
SECTION 3 WORKER REGISTRATION FORM 
PLEASE PRINT CLEARLY 

PERSONAL INFORMATION      DATE: ___________________ 

___________________________________   __________________________  ________________ 
  Last Name   First    Middle 

___________________________________  ______ ____________________  ______   ________ 
  Street Address  (Apt)    City       State   Zip 

 (______)_______________   (______)_______________   ________________________________ 
  Home Telephone   Mobile Telephone     Email Address:

Are you at least 18 years old or older?  Yes____    No____ 

Do you reside in subsidized, public or Section 8 housing?  Yes____   No_____ 

Are you a graduate or current student in the DOL YouthBuild program?  Yes____    No____

Is your individual annual income at or below $47,450?  Yes____    No____ 

Do you meet the requirements of a “Section 3 Worker” per the definition on page 2? Yes____    No____ 

Are you currently employed?  Yes_____ No______  If yes, where? ________________________________________ 

When are you available to work?  ______/_______/_______ 

Do you have a valid driver’s license?  Yes ____   No ____ 

EDUCATION and WORK EXPERIENCE/SKILLS 

Do you have a High School diploma or GED? Yes ____   No _____ 

Please check all that apply and add number of years regarding your experience: 

____   Experience in Carpentry/Wood work (# of years______)

____   Experience in Plumbing work (# of years______)

____   Experience in Electrical work (# of years______)

____   Experience in Heating/Air Conditioning work (# of years______)

____   Experience in Drywall Finishing/Hanging (# of years_______)

____   Experience as a Laborer (# of years______)

____   Experience with Painting for a contractor or commercial businesses (# of years_______)

Do you have any construction certifications or licenses?  Yes ____   No _____   If yes, Lic. No.__________________ 

Other Construction experience skills____________________________________________________________________ 

TO BE COMPLETED BY LMHA REPRESENTATIVE 

Sent:     MBE/Section 3 Coordinator Yes _____   No _____    Date sent: ______/_______/________ 

LMHA Rep: _______________________________________________________________________________________ 
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Determinations of persons and businesses classified as Section 3 Workers and/or Section 3 

Business Concerns (as per 24 CFR--PART 75.5 Definitions) 

__________________________________________________________________________ 

CHECK THE BOX THAT APPLIES TO YOU. 

Section 3 worker means: 

Any worker who currently fits or when hired within the past five years fit at least one of the 

following categories, as documented: 

(i) A resident of public housing or Section 8-assisted housing.

(ii) Income for the previous or annualized calendar year is below the income limit

established by HUD (Individual annual income at or below $47,450).

(iii) Employed by a Section 3 Business Concern.

(iv) A YouthBuild participant.

________________________________________________________________ 

FOR BUSINESS OWNERS, CHECK THE BOX THAT APPLIES TO YOUR BUSINESS. 

Section 3 Business Concern means: 

A business concern meeting at least one of the following criteria, documented within the last 

six-month period: 

(i) It is at least 51 percent owned and controlled by low- or very low-income

persons.

(ii) Over 75 percent of the labor hours performed for the business over the prior

three-month period are performed by Section 3 Workers.

(iii) It is a business at least 51 percent owned and controlled by current public

housing residents or residents who currently live in Section 8-assisted housing.
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