SULA Intake and Assessment Form

Note to SULA provider:  Most of the questions on this sample form are not required. The yellow highlighted questions must be collected through a form or other means, for purposes of reporting and SULA enrollment.  Recommended questions are highlighted in green.  You may also want to add questions that can help you identify whether a person is an Able-Bodied Adult without Dependents (ABAWD), when the ABAWD waiver expires.
Contact Information 
First Name: ________________________________________________________

Middle Name: ___________________________________

Last Name: _______________________________________________________________

Other Names Used: ___________________________________________________________________
Social Security Number: ____________________
Date of Birth: ________________________
Street Address: ____________________________________________________________________
City: _________________
Zip Code: ________
Cell/Message Phone: ___________________
Home phone: _____________________________
Can we call you at home?  (YES   (NO
Email: ____________________________________
Contact Preference:   (Email
(Phone
Client Information
1. Gender: (Male     (Female    (Decline to State ______________
2. Do you speak English as a Second Language? (YES   (NO       

3. What is your race/ethnicity?

(  African-American  

( American Indian/Alaska Native  

( Asian   

( Filipino

( Hispanic or Latino  

( Multi-ethnicity

( Pacific Islander

( Unknown

( White Non-Hispanic

4. Did you graduate from High School or receive a GED?  (YES   (NO   
5. What is the highest grade you have completed?  ______  Year: _______
6. List any licenses, certificates, or degrees you’ve received.  _________________________________
7. Are you currently on CalWORKs?  (YES     (NO  
8. Are you currently receiving CalFresh (or are you a part of a CalFresh household)?  (YES     (NO  

9. Did you enroll in CalFresh, or do you plan to enroll in CalFresh, because of this SULA opportunity?   (YES   (NO  
10. How did you learn about this program? 

(Friend/Family Member   

( [name of social enterprise] Employee or Program (name?)___________________________________

( Community Organization (name?) __________________________________

( Flyer           ( Website (which?)  ___________________________________________

( County CalFresh Program?  ( Other (specify ______________________________
Optional Information

Information that you provide in the Optional Section will be kept confidential.  It will be used to help you succeed and to measure how effective CalFresh E&T is.

11. Are you receiving General Assistance from Los Angeles County?  (Yes (NO   If so, are you enrolled in the GROW Program?   
12. Have you taken any assessment tests in the past?       

English? (YES   (NO  

Math? (YES   (NO     

13. How long do you plan to participate in [name of SULA provider program]?
____________________________________

14. Are you receiving assistance in any of the following areas from any organization or government program at this time?   Please check all that apply.

( Legal assistance 

( Adult education or community college 

( Personal counseling

( Assessment 
( Basic skills (Reading/Writing/Math)

( Career planning - work readiness

( Child care

( Transportation

( Employment assistance

( English language skills 

( Health care or dental care
( Housing  

Would you like information about any of the above services or other services? Which?

15. What are your hopes and plans for future employment?
16. Please list some of your strengths, skills, abilities, and/or interests that will help you reach your employment goals.
Are you currently employed?  (Yes  (No   

If yes, is your job (check all that apply):  
( Permanent (Regular) or  ( Temporary  

( Full-time or ( Part time      Hours per week? _____

What is your salary or wages?  
$  _________   per  ( hour  ( week   ( month  ( year 

Do you receive employer - paid:  ( Health care ( Dental care ( Paid time off for vacation and sick leave ( Retirement

17. Do you have a: 

( Bank account    ( Credit union account   ( Credit card

18. What are your financial goals now? 

_________________________________________________________________

__________________________________________________________________

19. What are your financial goals in the next two years?

___________________________________________________________________

___________________________________________________________________

20. What gets in the way of accomplishing these goals, if anything? 

_________________________________________________________________

__________________________________________________________________

21. Would you like to learn more about saving, borrowing and credit? (YES     (NO  
Demographics:  Please check all that apply.
Does any of the following describe you?  Please check all that apply.  Information in this section will be kept confidential.  It will be used to help you succeed and to measure how effective CalFresh E&T is.

22. Relationship Status:  

(Married   (Partnered   (Single   (Divorced   (Separated   (Widowed

23. How many dependents do you have?   ( None   ( 1     ( 2      ( 3      ( 4 or more

Do any of the following describe you?  This question is optional and will be kept confidential.  It will be used to help you succeed.  Please check all that apply. 
(Immigrant, refugee or asylee     (Homeless     (Person with disabilities   

(Emancipated foster youth    ( Single parent     (Public housing resident     (Veteran   (Migrant or seasonal farm worker   (Timed-Out TANF (CalWORKs)  

(Formerly incarcerated*   (Other: __________________________________________________

* Note:  If you were incarcerated, some career paths may offer fewer job opportunities.  Please let us know your status so that we can help guide you to the most promising careers.

I certify that the above information is accurate. I have received an orientation to SULA and agree to participate in the SULA if I am determined to be eligible for it.
Signature: ____________________________________________   Date: _________________
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For office use only:





Date form received:_______________





( Assessment made on _________ (date) by ________________________________(name of staff)





( All assessment materials have been collected and CFET eligibility factors have been considered





( Assessment indicates that the applicant has skills, interest and capacity to benefit from SULA  





( Assessment indicates that the applicant is not appropriate for SULA











SULA is funded in part by the United States Department of Agriculture. 
USDA is an equal opportunity provider, employer, and lender.


