
Springfield Metropolitan 
Housing Authority 
2026 W. Main Street
Springfield, Ohio 45504

Section 3 Program 

Name* E-mail*

Address* Phone*

City, State, Zip Code* 

Housing Program (Please check your assistance) 

□ Public Housing □ Section 8/HCV Voucher

Work Skills (Please check all areas in which you have work experience) 

Education (Please check education & training you have received) 

YouthBuild 
□ High school/GED 
□ Some college 

Certificate/Special Training□
 ________________ 

 Associate Degree  
Bachelor Degree 

□  Master Degree 

 Professional Degree □
 ________________ 

□  Doctorate Degree 

Are you a business owner or self employed?    Yes      No       If yes, type of Business____________________ 
Are you interested in education/training programs and/or business development assistance?     Yes     No  
If yes, what type(s)______________________________________________________________________________ 
Are you a participant in the Family Self Sufficiency Program?    Yes      No 

Additional Comments (Please provide any additional information that may help us match you with employment 
or training opportunities)__________________________________________________________________________ 
______________________________________________________________________________________________ 
Thank you for your interest in the SMHA’s Section 3 program.  Once you respond the SMHA will keep your name 
and information on file and will provide to contractors as they begin work with the SMHA.  If you have questions, 
please call Xavier Gullatte, Procurement Director at 937-521-4562. (*Required information) 

04/2025

Construction 
□ General Construction/Framing/Carpentry 
□ Electrical 
□ Heating & Plumbing 

□ Painting & Drywall 
□ Paving/Roadways 
□ Landscaping 
□ General Labor 

Administrative/Management 
□ Accounting 
□ Payroll 
□ Research 
□ Purchasing 
□ Word Processing 
□ Other_______________ 

 Services 
□ Carpet/Flooring Installation 
□ Janitorial 
□ Lawn Care/Snow Removal 
□ Other_______________ 

The Springfield Metropolitan Housing Authority is working diligently to identify residents able and willing to 
work within its agency contracts through the Section 3 requirements as established by HUD. Please 
complete the information below to assist us in matching you with employment and/ or training opportunities 
as they may be available.   

Signature*___________________________________ Date* _________________

initiator:JenniferK@sha1.org;wfState:distributed;wfType:email;workflowId:7061068ef17dc944866cd87ba9686f95

Text Box
Please fill out the following form.  When finished, click Submit Form  to return the completed form.



SECTION 3 HUD INCOME LIMITS 
(Effective 04/01/2025) 

 
All residents of public housing developments of the SPRINGFIELD Housing Authority qualify as Section 3 Residents. * Additionally, 
individuals residing in the City of SPRINGFIELD/CLARK COUNTY where Section 3 contracted work is being performed, who meet 
the income limits set forth below, can also qualify for Section 3 resident status. 
 

Eligibility Guidelines 

 
 
*Section 3 is a provision in the Housing and Urban Development Act of 1968 (12 U.S.C. Section 1701u and 24 C.F.R. Section 135).  
It’s purpose is to ensure that economic opportunities, to the greatest extent feasible, are given to low and very low-income persons, 
particularly to recipients of government housing assistance.  Section 3 job opportunities relate to new hiring due to contracts with 
PHA.  Section 3 Residents are PHA residents, or persons who live in the City of SPRINGFIELD who have a household income that is 
low income or very low income under HUD’s income limits. 
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