
FAMILY
SELF 
SUFFICIENC
Y 
INTEREST 
FORM:

_____________________________________________ 
Name: 

_____________________________________________ 
Address: 

_____________________________________________ 
Phone Number: 

_____________________________________________ 
Email Address: 

Public Housing or Section 8 (circle one)

FAMILY SELF SUFFICIENCY COORDINATOR: 

MICHELLE WILLIAMS (386) 538-0174 

600 Greenlawn Street 
New Smyrna Beach, FL 32168

WWW.NEWSMYRNAHOUSING.COM

AGES:
18 - UP

NEED:
Employment
Education
Childcare
Transportation

INCENTIVES:
*Ongoing Support
*Referrals 
*One-on-One Meetings

COMPLETE FORM 
IF INTERESTED
Call: 

Michelle Williams at : 

(386) 538-0174

BENEFITING:
New Smyrna Beach 

Housing Choice Voucher 

(HCVP) Residents 

and 

Public Housing 

(PH) Residents
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