Individual Development Account Application

Potential Participant Application Form, Part 1 of 2

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 evaluation purposes.

Personal Information

Name: __________________________________ Social Security Number: ________________________

Street: ____________________________________________________ Apt #: _____________________

City:  ___________________________________ State: ____________ Zip Code: __________________

Home Phone: (______) _____________________ Work Phone: (______) _________________________

Sex: ( Female  ( Male     Date of Birth: ______________ Proof of Identity: ______________________

How did you hear about IDA Program Name? _______________________________________________

Do you have any special needs that the staff should know about? ________________________________

I find it easy to save funds: ( True
( False


I would like assistance: ( Learning how to budget
(Learning how to balance a check book
(Learning how to manage my credit
(Learning how to plan savings



Please explain why you are interested in participating in the IDA program: ________________________

_____________________________________________________________________________________

____________________________________________________________________________________.

With the savings acquired, I would be interested in   ( Going to school   (Pay first-time home owner expenses    (Start or expand a business

Household Information

Number of adults (18 years and older) in household: ___________ Relation: ______________________

Number of adults contributing to household income: ___________
Amount: _______________________

Number of children (18 years and under) in household: _________ Relation: ______________________

Receipt of child support, if applicable: ( Yes  ( No    Amount: ______  Frequency: ________________

Marital Status: ( Single (Married  

*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.
Updated 7/2006

Employment Information

Employment Status: ( Full time (32 hours or more, one or more jobs)  


(Part-time (less than 32 hours one or more jobs), not in school  ( Part-time, in school

( Laid off and waiting for a call back
( Currently unemployed, in school full time   

(Retired, not seeking employment

( Disabled, not seeking employment

(On Strike

(Homemaker, not seeking employment
(Currently seeking employment

( Other: _____________________________________________________________________________

Current Employer: ___________________________________
Contact: _______________________

Phone Number of Contact: _____________________________
Date Started: ____________________

Street Address: ___________________________
City: _____________________
Zip: _________

Second Employer: ___________________________________
Contact: _______________________

Phone Number of Contact: _____________________________
Date Started: ____________________

Street Address: ___________________________
City: _____________________
Zip: _________

Income Information

Income of all household members-please list gross income (before taxes): 

	Category
	Last Month
	Expected Monthly Expense
	Is this a consistent payment or amount?

	Wages from first job
	
	
	

	Wages from second job
	
	
	

	Wages from third job
	
	
	

	Wages from other self-employment (i.e. babysitting, sewing, etc.)
	
	
	

	Food Stamps
	
	
	

	Temporary Cash Assistance
	
	
	

	SSI/SSDI
	
	
	

	Pension or retirement
	
	
	

	Child support 
	
	
	

	Alimony
	
	
	

	Family contributions
	
	
	

	Other: 
	
	
	


Total Income: $_________________________
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