T#: U Updated on Communication

Family Self Sufficiency Program ONLY
Monthly Update Questionnaire
Month & Year:

Name: Address:

Home Phone: Cell Phone: Message#:

NOTE: Anything that you report is very important. Thank you for your time.
SOURCE of INCOME - Employment or other sources.

Head of household source of income for current month: (mark the following)

U Social Security Disability $ U General Assistance $

U Social Security Supplemental — § U TANF Cash Assist. $

U Child Support $ U Unemployment $

U Food Stamps $ U NOT Working $ 0.00 income
If you are employed please fill out the following:

Name of Company: U Permanent U Temporary U Seasonal
Address: City: State: Phone#:

Occupation: U Full Time U Part Time — how many hours

COMMENTS: please comment anything that is important to report -

IMPORTANT NOTE: If you are working please report this to your Case Manager within 10 days.

EDUCATION-TRAININGS

EDUCATION - Trainings (you must provide CERTIFICATES or Proof of COMPLETION)
Are you attending School, Vocational courses or College? U YES U NO

If YES, fill out the following:
U High School U GED U Vocational Courses U College U Homeownership Counseling

Name of School / College or Apprentice Program (Describe):

Other Training Program (Describe):

COMMENTS: Please let me know if you completed any courses or counseling courses.




