SHARED HOUSING PROGRAM STATISTICAL REPORTING
This information is kept confidential and used only for statistical reporting to our funding agencies.
Thank you.
MONTHLY GROSS INCOME: Please complete the source and amount of your monthly income

and non-income source of aid. Are you a single female head of household? Yes _ No___
Source of Income Gross Monthly Income | Non-Income Source Monthly Amount
Employment Food Stamps

Unemployment Child Support

SSA

SSlI Other: Please specify:

General Assistance

TANF (Cash-Aid)

Alimony

Retirement/Pension

TOTAL: TOTAL:

RACE AND CODE: Please identify the Race for each family member and/or tenant in your
household. Also indicate if the person is Hispanic. (Please refer to chart for specific code).

Your Name and Names of Date of Birth Code Is This Person
Each Family Member (or Age) (See chart below) Hispanic? Yes or No
And/or Tenant

Race Code Race Code
Asian A Native American Indian or Alaskan Native N
Asian and White AW Native American Indian and Black NB
Black or African American B Native American and White NW
Biack/African and White BW White or Caucasian W
Hawaiian or Pacific islander HP Other 0
Unknown U

JOB HISTORY: How many jobs have you had over the past 2 years?
Please describe your jobs over the past 2 years.

How long employed Part Time or Full
Employer Name Your Job Title City Location here? Time?

Please use the back of this sheet if you need more space to report information.

HOUSING HISTORY: How many times have you moved within the past 2 years?

Please indicate where are you presently living:

O In your own apartment Oln ahouse that you _own or _rent  [J Shared Housing
O Temporarily with a friend/family O In a hotel/motel/YMCA (rent a room)

U In a shelter 0J In a transitional housing program O In a car or street




