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Name_________________________________________	DOB_______________________
Address______________________________________________________________________
City_______________________________________State_____Zip_______________________
Phone (Home) ________________________Phone (Cell) ______________________________
E-mail _______________________________________________________________________
Highest Ed Level Completed ______________
Do you receive SSI___ SSDI___  Has your Ticket been assigned?   Yes___ No ___
What are your financial goals in the next 5 years? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What services do you currently receive? (ie. Food Stamps, Energy Assistance, Rental Assistance, Medicaid, TANF, Child Care Subsidy, etc.) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please answer the following questions. 
(Please note that additional services may be available for people with disabilities.)

Has your financial situation affected how you conduct your job search? 	Yes___No___Maybe___
Has your financial situation affected the type of work you are looking for?	Yes___No___Maybe___
Are you interested in Self Employment?						Yes___No___Maybe___
Do you need assistance with Day Care or Elder Care?				Yes___No___Maybe___
Are you able to pay monthly rent or mortgage payments?			Yes___No___Maybe___
Are you interested in buying a home?						Yes___No___Maybe___
Do you have a checking and/or savings account?				Yes___No___
If no, would you be interested in getting help to open one?			Yes___No___Maybe___
Have you ever applied for monthly cash assistance? 				Yes___No___Maybe___
Are you familiar with Individual Development Accounts?			Yes___No___Maybe___
Would you be interested in finding out your credit score?			Yes___No___Maybe___
De you need help with setting up a budget?					Yes___No___Maybe___
Do you need food assistance?							Yes___No___Maybe___
Do you need assistance with clothing?						Yes___No___Maybe___
Do you need help paying your utility bills?					Yes___No___Maybe___
Do you need help paying for medication?					Yes___No___Maybe___
Would you be interested in going back to school?				Yes___No___Maybe___
Do you need help with transportation?						Yes___No___Maybe___
Do you have any questions about how much you can earn and still keep your benefits?
											Yes___No___Maybe___
Do you have any questions about debt recovery or credit repair?		Yes___No___Maybe___
Are you interested in looking at home repair assistance?			Yes___No___Maybe___
Would you like any resources on evictions?					Yes___No___Maybe___
Would you like any resources on bankruptcy?					Yes___No___Maybe___
Would you like help in getting a PC?						Yes___No___Maybe___
Do you need any help with getting Assistive Technology?			Yes___No___Maybe___
Do you need any help with getting home modifications?			Yes___No___Maybe___
Are there any other monthly expenses you might need help with?
Please specify:______________________________________________________________________
__________________________________________________________________________________
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