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Name: B6. During the past 12 months, about how many months
Last First MI did you work full-time? Months
Participant ID Number: _Participant10 28.806 Months Worked FT
B7. Are you currently employed? 25(80:}404,»,2,1“), Employed
A. CONTACTS -- Please identify two individuals (not ___1. Yes [Go to Question B8]
living with you) who will know how to contact you: __2.No - Month/year you left your last
Job: ' [Go to Question B11]
Al. Name: 2QA0] Covtact# | Last Name , 2R AolFirst Name, 2QAo1Middle lmhaL 2RB807 bMonth/fYear Left Tob
Address:  2RA01Address . 26A015tate B8. Is this employment full-time or part-time?
City: 28 Aoicity  State: Zip:__28A01Z: 1. Full-time 2. Part-time
Home Phone: ( ") _28A01 Home Phone f T o 2QPoBEmpyce FIEY
Work Phone:  ( ) _2®A0IWork Phone B9. Is the job expected to end within the next 6 months?
Pager Number: ( ) _2Q A0l Pagey Number __1.Yes _ 2.No 2R Bo9Job Security
Relationship: 2Q Aol Relationship
A2. Name:_28A02Contact#i2 Last Name , 2& Ao2Trst NamB10. Do you have more than one job?
Address:_20A02Add ress 2QAp2 Middle Initial ___ 1. Yes __2.No 2@BioMore than 1 Job
City:_28A02City State: Zip: 28002 2ip
Home Phone: ( D) zﬁozﬂa{cw Phn8311. Are you currently looking for another job?
Work Phone:  ( ) 28A02Work Phone __LYes __2.No 2pugy Lookivg for Job
Pager Number: ( ) 2RA02.Pager Number
Relationship: 2 RA02Relationship

Complete for your current/most recent job:
B. EMPLOYMENT HISTORY

B12. When did you start working for your current/most

Bl. During the past 12 months, did you receive: [Check recent employer? Month/Year: /
all that apply.] 2agi25tart pate
___1.TANF 2@BI-TANF B13. Are/were you self-employed?__ 1. Yes __ 2. No
2. State/Local General Assistance (GA) 2& Bl-2&aA 268135 eif-Employed
3. Supplemental Security Income (SSI) 2881~3ss1  B14. What kind of work do/did you do?
___4. Social Security Disability Insurance (SSDI) 2zg1-4ssp1 2GQBI4 Occupation
___5.Food Stamps 2g81-5Food Stamps !
___6. Unemployment Insurance (UI) Com enszztlon B15. How many hours each week do/did you usually
__~7.Worker’s Comper.lsatic.)n 26B1-F N ?/k «:‘; work at this job? Hours 2 g15Hours Work/week
___ 8. Veteran’s Administration (VA) Benefits 2 3,-3 Veterans
9. Other:_288I1-4others, MMLLMFY B16. What is/was your usual wage before 2GBlbaHou (ly Wage
taxes/deductions? $
B2. Have you ever been employed? 2QBo2Employed QHour ODay QWeek OTwo Weeks
___1.Yes __2.No [Ifno, go to Question C1] QSemi-Monthly QMonthly QYear 2qg,¢ bTime Peried
B3. Have you ever been employed full-time? B17. How well does/did this salary cover your financial
__L.Yes ___2.No 2Q@Bp3Ever Employed FT needs? 2GR B3 Meet Financial Needs
L. Very well 3. Not very well
B4. What is the longest you ever worked for any one ___2. Fairly well ___4.Notatall
employer full-time? > gog bLongest Employed - Mo
___ Years and ___ Months B18. Does/did this job provide you with...[Check all
288044 Lo ngest Ewployed - YR that appl
B5. Which bestqdescnbz::yyour employment in the past 12 1 plgizi]vﬁgilsgnvaamn ﬁ%:gggﬂtﬁe%gqe
months? 2RB05Deseribe Employment ____2.Paidsickleave  ___ 4. None of the above
___1. Employed full-time 28B18bSick Leave 206 Bl8ANone

___2. Employed part-time

___3. Employed on temporary basis/worked
at pick-up or occasional jobs

___4.Did not work



