
 

Do You: 
Need housing assistance? 

Are You: 
Ready for an opportunity to 

LEARN something new? 

Will You: 
Work to improve your life? 

Can you? 
Plan for the future?  

We may have a program for 

YOU! 
 

Incremental Housing 
Assistance Program 

 (IHAP)  
 

A homeless prevention program 
providing families a better 

opportunity to become self-sufficient. 

 
 

Longview Community Ministries 
405 N Fifth Street 

P.O. Box 1023 
Longview, TX 75606-1023 

Phone: 903-753-3561, ext. 205 

Fax: 903-753-0515 

E-mail: lcmadirector@cablelynx.com 

Flexible Schedule 

Choose classes through the 

LEARNING LAB 

 Money Management, Parts 1 and 2 

 How to Keep Year ‘Round Utilities 

 The Keys to Job Success 

 Healthy Living 

 Introduction to Computers 

 Windows 2000 

 Introduction to Internet 

 E-mail Basics 

 

Other eligible community resources 

East Texas Literacy Council 

 GED •    CNA Training 

 English as a Second Language 
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Clients may receive ... 

 Up to $500 total in housing assistance 

over a period of four months. 

 Monthly consultation with caring inter-

viewer. 

 Education designed to help improve 

quality of living. 

 

 

Client Requirements 

 

 Agree to a 4 month commitment to the Incre-

mental Housing Assistance Program.  

 

 Attend ONE appointment each month with 

LCM interviewer.  

 

 At least ONE adult member of the household 

will attend a minimum of ONE educational 

class per month from list provided.  

 

 Abstain from using illegal drugs, excessive 

alcohol, and any criminal activity. 

 

 Maintain steady full time employment or be 

actively seeking employment.  (May also be 

disabled or have other fixed income.) 

 

 Show financial management adjustments as to 

LCM educators/interviewers.  

 

 If appointment or course is missed, notify LCM 

assistant director within 24 hours for reschedul-

ing, or participation in program will be termi-

nated.  

 

 Comply fully and willingly with requirements 

of agency and program. 
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Agency Mission 

Longview Community Ministries serves as an 

organization to enable Longview congrega-

tions and groups to work together more effec-

tively in the community through cooperative 

acts of service to assist persons in need re-

gardless of race, religion, or creed. 

 

Incremental Housing Assistance 

Program Mission  

Respecting the right for people to make their 

own choices and decisions in life, the LCM 

Incremental Housing Assistance Program will 

bring together resources for housing assis-

tance and education over a period of four 

months in an effort to provide opportunities 

for improved lifestyle. 

 

 

 

Criteria for Program Participation 
 

 Individual or group of two or more per-

sons related by blood, marriage, adoption 

or who have resided together for a period 

of more than six months.   

 

 Has not received rental assistance from 

LCM within the last TWO years  

 

 Must have existing residence 

 

  May not be on subsidized housing  

 

 Must have a Longview address  
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