IDA APPLICATION
(Must be a TANF recipient or receiving Transitional services, 
have time limits remaining and be employed to participate)
Please note:  all information requested on this application form will be kept confidential within Sponsoring Organization and IDA Program Name partner organizations and evaluators.  Much of the personal and financial information collected on this form is necessary only for evaluative purposes.
Date: 


Check which type of IDA Savings Account you wish to open:

	 FORMCHECKBOX 

	Education and Training 

	 FORMCHECKBOX 

	Home Purchase/Home Repair

	 FORMCHECKBOX 

	Business Capitalization


Name: 

Last



First


Middle Initial
Address: 


City/State/Zip Code: 




Phone #:  Home: (   ) 

Work:  (   )




*Social Security #:            -          - 
                 Birth Date:






Mm/dd/yy
Alternate Contact Person

(Must be someone who will know where to contact you in case you move)

Relative Name: (Alternative Contact)


             Last



First


Middle Initial

Address: 




City/State/Zip Code:


Relative Phone #: Home:  (   )



Work:  (   )
Participant Background Information

1. Number of months remaining on established time limit, e.g., 12/48? 

2. Would you be able to save a minimum of $                each month to achieve your goal?

3. Marital Status:

____  
Single

            ____
Married

            ____
Separated

            ____
Divorced

            ____
Widowed

4. Household status of participant:

How many adults (18 years & older) currently live in household? 

            How many children (under 18 years) currently live in household? 

5. Highest level of education completed by participant:

____
Grade K-5

____
Grade 6-8

____
Grade 9-12

____
Some College, # of Years ____

____
College Degree

6. Employment/education/training status of participant:

____Employed
____Not employed but seeking employment

If employed, # of hours employed:
Per week? ____
Per month? ____

Hourly Wage? ________

____Working and in school

# hours in school/training per week? ______

7. Assets and Liabilities: Do you own/have the following?

	Vehicle?


	Yes ____
	No ____
	If yes, what is the market value? ________
Loan Amount? ________

	Home?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount?

	Business?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? ________

	Rental Property?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Land?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Checking Account?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Savings?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you owe money?


	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? ________

	Have you ever claimed bankruptcy?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you have past due household bills?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you have credit card bills?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you have student loans?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you have medical bills?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? _______

	Do you have life insurance?
	Yes ____
	No ____
	If yes, what is the market value? ________

Loan Amount? ________



My signature below certifies that all information provided on this application is accurate and complete to the best of my knowledge.

Signature: 




  
Date:

Applicants under age 18 must have the consent of a parent or guardian:

My signature below certifies that I am the parent or guardian of the minor applicant on this application and that I consent to the applicant’s participation in IDA Program Name.

Signature:





Date:

Relationship to Applicant: 



*I understand that I am required by law to provide my Social Security Number(s) or proof that I have applied for a Social Security Number if I do not currently have one to receive TANF funded benefits/services. This is mandatory under the Social Security Act (42 U.S.C. 1137). If I do not have a Social Security Number and have not applied for a Social Security Number, I can request help with filing an application. The Social Security Number is used to administer the program, including determining eligibility, attributing the receipt of services, correspondence and participation to my case, as well as for reporting purposes.
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For Office Use Only





Date Received: ________________     Application Reviewed by: ________________________________





Date Entered in OSST: _____________________________

















Applicant Signature
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