Participant          Date 
 
 
____________________________    __________ 
Family Self-Sufficiency Coordinator          Date 
 
 
 

 


