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NATIONAL EVALUATION OF THE WELFARE-TO-WORK GRANTS PROGRAM
BACKGROUND INFORMATION FORMMPRID: | | ||| | | I |

Please Print Clearly. Use pen only. 11. What is your primary language?
1 CHECK ONE
Last Name First Name Middle Initial 1) English sLJ Tagalog
20 Spanish 6 [J Vietnamese
2. s French 70 Cambodian
Address Apt. # 4[] Portuguese s [J Other (Write in):
City State ZIP Code
Education
3. Nicknames: oI None

12. Do you have a high school diploma?
10 Yes—= GO TO Q.15

(Y Y I N I ) Y I o No
5. DateofBirth: || |/ | /||| | r

4. Social Security Number:

Month Day Year 13. Do you have a GED or high school equivalency certificate?
6. Sex: 10 Male 20 Female 1] Yes—=> GOTOQ.15
o] No
7. Home Phone Number: o[ Mark this box if you do
not have a phone at
home then SKIP TO Q.8 14. Are you currently attending high school or a GED
program?
(P T ) S Y ) I N B
Area Code 1t Yes
o] No

Whose name is that phone listed in?

10 My own name 15. What is the highest grade of regular school you have
First Name/Last Name completed:

CIRCLE ONE NUMBER

8. Is there another phone number where you can be | Zorless 8 9 10 11 12 ”13 14 15 16 17 18 or more

reached?
Elementary and High School After High School
(A Y ) ) I Y I I
Area Code
16. Other than a high school diploma or GED, what degrees,
That number belongs to: diplomas, or certificates have you received?
CHECK ONE CHECK ALL THAT APPLY
10 Friend 40 Landlord 10 Associate’s degree (AA)
20 Relative s [ Employer 2 [0 Bachelor’s degree or equivalent (BA/BS)
31 Neighbor 30 Master's degree (MA)

4 [0 Doctor's degree (MD, Ph.D.)
5 [J Vocational/Technical degree or certificate
100 Yes, lam o0 No, I am not 6 [J Nursing (RN/LPN)
Latino/Hispanic Latino/Hispanic 7 [J Business degree/certificate
s [J Secretarial degree/certificate
o [J Other professional degree/certificate

9. Do you consider yourself Latino or Hispanic?

10. Do you consider yourself (Mark One or More):

10 White 3 [0 Black/African American 10 0 Other (Write in):
20 American Indian 4 [J Native Hawaiian or Other
or Alaska Native Pacific Islander 11 None of the above
5[] Asian
Paperwork Reduction Act Statement OMB #: 0990-0228 Expires: 4/30/2002

A federal agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. Public reporting burden for this collection of information is estimated at 5 minutes for each of the three forms for a total of 15 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the necessary data, and completing and reviewing the collection of
information. Participation is voluntary.

Prepared by Mathematica Policy Research, Inc. 1




Employment

17. Have you ever worked at a job for pay?
10 Yes
yoD No— GO TO Q.22

18. Are you working now
100 Yes—= GO TO Q.20

V oJ No
19.

When did your last job end?

CHECK ONE

10 within the last 4 weeks

2 [0 more than 4 weeks ago but within the last 12 months
s[] 1 or2years ago

4+ 3or4years ago

s 5 or more years ago

20. What was your most recent hourly rate of pay, before
taxes and deductions?

$__ | Jel__]__| PERHOUR

21. In the last 12 months, what were your total earnings from

jobs or a family business (before taxes and other
deductions)?

10 None

20 Less than $500

30 From $500 to under $1,000

40 From $1,000 to under $3,000

5[] From $3,000 to under $5,000

6 ] From $5,000 to under $10,000

70 $10,000 or more

Public Assistance

22. Have you ever received TANF or AFDC welfare in your
own name (for your own case)?

10 Yes
roD No — GO TO Q.25

23. When did you first start receiving TANF or AFDC in your

own name (for your own case)? Your best estimate is
fine.

I I ) I

MONTH YEAR

24. In total, about how long have you received TANF or AFDC

in your own name?

10 1to 6 months
20 7to 12 months

30 13 months to 24 months (over 1 year but less
than 2 years)

40 25 months to 60 months (over 2 years but less
than 5 years)

s[J More than 60 months (over 5 years)

25.

26.

Are you currently receiving TANF in your own name (for
your own case)?

Mark “Yes” if you received a TANF check for this month or
expect to receive one next month.

10 Yes

o] No

Other than TANF or AFDC, have you ever received any
other kinds of financial assistance such as general
assistance, home relief, or SSI?

10 Yes

o] No

Living Situation

27.

28.

29.

30.

Do you have any children under 18 years of age, who
live with you over half of the time?

Include your own or adopted children, foster, or stepchildren
and any other children you are responsible for.

10 Yes—= Howmany? |__ | |
o] No— GO TO Q.29

What is the birthdate of the youngest child living with
you?

AN I I ) I I ) Y
Month Day Year

Do you have any children (your own sons or daughters)
under 18 years of age who do not live with you?

10 Yes—=Howmany? |__ | |

o] No

What is your marital status right now?
CHECK ONE

10 Married

20 Living together unmarried

3[J Separated

4+ Divorced

s 0 Widowed

6 0 Never married

Health

31.

32.

Do any of the following health problems limit the kind or
amount of work, training, or school work that you can
do?

CHECK YES OR NO FOR EACH

YES NO

10 oJ  Medical condition

10 o0  Physical disability

1 o[  Emotional or mental condition
10 o0  Drug or alcohol use

10 o0  Other (Write in):

Does anyone else in your household have a disability or
serious health problem that makes it difficult for you to
work, attend training, or go to school?

10 Yes

o] No

This form has been reviewed by:

Signature of WiW Office Staff Person Date
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