Potential Participant Application Form – Part 2 of 2
IDA Program Name

Initial Participant Information Sheet

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.


Name:
___________________________________________      

Ethnicity:    
African American


Caucasian

              
Latino or Hispanic


Asian, Pacific Islander



Native American


Other (specify) _____________________________


Highest Level of Education Completed:




Grade K Through 5


Grade 6 Through 8



Grade 9 Through 12


High School Diploma/GED



Attended College


Graduated Community College (2 Year)



Graduated College (4 Year)

Attended Graduate School

Place of Residence:  
_____ 
Urban or suburban (population of 2,500 or more)

(Check One)

_____
Small town or rural (population of less than 2,500)


Please list a relative or friend who would definitely know how to contact you, even if you move.

Name: _______________________________________________     Phone:  (______) __________________

Address:  ___________________________________________________________    Apt. # _____________

City:  _________________________________    State:  ____________   Zip Code _____________


(Circle One)

Do you own a vehicle(s)?


Yes
No
Value of vehicle(s):  $__________________








Outstanding vehicle loan(s):  $___________
Do you own a home?



Yes
No
Value of home: $______________________








Outstanding mortgage:  $_______________
Do you own a business?



Yes
No
Value of business:  $___________________








Outstanding loan(s): $__________________
Do you own residential rental 


Yes
No
Value of property:  $___________________
property or land






Outstanding property loan: $____________

Do you own stocks, bonds,


Yes
No
Value of investments:  $________________
401k, or other investments
Do you have a checking account?

Yes
No
Amount in account:  $__________________

Do you have a savings account


Yes
No
Amount in account:  $__________________
(other than an IDA)?

Do you owe money to friends or family?

Yes
No
Amount you owe:  $___________________
Do you have past due household bills?

Yes
No
Amount past due:  $___________________

Are you carrying a balance


Yes
No
Amount of balance:  $__________________
on credit card(s)?
Do you have outstanding student loans?

Yes
No
Outstanding loans:  $__________________
Do you have outstanding medical bills?

Yes
No
Outstanding balance:  $_________________

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:  __________________________________________________________
Updated 7/2006

Personal Information








Emergency Contact Information








Assets and Liabilities








Applicant Attestation











For Office Use Only





Date Received: ________________     Application Reviewed by: ________________________________





Date Entered in OSST: _____________________________
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