
 

 
Emana, LLC is a Fair Housing and Equal Opportunity Organization 

TTY 1-800-735-2989 

 

 Individual Training and Services Plan (ITSP) Modification Request 
 

Date: ________ 

 

FSS Participant Full Name: __________________________ SSN (Last 4-digit): _______ 

 
Due to a non-controllable circumstance, I must change my ITSP original goals to achieve the 
program’s graduation. 
 
From:   To:   

  Homeownership    

  Employment   Employment 

  Education   Education 

  Training   Training 

  Financial   Financial 

  Transportation   Transportation 

 
By signing below, I: 
 

 Certify that I have maintained my ITSP goal(s) below for the last five (5) years: 
  

 Employment     Education    Training    Financial    Transportation  
 

 Acknowledge that the program removed the requested goal(s) below from my original 
ITSP goals. 
   Homeownership    Employment    Education    Training    Financial   Transportation 
 

 Certify that I have requested to modify my ITSP goals as stated above.  
 
 

Signature of Participant: _____________________________ 
 

For Office Use Only 

Client Tenant ID:   Tenant is in good standing with NRLHA 

     Family completes the objective ITSP goals and is eligible to graduate 
________________   Request for final escrow disbursement. 
 

FSS Coordinator  Approved on ____________   Denied on __________ 
 

NLRHA Executive  Approved on ____________   Denied on __________ 
 

 

 

Signature:  __________________________  ______________________ 

FSS Coordinator    NLRHA Executive Director 

15102 Daneway Dr., Frisco, TX 75035 

469-389-1310 

fss@emanacorp.com 

https://www.emanacorp.com 

 
Family Self-Sufficiency Program Coordinating 

Team for the North Little Rock Housing Authority 

https://www.emanacorp.com/

