Today’s Date (MM/DD/YYYY):_________________________
ProCAP Enrollment Questionnaire
Please take a few minutes to complete this questionnaire.  Your responses will help us make ProCAP better at helping people improve their finances.  Your information is strictly confidential and will never be shared in any way that could reveal your identity. Thank you.
What is your name? (Last, First, MI):	
Date of Birth (MM/DD/YYYY): ______________	Gender: _______________	Are you Hispanic?  |_|Yes  |_|No 
Do you have a disability that limits your work hours or earnings?     |_|Yes	|_|No
Race:   |_|Black/AA	|_|White	|_|Asian	|_|Multiracial	|_|Other_____________________________
What is the highest degree or level of school you have completed?
[bookmark: Check1]|_|Less than high school	|_|Associate degree
[bookmark: Check8]|_|Some high school, no diploma	|_|Bachelor’s degree or higher
[bookmark: Check3]|_|High school graduate, diploma or equivalent	|_|Some trade/technical/vocational training
[bookmark: Check2]|_|Some college credit, no degree	|_|Trade/technical/vocational certification

	Employment Status
	Yes
	No
	If yes, how many months in current situation?

	Employed for wages/salary
	
	
	

	Self-employed
	
	
	

	Out of work and looking for work
	
	
	

	Out of work, but not looking for work
	
	
	

	Student
	
	
	



	For each of your current sources of paid employment. . .
	Job 1
	Job 2
	Job 3
	N/A

	What was your starting rate of pay/earnings per hour?
	
	
	
	

	[bookmark: _GoBack]What is your current rate of pay or earnings per hour?
	
	
	
	

	How many months has it been since your last pay increase?
	
	
	
	


How many hours do you usually work in a week? ______________
[bookmark: Check11][bookmark: Check12][bookmark: Check13]In the past 30 days, have your work hours (check one):   |_|increased, |_|decreased, or |_|stayed the same?
Do you have at least $350.00 in savings for an emergency?	|_|Yes	|_|No
[bookmark: Check9][bookmark: Check10]Do you have other savings in addition to your emergency fund?	|_|Yes	|_|No
How much is your monthly rent or mortgage? $__________________
How many people, besides yourself, depend on you for their support? ____________________
Are you current on your payments for each of the following expenses?
	Expense
	Yes
	No
	N/A
	
	Expense
	Yes
	No
	N/A

	Rent/mortgage
	
	
	
	
	Car insurance
	
	
	

	Electric/Gas utilities
	
	
	
	
	Child Support
	
	
	

	Water/Sewer utilities
	
	
	
	
	Student loan
	
	
	

	Car payment
	
	
	
	
	Phone
	
	
	

	Internet
	
	
	
	
	Cable/Satellite/Dish TV
	
	
	

	Health Insurance
	
	
	
	
	Other monthly bills
	
	
	



