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TECHNICAL APPENDIX

This appendix provides technical details about the calculation of
weights and variances for the E&T evaluation.

SITE-LEVEL WEIGHTS

Local FSAs were selected based on probabilities proportional to
the estimated size of their E&T caseloads. Site-level weights were
calculated as the inverse of these selection probabilities.

SAMPLING FRACTIONS

The overall sampling fraction for a given E&T model is:
= (Participant Sample Size)/(Eligible Population Size).

Unfortunately, the size of the eligible population was unknown and
had to be estimated from data on the number that are eligible
within each selected local FSA. Thus, the estimated overall
sampling fraction is:

£ = (Participant Sample Size)/Estimated
Eligible Population

= (Participant Sample

Size)/ (?f: N,/T 1] (1)
-1

where N, is the number of expected eligible Food Stamp enrollees
in a month and =, is the selection probability for the i-th
selected county. In order to achieve this overall sampling
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fraction, the sampling fraction within each county, f, must satisfy:

N,

n;w

£,-f

where N; is the number eligible in a county and n, is the number
eligible in the selected offices, both on a monthly basis. Formula
(2) was the starting point in determining the sampling fractions
within selected counties. In those offices where the initial sample

selections met the criterion that £,<.40 , formula (2) did indeed

determine f. However, this criterion was not met in many cases
and either f; was artificially restricted to be .40, or the value used

for £ was adjusted to ensure that the target sample size was

met. [t should be stressed that these were the initial target
sampling fractions.  During the recruitment of the study
participants, these fractions were raised substantially in order to
meet the required sample sizes.

SITE-LEVEL NONRESPONSE ADJUSTMENTS

At a late stage in the sample recruitment and training phase, a
number of sites refused to participate. Furthermore, procedural
problems in two sites resulted in these sites being dropped from the
study as well. These modifications in the original sample design
required adjustments in the sampling weights for the remaining
sample units as follows:

where n' refers to the number of units selected in the relevant

model and = ; represents the original sampling probability.
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ADJUSTMENTS FOR UNEQUAL SAMPLING RATES

Because of lower-than-expected client flows, the sampling rates
were adjusted at many sites during the course of the data collection.
Several steps were necessary to adjust for this and for differences
in the duration of the data collection periods.

Assume that the j-th local office within the i-th site has q distinct
sampling rates, fiil’ fijz, ..., £;0, which have been applied for T Ty

1] ’
- Ty Workdays, reSpectiveiy. Standardized sampling fractions,

£, were calculated as
ik

g
Eriju
- l'_l.__f..

and £, was assigned to all sampling units in local office j within

site i while the sampling rate f;, was in effect. Coincidentally, this
process standardizes the weights to refer to an 84 day period. This
is consistent with the initial sampling plan of collecting data for
three months (which would have approximately 84 working days).

CONSTRUCTING THE BASIC SAMPLING WEIGHTS

Denote the site and local office selection probabilities as = ;

)

and =‘? respectively (thus,n'? - n,/N))
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The basic sampling weights were then calculated as:

w = Basic Sampling Weight = (ﬂ 3T ju)f’ijk)‘l

EXCLUSIONS OF CERTAIN E&T ELIGIBLES

In one State (consisting of five local FSAs), 18-25 year olds on GA
were excluded from the study because of a State mandate that
prevented the creation of a control group for these individuals. In
one other site, all GA clients were excluded. To adjust for these
exclusions the sampling weights for GA recipients in all other sites
were increased proportionately to account for the missing eligibles.

FIRST WAVE WEIGHTING AND NONRESPONSE
ADJUSTMENTS

Adjustments for nonresponse to the First Wave followup survey
were based on the following characteristics as determined from the
BIF:

o Age of participant (30 or younger, 31 or older)
o Sex of participant
o Size of participant’s household (single person, other).

The basic steps in developing the nonresponse adjustments
consisted of computing exploratory cross-tabulations on the BIF file
to determine appropriate adjustment classes, estimating the
nonresponse adjustment factors for each nonresponse cell, and then
applying the nonresponse factors to the sampling weights. Before
calculating the actual nonresponse adjustments, data were imputed
for 114 cases that had missing data for one or more items (50
nonrespondents, 64 respondents; altogether about 1% of the file).
For nonrespondents, values were assigned at random using the data
in Table 1. In most cases, missing data for respondents was
obtained from the survey data, but when it was not available, it was
assigned using Table 2.

P -/
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TABLE 1: Imputation Rules for Nonrespondents

Value to Household
Missing Item Assign Single Other
Race White .34 .55
Sex Male .76 .59
Single Other
Male Female Male Female
Age 30- 45 .57 .62 .49

TABLE 2: Imputation Rules for Respondents

Value to Household

Missing Item Assign Single Other
Race White .39 .56
Single Qther

White Other White Other

Sex Male .57 68 45 42
Single Other

White Other White Other

M F M F M F M F

Age 30~ 33 47 46 .51 .54 42 .66 .42
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To use Tables 1 and 2, random numbers were generated between
0 and 1 and values assigned if the random number was smaller than
the corresponding percentage shown in the table. For example, if
a nonrespondent whose BIF indicates that the household consisted
of a single person but had missing data for race, a random number

u was generated and assigned the race value "white" if u<.34 and

the race value "other" if u > .34. When a BIF was missing more
than one item, the hierarchy shown in Table 1 was followed, i.c.,
assigned race first, then sex and finally age, generating new random
numbers at each step.

The final adjustments for the First Wave weights were made by
calculating:

W - Ewf

SECOND WAVE WEIGHTING AND NONRESPONSE
ADJUSTMENTS

All respondents to the First Wave with telephones and
approximately half the First Wave respondents without telephones
were eligible for the Second Wave survey. The former is referred
to as the "telephone group" and the latter as the "non-telephone
group." To select the non-telephone group, half of the sites were
selected at random,; all First Wave respondents in these sites (with
or without telephones) were eligible for the Second Wave survey.
These sites are referred to as the included sites, as opposed to the
other sites where First Wave respondents without telephones were
excluded from the Second Wave follow-up.

There are two other details which should be noted at this point.
The first is that 89 sample units in the telephone group were
apparently misplaced at the telephone center and were not contact-
ed. This list of 89 Second Wave sample units follows no obvious
pattern; for example, they are scattered (apparently at random)
among the sites. Rather than nonrespondents, this group is
referred to as potential respondents that were simply not contacted
during the Second Wave. In any case, this group was eligible for
the Third Wave follow-up.
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The second point is that while all of the Second Wave sample units
that were hard to reach (e.g., telephone had been disconnected)
were "tracked," only those in the included sites were contacted for
an in-person interview. Thus the hard-to-reach Second Wave
sample units in the telephone group at the excluded sites will also
be referred to as potential respondents, and this group was also
eligible for the Third Wave follow-up.

As with the First Wave, the first step in Second Wave weighting
consisted of determining appropriate nonresponse weighting classes.
To do this, the following cross-tabulations were prepared:

o NAGE*SEX*NNROST*RACE2*RESP
o NAGE*SEX*NNROST*RESP

o (NAGE SEX NNROST RACE2)*RESP

where NAGE, SEX, NNROST, RACE2, and RESP are categorical
variables indicating, respectively 30 or younger vs. 31 or older, male
vs. female, single vs. “other” household, white vs. other race, and
respondent vs. nonrespondent. Based on a review of these cross-
tabulations, the nonresponse adjustment classes, C;, shown in Table
3 were defined.

The nonresponse adjustments force the weights to sum to the total
of the weights of all eligible Second Wave sampling units, excluding
the potential respondents in the telephone group and sample units
without telephones at excluded sites. Once the classes C, have
been defined, calculating the adjustments is simply a matter of
summing weights of respondents and nonrespondents over the
classes.

The final First Wave weights are denoted as wi* . The

calculation of the Second Wave nonresponse adjustment factor for

D1
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Class Age Sex Household Race
C, 30- Male Single -
C, 30- Male Other -
G, 30- Female Single White
C, 30- Female Single Other
Cs 30~ Female Other -
Cs 30+ Male Single White
G, 30+ Male Single Other
Cy 30+ Male Other -
Cy 30+ Female Single White

Cio 30+ Female Single Other

O 30+ Female Other White

C 30+ Female Other Other

1

[

10




Title Page

the i-th class, £/ | is:

Wj“) (1‘7 j)

jec,
where:
wid) = the final First Wave sampling weight for the j-th
record;
8, = 1 for respondents and O for
nonrespondents;
Y; = = 1 for (i) the non-telephone group at excluded

sites and (ii) potential respondents in the telephone

group; in cases other than (i) and (ii), y ;-0 .
Now define

witl = 8 F PPy for jec;

Notice that the weight wi> is (i) adjusted by £{* (for the

appropriate nonresponse adjustment class) when the unit is a
respondent, or (ii) defined as the final First Wave weight for
"potential respondents,” or (iii) set to 0 for valid nonrespondents.
Also, notice that these weights sum to the same total as the final
first stage weights, which is the same as the sum of the base weights
on the BIF.

11
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Three further adjustments must be made to the second stage
weights. Let

Yi; - 1 for any of the 89 units that were

eligible but not contacted, and 0
otherwise

Y5 - 1 for potential respondents in the
telephone group at excluded sites, and
0 otherwise

Yy = 1 for First-Wave respondents in the
non-telephone group at excluded sites,

and 0 otherwise.

Notice that v, +y,;+Y,;=Y; -

The following notations are used:

T = sample units in the telephone group;
H = sample units in the "hard-to-reach” telephone group;
E = sample units the non-telephone group at excluded

sites.

Now calculate:

E Wj(S)

£ - JEST)
(1-v,5)

JET

12

7 (‘;j/ -/ (n/
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; wj(s)
fz‘ - €H

;: (wi® (1-v,,)
(3:4

(5)
%"
f; - €E

;: W‘;s} (1"Yzj)
€E

The final Second Wave weights are now given by:

wjm - (1—Ylj)f{wj‘5) for jeT-H
- (1-v,,) £ £ w® for jeH
- (1-Y3J) f:;Wj(S) fOI' jEE.

Thus the final weights are adjusted by £; for all respondents in
the telephone group, by f; and f£; for respondents in the

telephone group that were hard to reach, and by f£; for

respondents in the non-telephone group at included sites (Table 4
provides the Second Wave adjustment classes, as before.)

13
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THIRD WAVE WEIGHTING

Final weights were constructed for each month in which data were
collected. Thus there are between 1 and 12 weights for each
record.

For each month of data collection -- that is, first month after
random assignment, second month after random assignment, etc. --
the wave for which that data were collected. Thus, for example,
participant records could resemble the following:

Wave of Enumeration

Record 1 2 3 4 5 6 7 8 9 10 11 12
1 1 1 1 2 2 2 3 3 3 3
1 1 1 1 2 2 2 3 3 3 3 3
1 1 1 1 r 2 2 2 2 2 2
1 1 1

L & W N -

Notice that participant 4 was a nonrespondent after the First Wave,
while participant 5 was nonrespondent to the First Wave. The
main point here was to determine which month the data ends for
each respondent.

As for previous waves, nonresponse weighting classes were defined
specifically for the Third Wave. These are shown in Table 5. In
making the nonresponse adjustments, the First Wave nonresponse
classes were used for months 1-4, the Second Wave classes for
months 5-8, and the Third Wave classes for months 9-12.

The nonresponse adjustments force the weights for each month to
sum to the total of the First Wave weights. The computational
process is the same for each month. Consider making the

15
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Table §: Third-Wave Nonresponse Adjustment Classes
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Class Age Sex Household Race
C, 30- Male Single -
C, 30- Male Other -
G, 30- Female - White
C, 30- Female - Other
Cs 30+ Male Single Other
Cs 30+ Male Other* -
c, 30+ Female - White
Cyq 30+ Female - Other

*C¢ should contain Single/White as well as Other/White and Other/Other.

16
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nonresponse adjustments for month k. For the j-th record, define

k- 1 if data is present for month k
for participant j
0 otherwise.

As noted above, there are three possible sets of nonresponse
adjustment classes, but there is only one associated with the k-th
month. Thus, for the k-th nonresponse class the adjustment factor,

f,; , was calculated as

>

- I
fki (3)6
Y Wik 84

JE€Cyy

where the wj; are previously defined. Define

* 3) .

This was repeated for k= 1,2,...,12. The weights w;, are the final
weights.

VARIANCE CALCULATIONS

The variance estimation formulas for cluster sampling are very
complex. The formulas provided here therefore only
approximations which take into account the multiple stages of
selections; after some consideration, it was decided not to account
for the finite population corrections, which are relatively small in
any case. Linearized approximations are used for the variances of

17
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ratios and differences between ratios. Other methods of variance
estimation include balanced repeated replications (BRR) and the
jackknife.

VARIANCES FOR TOTALS AND AVERAGES

It is assumed that totals and averages of a characteristic y are being
estimated and that this characteristic has the value y;, for the j-th

participant in the i-th site. First, suppose that an estimate is
desired for the variance of an estimated total for y:

(The weight shown here, w;; , may be for the First, Second or

Third wave.) The first step is to aggregate totals to the site level:
(2) T - }; YiiWije

Notice that this sum extends over all participants in the i-th local
office, regardless of household. Next, the within-stratum variances
must be calculated. There are 11 strata, of which the first three are
in Model 1, the next three in Model 2, and so forth. Within the h-
th stratum, find the variance of the estimated total for y:

B) V) - (E,,Tf'zl;(?;,"'"i)z)'

where n, is the sample size for stratum h, and where the notation i€h
indicates that the sums are over the sites in stratum h. Finally,

18
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calculate

Viy) = Y V0.
h

This sum might extend over particular models or over all models,
depending on the needs of the analyst.

To find the estimate of an average, several additional calculations

are necessary. First the number of participants N , the variance
of N and then the covariance between the N and ¥ must be

estimated. To obtain N , calculate

(4) N - Zwij.

The average value of the characteristic y is estimated by

;- ¥
®  ?- L

To find the variance of N , first set

(6) u; = Zwij ’
J

then calculate

CIERATEE (Z,, Uiz“nl:(fg%)z)

and, finally,

19 o
— u' 7
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(8) Viw) = Y Vp(w.
;z

To find the covariance, use the formulas

®  Giwy - ():; i (5 TS Ui))

and
(10)  CEw,y) = Y Ew.y).
h

Finally, the variance of an average is estimated by

2
) V(w)—z(

)f(w,y)).

1y V@ - (éﬁ) (v<y>+(

%I a5
2)' b

VARIANCES OF TREATMENT EFFECTS

Most analyses will consist of comparing means of various quantities
between the treatment and control groups by calculating

where ¥, and ¥, are the estimated means for the characteristic

y within the treatment and control groups, computed as in formula
(5). To estimate V(d) requires computing several additional
covariance terms. First compute the following:

(12) &y - (;; T3 T Tn))

20
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(13) éh(wl, w,) = (; UuUn—nih(iEG;: Uu’)(E Uzi))

l€h

(14) @h(yl’ w,)

(f\; T“Un-nih(g r1i|y U,,i))

15y  G(w.,y,) - (Z U11T21"_}11;(Z Uu)(len Tu))

i€h 1€h

Now compute:

(16) é(y11y2) - Eé}](ylry;z)
h

Clw,wy) = Y Clw,w,)
¢%) i

(18)  Cyyowy) = Y Gy wy)
h

(19) @(wl,yz)-—g-(wl.yz)
h

Using these calculations, the variance of the difference between
treatment and control means is given by the formula:

P(a) - WL+

- ﬁZNA (é(Y]_:Yg)"'flf;é(Wl, Wz)—?zé(ylr Wg)_?lé(wll}’g))
1472

where the V(Y,) are the estimated variances for the treatment

means (computed using formula (11)), and where the N, are the

21
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summed weights for the treatment and control groups (computed

from formula (4)).

22
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Baseline Information Form
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FOR LOCAL OFFICE USE ONLY

—
OME Mo 95840384
Expirss: 448

and

1.D. Code State  Locat Agency
* Training Program

fAosearch Status Batch #1192

T..1 C.. 2w CD # 131001 E BASELINE INFORMATION FORM

.lt:UIDw{:Dwf:Djw Food Stamp Employment | rsp si Neme______ |
|
;L

Dats of Random [j] ED [D '

Assignment 1837 eIwW 202V

1. HOUSEHOLD ROSTER 2. RELATIONSHIP  [3. SEX |4, AGE LAST |5 MARITAL 6. | 7.VOLUNTEER |

Print the First, Middle initial TO APPLICANT ENTER: BIRTHDAY STATUS « EXEMPTION STATUS i

and Last name of all members 02eson  O7eotherelatve | | = M3 1 less th 1 = Married STATUS ¢ - voiunteer

in the food stamp household. 02 = Gaughier 08 = urreizied 2-Femaie | ! an one 2 = Divorced, 1=Exampt for !

04 = spouse acur year, enter (. Widowed 2 = Manaatory ETP

{If more than 8 household 05 «father 03 = niormation o Partopant 2 = Nonvolnteer ’

members, use Supplemental 06 = mother C;;:": Separated - . |

Household Information Farm.} 3=Never Mamed {

APPLICANT =01 j

1. 284 sesyv § 54/ $5-58/ 57 S8 B2

2, 6081/ 6 [y (XY s &7
KN o o 172 v T4/ 7%

ks

4. 1518 w 1819 £ w 2

5, v o 27 2w W] o

6. 31-32¢ 3V 34-35/ k.S 37 W

7 39400 ay [roet w @ W
| 8. ow “w 051 s sy s |
12. Suppiemental Househoid 2. Applicant Social Security #

information Form: Yes . . . 1
No ... 2 L1 13 LI
[ seeu -
HIE)
13y
8. OTHER HOUSEHOLD DATA (PRINT) [ oremn |
Address 15447 Cay 45-70¢ State Ty Zip Coce ki ¥zl
Cara s

9.( 1) - 9s. No phone at home . 1 2w 13 ta0e |

Home Phone No. 1524

10. Is there another phone where the applicant can be reached? Yes .. . 1 2 ) - vow

No .. .2
10a. Under whose name is the phone listed?

ITe

Complete the following for 2 relatives who do not Hive with the appticant

and who are likely to know where 10 contact him/her. Please Iist people at different
addresses.

Catd 5 131406

11, First Name/Last Name:

14. Record tolal monthly income for household members lislied
above (1o nearest doliar):

1S4 SOURCE OF RECEIVED? AMOUNT
Reiationship to appils HOUSEHOLD INCOME YES NO $
Aodress S8 ApLP Ty s3n O 0w Zp Code wosw CAmIngs ... T 2 ws o700
Food Stamps . ... .. .. t....2 ws§ 2T
Home Phone Number: { ) - “wsy
AFDC............... 1...2 w§ IO
Under whose name is the phone listed? ) [COWTETOw
swa QGeneral Assistance ... V.. .2 w § 1649
Work Phone Number: ) - s Unempioyment Benefits 1 . ...2 20 § PIE™)
12. First Name/Last Name: iai Secuyri
m sw:-nuon v 1.2 s
Relationship to appi SR R W it
S public Housing ... .. .. 1.2 ws_X
ey | Aodress 15w ApLe Cily wow  Gte &7 Zp Cods 7w Other Housing
Assisiance . .. 1....2 a3y R
Home Phone Number: ) - 1w 9 13-1408] X
Medicaid . ... .. ... ... 1....2 w
Under whose name is the phone iisted?.
258¢ Child Support .. .. .. .. t....2 m$ Watr
Work Phone Number: () - s Other (Specity) .. 1 2
HOUSEHOLD INCOME AND PROGRAM PARTICIPATION e b $ hantdl
13. In the past 12 months, what was the total income for tha househoid members listed - $ 08y
above from all sources including jobs, weltare, alimony, etc.? (Circie one) sess $ .
Lessthan $3001. .. .. .. .. ...1 $9.001-812000 . ... ..... 4 TOTAL AMOUNT s e
$3,001 - $8.000 2 $12.001 - $15,000 . .8
$6.001 - $8,000 . . .. 3 More than $15000 . . . . .3
- TURN PAGE OVER
27 s
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CARD 11
1341

COMPLETE THE FOLLOWING INFORMATION FOR BACH MANDATORY PARTICIPANT OR
VOLUNTEER ASSIGNED TO PARTICIPATE IN THE EMPLOYMENT AND TRAINING STUDY

l—,;t Name First Name/Middle Initial 1544 Maiden Mame (if different) sssw

2. Roeter No. for Person 1: ED 08/

3. Lst any nich o None . . . 1 s 9 Did this person have a job or do any work for pay in the past
l&lll‘z"z 12 ?
Yes . .. .1 3n How many weeks did this person work in past
4. Soclal Security
Nuumber Illlll]lllll 1zmootns. [ [ ] s
1 181w NO, I8! WOrk Was OVer A year ago . ............. .....2
5 menlhehbhcﬂgmdootmm;)mnmm NO, nover worked. ... )
Less than 12 grades . .. .. 1 Somecoliege. . .. ... .. 4
High achool graduate . . . .. 2 College graduste ... ... S 10. For the person’s current (or most recent) job or work for pay,
GED P 3 2 complete the following:
Currently holding this job?
5a. Other than high achool didd this Person receive any voCa-  yee 1 4
tionalAechnical training? Yoo ... ' Mo .2 Job D]“w[]j
No. . .......... .........2 MO YA.

v Usual hours per weel: L—__I]w

6_1n what language is this person most comfortable carrying on  Pay before ded

A O ? Lr2 27
W2 howr ... 1 week. ... ... ... 4
7. Ethwic Group (Circle one): overy two weeks .. ... .. 2 once a month ..5
twice a momth . . ... 3 sv
Whits, non-Hispanic ... ... 1 American indian or
Alaskan Native ... ... . 4
Black, non-MHispanic ... . 2  Asian or Pacific
lelander . ... ....... .. 5
Hispamic . ... . ....... ...3 k-

EMPLOYMENT HISTORY
8. Did this person do any work for pay iast week?

Yes 13 How many hours? D:l 5

No. buthadajob . ... ... ... ............... -3
No, but was looking for work during last 4 weeks .. ... ... 3
No, did not look during last 4 weeks .. . .. ............ ... 4

Title Page

COMPLETE ONLY IF THERE IS A SECOND MANDATORY PARTICIPANT OR VOLUNTEER.

[_ CARD » |>|u|3|

Last Name First Name/Middle Intial 154a

2. Roster No. for Person 2: Dj 81/

3. List any nb o] None . . . 1 sw 9 Did thus person have a job or do any work for pay in the past
12 months?
1314014
Yos 1 3n How many weeks did this person work in past
4. Soclal Securt T
v O] CL) L[ 12montns [ T ] 4o

et 1819 02¥ No, lasl work was over & year 8go . 2
5. What was the highest grade of school this person completed? never worked . 3
Leasthan 12 grades. .... .1 Somecollege. . .. . .. 4
High school graduate 2 College graduate. ... .. - 510 For the person's current {or most recent) job or work 10r pay.
GED . | 24

complete the followtng:
Currently holing this job?

S5a. Other than high school did this person receive any vocs- yes . 1 e .
tionalAechnical training? Yes 1 Ne 2 Job ended L‘L a1y PEvon
No. . .................2 v MO, YA

20/  Usual hours per week; r 4548/

6. in what language is this person most comfortabie carryingon  Pay before deductions.

a conversation? ey
32 hour N 1 week 4
7. Ethnic G (Circle one): every two woeks . ..2 once a month . 5
twice a month . .. PR 1Y
White, non-Hispanic .. .. .1 Amarican lnqi-n or
Alaskan Natve ........4 |F THERE ARE MORE THAN 2 MANDATORY
Black, non-Hispanic .2 Asian or Pacific PARTICIPANTS OR VOLUNTEERS
slander .. 5 ATTACH SUPPLEMENT.
Hispanic . ... ... ... 3 3w

NUMBER OF SUPPLEMENTAL FORMS

EMPLOYMENT HISTORY ATTACHED:

8. Dnd this person do any work for pay last week?

Yes . . 13w How many hours? _l 35300
Nobuthada;ob R . 2
No, but was looking for work dunng iast 4 weeks .. . 3

No, did not look during iast 4 weeks . . 4
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FOR LOCAL OFFICE USE ONLY

1.D. Code State
Research Status 11-120VP
T..1.C..2 131419

Local Agency

and
Training Program

INFORMATION FORM

Food Stamp Employment

SUPPLEMENTAL HOUSEHOLD

FSP Staff Name

Date of Random L_L_J L_L_, LU

Assignment

1. HOUSEHOLD ROSTER 2. RELATIONSHIP 3. SEX 4. AGE LAST |5. MARITAL 6. 7.
Print the First, Middle Initial TO APPLICANT ENTER: BIRTHDAY STATUS gil:glm \slgk.lrllrgEER
and Last name of all members 02=son  O7=other relative | | =Mk i less th 1=Married 1e
in the food stamp household. 03 = daughter 08 = unrelated 2=Femalg | {Ilessthanone 15 pyyorceq, =Bemt | 4 _ volunteer

04 = spouse adult year, enter 0). Widowed 2 = Mandatory for

05 =father 09 = information of Parbcipant ETP

06 = mother cannot be Separated

obtained 3=Never Married 2 = Nonvolunteer

9. 15-16¢ 7 1819/ 20 2y 22
10. 23-24/ 25/ 26-27/ 8/ 28/ 30/
11. 313/ 3 34-35/ a6/ 3n 38/
12. 3940/ 4/ 42-43/ aa 45/ a8/
13. 4748/ a9/ 50-51/ 52 53 54/
14. 55-58/ 57/ 58-59/ 60/ 81/ 82/
15. 63-64/ 85/ 66-67/ 68/ 69/ T
16. T1-72f 7 7478/ 76/ /i 78(
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FOR LOCAL
OFFICE
USE ONLY

(COMPLETE THE ABOVE INFORMATION AS IT APPEARS IN THE ‘FOR LOCAL OFFICE USE ONLY' BOX LOCATED ON SIDE ONE OF FIRST BASELINE INFORMATION FORM.)

1.D. Code

Ressarch Status
T...1.€C...2

State

CIIIT] CL) I

Local Agency

[owene ]

Food Stamp Employment

Training Program
SUPPLEMENTAL BASELINE INFORMATION FORM

FSP Statt Name

Date of Random [:I:j ED [:D

Assignment

COMPLETE THE FOLLOWING INFORMATION FOR EACH MANDATORY PARTICIPANT OR
VOLUNTEER ASSIGNED TO PARTICIPATE IN THE EMPLOYMENT AND TRAINING STUDY

Last Name First Name/Middle initial
2. Roeter No: D:] 081/
3. List any nicknames “mNom. 1w
4. Social Sec

Y (1T CO) I

181 1w 202%

5. What was ihe highest grade of school this person completed?
Lens than 12 grades . .. . .. 1 Somecollege. . ... .. .. 4
Hwgh school graduate .. . .2 College graduate . ... ... .5
GED . . .. .3 w

Sa Other than high achool did this person receive any vocs-

tionaiftechnical training?

Yes .. .. AR |
No.. .. ... ... 2

6. In what language is this person most comforable carrying on

a conversation?

232
7. Ethnic Group (Circle one):
White, non-Hispanic ..1  American indian or

Alaskan Native . . . 4
Black, non-Hispanic .2 Asian or Pacific
Hispanic .. ... .. .. . 3 v
EMPLOYMENT HISTORY
8. Did this person do any work for pay lest week?
Yes . . .1 34 How many hours? Dj 3698/
No,buthadajob ... ... ... .. ... ... ............. 2
Nobutwuiookmg!ofmcurtnqluumkl - 3

No, did not look during last 4 weeks . . ... . 4

1844/ Maiden Neme (if different) s.sw

9. Did this psrson have a job or do any work for pay in the past
12 monthe?

Yes .1 31 How many weeks did this person work in past
12mm|:[:]“
No, last work wis over & Year 800 . .2

10. For the person's current (or mosat recent) job or work for pay,
compiste the following:

Currently holding this job?

Yeos

S0 e
No ...2Job.ndod[]:]duwmjw
MO, YR,

Usual hours per weed: prove

Pay betore desuctions:  ${_|_1 | 1 | .[T_] per
ars¥

hour ... . oo b week. 4

every Iwo weoks . 2 once a month 5

twice a month SRR | s/

COMPLETE ONLY IF THERE ARE ADDITIONAL MANDATORY PARTICIPANTS OR VOLUNTEERS.

L,,C‘HD RIS

Maiden Name (f different) sser

Last Name First Nama/Middle initial 154

2. Roster No: [:Ij 0041/
3. List any » None . . . 1 s 9. Didtthis person have a job or do any work for pay in the past
E@ ' 12 months?

131418 Yeos 1 37/ How many weeks did this person work in past
4. Social Security 7 12 months.

Number L o
1547 1w 02 No, last work was over a year ago e 2

5. What was the highest grade of school this person completed? NG never worked, . o o . o 3
Less than 12 gredes .. ....1  Somecollege. . ...... .. .. 4
High school graduate . .. ..2  College graduate. .. ... .5 10. For the person’s current (or most recent) job or wark for pay,
GED..... ... ... .. ... 3 w compiete the following:

Currently holding this job?

Sa. Other than high achooi did this person receive any voca- Yes . 1 ao ———,
tonaltechnical traimng? Yes .. .. o e 2 Job ended uw[D
Noz MO YR

P
sLLI L1 O] e

¢ Usual hours per week

6. In what language is this person moat comfortabla carrying on
a conversation?,

Pay before daductions:

237 hour | .1 week RN 4
7. Ethnic Group (Circie one); avery two weaks 2 once a month ., 5
twice @ month ) s
White, non-Hispanic .. ..1  American indian or
Alaskan Native . 4
Black, non-Hispanic 2 Asian or Pacific
islander . . . 5
Hispanic . . . .3 3
EMPLOYMENT HISTORY
8. Dnd this person do any work for pay last week?
Yes . . .1 3¢ How many hours? ; 3838/
No, but had a job . 2
No, but was looking for work during last 4 woeks
No. did not look during last 4 weeks 4
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TO BE READ TO CONTROL GROUP MEMBERS ONLY

Explanation of Participation:

EVALUATION OF THE FOOD STAMP
EMPLOYMENT AND TRAINING PROGRAM

I understand that (Name of local food stamp site) is participating in an
important research Study that will help to determine how effective the new
Food Stamp Employment and Training Program is in providing employment
assistance to Food Stamp recipients, This Study is authorized by Congress and
is sponsored by the Food and Nutrition Service of the U.S. Department of
Agriculture. I voluntarily agree to participate in this Study and have had
the following things explained to me:

1. If I am determined to be eligible for Food Stamp benefits I will not
be receiving Food Stamp Employment and Training Program services for the next
12 months. This is because as part of the Study, I have been assigned to be
in what is known as a control group.

2. My participation in this Study will not affect my eligibility for
Food Stamp benefits.

Date:
Signed: Name :
(Please Print)
Address:
Telephone ( )
Food Stamp Program Staff: (signature)

31
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Tracking Log
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Name of Study Site:

Name of Local Coordinator:

STUDY PARTICIPANT TRACKING LOG

Title Page

Study . Work Registrant's| Eligible
Study Status Date of Social Security tor FS?
1D Code Applicant's SSN (circle |Random Case Number Work Registrant's Name Roster Number (circle
(1-5/) Applicant's Name (6-14/) one, 15/)|Assign, (16-25) Number (26-79/6x9) one, 80/)
T=T 1= yes
05041 2-c 2 = 1o
l
05042 25 ¢ 2 < ro
2=C . 2 = no
|
05043 2-c 2 < no.
2=C 2 = no
05044 2 < ¢ 2 = v
2= 2 = no

T = Treatment Group;

€ = Control Group
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Initial Site Visit Checklist
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INITIAL SITE VISIT CHECKLIST

Study Site

State

Date of Initial Visit

Name of Abt Staff Person

Contact Person

Attendees at Meeting:

Name Title
1.
2.
3.
4,
5.
LI Certification/Recertification Information
. Where are FS clients, Public Assistance clients/General

Assistance clients certified and recertified (i.e., Public
Assistance unit, Non-Public Assistance unit, intake unit, on-
going unit, etc.)?

. Number of FS clients in each unit.
. Number of caseworkers in each unit that process FS clients.
. What is the physical/administrative organization of units

(i.e., are units in separate buildings, spread across multiple
floors, etc.)?

. What is the denial rate of FS applications?

39 *i7 (;/Z,W(,/;/
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Identification of work registrants for the FSETP

. Who identifies work registrants?
. At what point in the certification/recertification process?
. Are any forms completed for work registrants in the

certification/recertification unit? (Obtain a copy of any form
which is used.)

. Is work registrant information maintained in an automated
information system?

Volunteer participation

. Are volunteers allowed to participate in FSETP?

. How are volunteers referred to FSETP?

Communications between certification/recertification unit and the

Employment and Training/FSETP unit.

. How are mandatory participants and volunteers identified by the
E & T/FSETP unit?

Organization structure of the FSETP

. Is the E & T unit organized exclusively for FSETP participants
or 1s it part of a comprehensive employment unit?

. How are FSETP clients distinguished from other employment and
training program participants?

. How many E & T staff persons work with FSETP clients?

Notification of FSETP requirements

. How are mandatory FSETP participants informed of their FSETP
requirement?

. Who initiates contact with participants?

. By what means (mail, phone call) is this contact made?

. What is the time period between FS certification/recertifica-

tion and contact by the E & T unit notifying FSETP participants
of their work and training obligations?

40
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Nonresponse to initial FSETP contact
. What is the rate of nonresponse/'no-show'" to initial contact?

. What are the follow-up procedures for this initial nonresponse?

Initial contact with mandatory FSETP participants

o What occurs?
. In group setting or individual contact?
. Are clients assessed/reassessed to determine if they are

"temporarily excused" or job ready?

. Does initial contact determine component assignment?

Participant movement through FSETP
. What components are offered?

. How is component assignment determined (i.e., based on
individual characteristics)?

. Do all participants move through components in the same
sequence?
. What is the time period for participation in each service

component of the FSETP?
. What is the maximum duration of FSETP participation?

. Is participation between components staggered?

Monitoring of FSETP participants

. Who monitors participant's progress in the FSETP?

. Do participants visit/call-in the E & T office at regular
intervals?

. Are individual E & T case files maintained?

. Are monitoring records maintained? (Obtain copy of monitoring

form used.)

41
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Noncompliance with FSETP regulations

FSETP

When is a FSETP participant sanctioned for noncompliance?
Who begins the sanctioning process?

Do the E & T workers and EWs communicate regarding the
sanctioning process?

Are E & T workers informed of the outcome of the sanctioning
process?

Who is primarily responsible for sanctioning clients?

data
Date the FSETP program began.

Number of participants for (the most recent month available).

Number of FSETP volunteers for (the most recent month
available).

Does this data represent a typical month?

Implementing the Evaluation

Random assignment - who will be the local coordinator?

Will the local coordinator be accessible to all caseworkers?
Who will serve as a back-up to the local coordinator?

How will CPHF be transferred to the FSETP unit?

How long should CPHF remain in the case folder?

Second site visit contact

Who will serve as contact at the local agency for the second
site visit?

42



Program Operations Inventory
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CARD 2
STATE PLAN INFORMATION LOCAL OPERATIONS iNFORMATION

9. INTEGRATION/COORDINATION

Is the £ and T Program integrated and/or
coordinated with other programs?

integrated = The loca! Food Stamp site
operates the Food Stamp € and T
Program jointly with, contracts
with, or pays another agency to
provide services for E and T
Program participants,

coordinated = The Fond Stamp € and T Program
is a separate and distinct program
but has sought to enlist the
cooperation of other programs thrcugh
informat or formal cooperative

agreements,
Check cne:
integrated [ ]-1 coordinated { 1-2 both [ |-3
neither f 1-6 cannot be ( 1-8 24/
determine

identify the agency(ies) that the FSETP is
integrated and/or coordinated with:

WIN/MIN demMO,,cusasanannnsscssnnassseel |-} 25/
dTPA reeesnesceesnsnsconensnersscrseel 172 26/
I-3 277

Education agenCy..eiecesoceccscvoesans!l -4 28/
(Describe) 29-30/
31-32/

Dept, of Employment $ecviceS,.uieesses!l -1 33/
Community Based Organization,,seeeceeel -2 34/
Private Contractor.ieessecesssssevaansl -3 35/
Lo T I R 36/
(Describe) 31/

List the names, addresses and phone numbers of ali
service providers other than the focal Food Stamp
Site,

Name
Address

Phone No,

Name
Address

Phone No,

Name
Address

Phone No

Name
Address

Phone No.

46 _
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CARDS 3-4-5-6-7
LOCAL OPERATIONS (NFORMATION

SECTION 1i: SERVICE CONFIGURATION
{Services documented as operating in this
geographic area)

1. Job Search (individual)

I N A A B

[N

(check (# participants) (agency) (agency) (agency)

it yes) 39-45/ 46-47/ 48/49 S0-51/
38/

2, Job Search Training

v TITT I T T T DI LT T

52/ 53-59/ 60-61/ 62-63/ 64-65/
3.

T I O I I

66/ 67-73/

Assessment

S A I I A N N O A

74-75/ 16-177 78-79/

[TTTTITI

1-17/7 18-19/

4,

e LT

10/

Workfare

20-21/

22-23/

5. Work Experience

e TTT T I TTITITTI LTI ITT
2/ 25-317 32-33/  34-38/
EDUC (Total)

e LT T TTTTT]
38/ 39-45/
6a, EDUC (ABE or Basic Ed)

e TTTTTTTT T
s2/ 53-597 6061/
6b, EDUC (ESL)

S O T N N B O

66/ 67-73/ 14-75/

[ 1

46-47/

48-49/

62-63/

64-65/

16-11/
Tcaro s: 579704
[T LTI LTI

18-19/  20-21/

6c. EDUC (GED)

LITTTT

1=-y7/

b1
10/

22-23/

6d, EDUC (Other)

co TIT I T T TT T T ET
20/ 25-317 32-33/  3a-3s/
1.

L11

36-31/

VOC Training

ey LT TTT
8/ 39-45/
8, Umbretia Component

e LT T T T T T I ITI T LTI
52/ 53-59/ 60-61/ 62-63/
Subcomponents

1 A A Ny A O Iy O

&6-61/ 63-69/ 10-T1/ 12-73/ 4T3/ 16-T1/

LT LTI LI

46-47/  48-49/

[ 1

50-51/

[ 1

64-65

9. Other CARD 5: 8-9/05

(specify)

e LTI T T T T ITT]
10/

-1/ 18-19/

[ 1 1

20-21/ 22-23/

SECTION i1: SERVICE CONFIGURATION
{Servi.ces described as operating in this geographic
area)l

1, lob Search {individual)

LITTITIINTI I LTI ]

[ S

(check {# participants) (agency) (agency) (agency)
it ves) 25-31/ 32-33/ 34-35/ 36-37/
24/
2, Job Search Training
o TTTTTTTT7 T I7 11
38/ 39-45/ 46-47/ 48-49/  S0-51/
3, Assessment
e TTTTTTTT T L
52/ $3-59/ 60-61/ 62-63/ 64-65/
4, Workfare
e TTTT T T T T LTI T
66/ 67-13/ 74-75/ 16-77/  18-79/
5. Work Experience !CARD 6: 8-9/06
o [T T [T LI [T
10/ 11-127 18-19/ 20-2y/ 22-23/
6, EDUC (Totat)
oo DT TT T TTT LTI LT
28/ 25-31/ 32-33/  34-35/ 36-31/
6s, EOUC (ABE or Basic Ed)
e TTTTTTTT O]
38/ 39-45/ 46-47/  48-49/  50-Si/
6b, EDUC (ESL)
e LT T T T T T L
52/ 53-59/ 60-61/ 62-63/ 64-65/
6c, EDUC (GED)
o T TT T T T I IT I
66/ 67-73/ T4-75/ 76-77/ 78-719/
6d. EDUC (Other) [caro 7: 8-9/07|
o TTTTTTTIITT T
1Q/ 11-17/ 18-19/  20-21/ 22-23/
7, ¥OC Training
e LITT T T ET R
24/ 25-31/ 32-33/ 34-35/ 36-31/
8, Umbrella Component
o TTTTTTTIITTITT
38/ 39-45/ 46-41/  48-49/ 50-51/
Subcomponents
52-53/ S4-%%/ S56-57/ %58-%9/ 60-61/ 62-63/
9, Other
{specity)
o TTTTTTTILIIT LTI
s4/ 65-71/ 72-73%/ 74-757 16-711/

47
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CARD 8
LOCAL CPERATIONS INFORMATION

lCARD 8: ?-9/08]

SELECTED FEATURES OF MODELS (check if present)

10, Fixed Sequence of Components L1 Hore

11, Assessment Determines Component | -2 1/
Assignment

12, Parvicipant Choice of Compcnent [ 1-3 12/

13, TYPE OF MANDATORY PARTICIPANT SERVED

FS/PA
FS oniy oniy Both
Appiicants only =1 { 3-2 t 1-3 13/
On-going recipients
only o=y 6 1-2 1 1-3 14/
Both 1=t 0 1-2 U 1-3 15/

132, Does the Food Stamp £ and T Program oniy serve
participants who are determined to be job ready?

Yes [ }-1 No { 1-2 16/

14, Are volunteers allowed tO participate in Food Stamp
E and T?

Yes { j-1 No ([ 1-2 V77

15, BRIEF DIAGRAM/NARRATIYE of Model expected to be
operating in the !oca! agency,

Examples:

m
»x

Job Search—>Job Search Training

Individual job search followed by Job Search
Training for atl persons not successful in
finding a job,

m
M
~N

Assessmnfﬁ Jlob Search

\\\‘Job Search Training
Workfare
to JTPA

Referrai

Individus! assessment to determine whether the
person is job ready (Job Search), needs minimum
training to to find a job (Job Search Training),
or needs more intensive services,

SELECTED FEATURES OF MODELS (check it present)

13, Fixed Sequence ot Components 1=t 18/

11, Assessment Determines Component toa-2 19/
Assignment

12, Participant Choice of Comporent -3 200

13, TYPE OF MANDATORY PARTICIPANT SERVED

FS/PA
FS oniy only Both
Applicants onty {1~ { }-2 { 1-3 21/
On-going recipients
oniy L1t L o1-2 L 1-3 22/
Both { 1=t -2 (13 23/

13a, Does the Food Stamp € and T Program only serve
participants who are determined to be job ready?

Yes [ |-} No [ -2 24/

14, Are volunteers allowed to participate in Food Stamp
E ang T7

Yes [ {-i No ( }-2 25/

15, BRIEF DIAGRAM/NARRATIVE of each Mode! found to be
operating in the {ocal agency,

Exampies;

Ex 1 Job Search—>Job Search Training
Individual job search followed by Job Search
Training tor atl persons not successful in
finding a job,

Ex 2 Assessment —) Job Search
\§:Job Search Training
Workfare
Referrai to JTPA

Individya! assessment to determine whether the
person is job ready (Job Search), needs minimum
training to to find a job (Job Search Training),
or needs more intensive services.

48
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CARD 8
STATE PLAN INFORMATION LOCAL OPERATIONS IMFORMAT ION
16, ‘Loca! Diversity Expected Po1-t 26/
11, OCeocgraphic Scope
Statewide 1=t 21/
Number of Counties
(if not Statewide)
28-30/
List Names of Counties Below:
16, LEVEL OF SERVICE
To what degree were the services described as operating in the iocal site available to
£§ recipients prior to the Food Stamp £ and T Program? (Check all that apply)
Prior
Service
is No
Same Longer Food Food
Service [Food Avaitable]|Stamp Stamp
as Food {Stamp in Food Eand T € and T Same Different
Stamp £ (€ and T| Stamp E Service Service Agency | Agency
and T Service| and T is More is Less Admin~ | Admin-
Program }is New Program Extensive |Extensive isters isters
Job Search [ 1=1 It 1-2 90 1-3 31/ [ 11 | -2 32/}}0 d-t | 1-2 33/
Job Search Training [ 1= ¢ )=-2 {t_ -3 34/ [ 1=t [ 1-2 35/110 )=V [t 1-2 36/
Workfare (-1 40 1-2 i1 -3 31/ 11 [ 1-2 38/(1t 1=t 1 1-2 39/
Work Experience 1=t 48 1-2 11 1-3 40/ {1~ ( 1-2 v/} )-1 [0 }-2 42/
Education (ABE or Basic) o=t 1-2 3t 1-3 a3/ { 1-t f 1-2 447111 1-1 {1 1-2 45/
Education (ESL) [ J=1 [ -2 i1 1-3 46/ [ f 1-2 477111 1-1 J1 1-2 48/
Education (GED) f 1=t i 1-2 1t 1-3 49/ [ { 1-2 5071 1-1 M 1-2 51/
Education (Other) 1=y 10 1-2 {1t 1-3 s2/ {11 { 1-2 83/1]¢ 1-1 11 1-2 54/
vOC Training [ =% §( 1-2 {1 }-3 55/ i i-t { _1-2 s6/{11 1-1 {11 1-2 57/
Umbre(ia Component { 1=t ¥ 1=-2 ¢ -3 38/ [N [ _1-2 59/1{1 -1 {{ }-260/ |
Cther 1= JC =2 11 1-3 61/ [ 1=-1 [ -2 62/(|[ -1 |1 1-2 63/
Explain:
49
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CARD 8-9
STATE PLAN INFORMAT i ON LOCAL OPERATIONS INFORMATION
SECTION t1i: ADDiT!IONAL DESCRIPTION OF COMPONENTS SECYION H1t-  ADDITIONAL DESCRIPTION OF COMPONENTS
(Primary Model QOniy}
1, individual JOb Search 1, individual Job Search
Number of Employer Contacts Reguired Numper of fmployer Contacts Required [
£4-65/ 18-19/
Number of Hours (Level of tffort) j Number of Hours (Level of Effort) -
66-68/ 20-22/
Numper of Weexs Encompassea (Juration) Nymber of Weeks £ncompassed (Duration) |
69-10/ 23-24/
Number of Agency Reporting visits Required I:]:I Number of Agency Reporting Visits Requ:red D:I
-12/ 25-26/
| P . .
2. Job Search Training [7ARD 9. £-9-09] 2, Job Search Training
Number of Hours Number of Hours -
10-127 27-29/
Number of Days Encompassed ED:[ Numper of Days Encompassed
13-15/ 30-32/
Number of Weeks Encompassed Number of Weeks Encompassed
1612/ 33-34/
3, Workfare
Number of Positions developed
35-39/
Number of Days Encompassed
40-42/
4, Work Experience
Number of position developed
43-47/
Number of Days Encompassed
48-50/
5. Education (ABE or BASIC £D)
Number cf Hours
51-54/
Number of Days Encompassed
55-58/
§, Education (ESL)
Number of Hours
59-62/
Number of Days Encompassed
63-65/
7. E£ducation (GED)
Number of Hours
66-69/
Number of Days Encompassed
70-72/
8, Education (Other)
Number of Hours
73-76/
Number of Days Encompassed
17-78/
50
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CARD 10

LOCAL OPERATIONS [NFORMAT!ON

SECTION I11; ADDITIONAL DESCRIPTION OF COMPONENTS
{Primary wodei Oniy}

51

CARD 10 8-5-10

SECTION 1it: ADOITIONAL DESCRIPTION OF COMPONENTS

3. voc, Training

Numper of Hours

Number of Days Encompassed

~

Jescribe Nature af training:

classroom training [ -}
on-the-jab traraing | 1-2

10, Otther
Describe:

Number ot Hours

Number of Days Encompassed

10-13/

14-16/

11/

18/

19-22/
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CARDS 10-11
STATE PLAN INFORMATION
FISCAL YEAR 1988 PLANNING LEVELS

Average Monthly FS recipients T T T T T 1T 1117
26-33/

Estimated number of work registrants T T TTT T T T 711
34-41/

Estimated number of E & T participants T 1T 1. T 1 [
42-49/

Estimated number of voluntary E & T participants I T 1 T T 1 T 1
50-57/

Total E & T Program Costs ) I A I I O I I
58-65/

E & T 100% grant funds T I T T 1T 1T 111
66-73/

[cARD 11: 8-9/11

Funds exceeding grant, at 50-50 rate T T 1T T T
10-17/

Total participant reimbursement funds T 1T 1T 1T 1 1 1 |
18-25/

Participant reimbursement funds at 50-50 rate I TL I 1T 111 _71_
26-33

Participant reimbursement funds, 100 State (> $25) LT T T 1 I 1;
T4-6

Workfare Section 20, 50-50 rate P T 1T T 1 |
42-49/

Enhanced Workfare, 100X Federal T 1L 1T T 1T 501571

52



INSTRUCTIONS

SECTION Il CODES

Title Page

Place a 1 in the first column for each component that is offered.
If available, record the number of participants expected Lo be served by
each component each monch.

Record the appropriate operating agency code(s) for each component.

0L =
02 =

03
04

Local Food Stamp Site
Department of Employment Service

= WIN or WIN Demo

JTPA
Education agency

= Community based organization

Private contractor
Other

= Unknown

53
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Client Participation History Form
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Food Stemp Employment and Training Progrem
CLIENT PARTICIPATION HISTORY FORM

1,0, Code

1-3/

Roster
Number

FSETP Participant Name (iast, first, Mi)

Case Number &4-55/

Check one:

D-l Mandatory E ang T

17-34/

D-Z Yoiuntary E and T

6-1/

56/

State
Code

-9/

10-12/

Local Agency

Code

]

LI

Social Security Number

35-43/

ACTIVITIES/ACTIONS

Record below the date of each program activity/action, a brief description, and the appropriate code,

{Use oniy one code for each line,)

Oate

™ 0 Activity (description)

Activity
Code

57-58,59-60,61~62
63-64,65-66,67-68
&9-70,71-72,73~T4

75-76,77-18,79-80
Ium l5—|6/02|

17-18,19-20,21-22
23-24,25-26,27-28
29-30,31-32,33-34
35-36,37-38,39-40
41-42,43-44,45-46
47-48,49-50,51~52
53-54,55-56,57-58
59-60,81-62,63-64

65-66 ,67-68,69-70
71-72,73-74,75-76

lcmo ls-tsmsl

ATTACH SUPPLEMENTAL FORM |F ADOITIONAL SPACE 1S REQUIRED,

MMBER OF SUPPLEMENTAL FORMS ATTACHED:

39/

57

17-18,19-20,21-22
23-24,25-26,27-28
29-30,31-32,33-34
35-36,37-38,39-40
41-42,43-44,45-46
47-48,49-50,51-52

§3-%4,55-56,97-58

-
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ACTIVITY CODES

Batch #:13-14

Assessment Interview

10 =
11 =
12 =

Assessment interview scheduled
Assessmqnt interview conducted
Assessment interview rescheduled

Assigned to a Service Component

20 = Job Search (Individual)

21 = Job Search Training or Job Clud

22 = MWorkfare

23 = wWork Experience

24 = Education (ABE or Basic ED)

2% = Education (ESL)

26 = Educatlion (GED)

27 = Education (Other)

28 = Vocationa! Training - classroom
training

29 = Vocational Training - on-the-job
training

30 = Vocationsal Training - other

3t = Ofther

Provision of Supportive Services through FSi

40 = Day care
&1 = Transportation
42 = Ofher

Participation in a Service Component

9 =
1
52 =

Commenced Participation
Participation Rescheduled
Completed Component

Other £ and T Program Contacts

60 = Employment referra!

61 = Job search monitoring visit
62 = OQOther call-in tor office visit
63 = Other contacts

Interruption or Exit from the FSETP

70 = Stopped receiving Food Stamp
Benetits

Compieted all FSETP
requirements

Entered ewployment
interruption of participa-
tion for personal reasons
Determined exempt or
temporsriily excused

75 = Qther

16 = Reason unknown

Faiture to Cooperate

AR |

72 =
73 =

74 =

83 = ™o show"™ for sssessment

8! = Falled to verify hesith prodlem

82 = ™0 show™ for service component

83 = Faited to complete job saarch
requirement or to regularily
attend other component

84 = Refused & job referrs! or jod
of fer

8% s Quit a suitable job without cause

86 s Other

87 = Rsason Unknown

Actions Taken for Noncooperation

1 uirements

90 = Notification of work registrant

91 = Determination of good cause for
noncooperstion

92 = No good cause found for
noncooperstion

93 s Notics of Adverse Action sent
to work registrant

94 = Teraination of Benefits

95 = Participant flies appesi

96 = Relinstatement of dDenetits

97 = No good cause found for
reinstatement

98 = Denial of Certitication
(applicants only)

99 = QOther

S £ /
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OMB #:
Expires:

U.S. Department of Agriculture
Food and Nutrition Service
EVALUATION OF FOOD STAMP EMPLOYMENT AND TRAINING PROGRAM

FIRST FOLLOWUP INTERVIEW

INTRODUCTION:

Hello, I'm (YOUR NAME) of Westat, a private research company. We are doing a survey for the U.S. Department of Agriculture. I'd like to speak
with (NAME) please.

The survey is being conducted to obtain information about people’'s experiences with the services provided by the Food Stamp Program. it is also
concerned with people's work-related experiences and their efforts to find work.

While your participation in this study is voluntary, your heip and cooperation will enable the Department of Agriculture to improve programs which
assist peopie who receive food stamps.

Before we begin, | want to assure you that your answers and all information that would permit identification of you and your family will be kept
confidential in accordance with the Privacy Act of 1974. Any government benefits you may receive will not be affected in any way by your
participation in the interview.

DATE INTERVIEW CONDUCTED: { 1

INTERVIEWER'S NAME: D #

TIMEBEGAN: | | N | | AM

T T P

START QF INTERVIEW:
To begin the interview, | would like to ask you a few questions about the peopie in your household.

OPEN ASSIGNMENT FOLDER AND ASK QUESTIONS IN SECTION A ~ HOUSEHOLD COMPOSITION,

6l
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SECTION B - LABOR FORCE ACTIVITIES

The next questions are about your work experiences since (BASELINE DATE). In answering the questions, please include any full or part-time jobs
which have lasted one week or more, including any seif-employed jobs. Also include any work in a family business or farm whether paid or
unpaid. Don't include any workfare or work experience jobs you may have been assigned to in order to keep receiving food stamps or other
government benefits.

FOLD QUT EMPLOYMENT CHART. BEFORE CONTINUING, WRITE IN NAMES OF MONTHS STARTING WITH BASELINE MONTH
AND ENDING WITH MONTH OF INTERVIEW. WRITE IN BASELINE DATE AND INTERVIEW DATE. DRAW HORIZONTAL ARROW TO
BASELINE DATE AND TO INTERVIEW DATE.

B-1. INTERVIEWER CHECK ASSIGNMENT FOLDER: DID RESPONDENT HAVE A JOB RECORDED AT BASELINE?
YES 1
¥ TS 2 (87
B-2. According to information we recsived from the food stamp office, you had a job around the (WEEK) of (MONTH). (SEE ASSIGNMENT
FOLDER FOR WEEK AND MONTH). SHOW CALENDAR.
Is that correct?
YES, HAD JOB
NO, DIDN'T HAVE JOB
B8-3. Are you still working at that job? A SERIES OF JOBS WHICH LASTED A WEEK OR MORE THROUGH A SINGLE JOB CONTRACTOR
SHOULD BE COUNTED AS ONE JOB. THIS ALSO APPLIES TO MIGRANT FARM WORKERS.
YES .ottt 1 ({B-5)
NO ... tertree e asbe b s 2
B-4. When did you leave that job?
. RECORD END DATE OF JOB ON EMPLOYMENT CHART.
. DRAW HORIZONTAL LINE FROM BASELINE DATE TO END DATE OF JOB. (B-6)
. DRAW SHORT VERTICAL LINES AT EACH END OF HORIZONTAL LINE.
8-5. INTERVIEWER:

. DRAW HORIZONTAL LINE ON EMPLOYMENT CHART FROM BASELINE DATE TO INTERVIEW DATE.
. DRAW SHORT VERTICAL LINES AT EACH END OF HORIZONTAL LINE.
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B-6. What (was/Ts) the name of the company or employer you (work for/worked for then)?
s WRITE EMPLOYER'S NAME ON HORIZONTAL LINE.
DATE DATE
EXAMPLE: } EMPLOYER %
B-7. From (BASELINE DATE) until now, did you have any (other) paid jobs lasting for a week or more, either full-time or part-time? A SERIES
OF JOBS WHICH LASTED A WEEK OR MORE THROUGH A SINGLE JOB CONTRACTOR SHOULD BE COUNTED AS ONE JOB. THIS
ALSO APPLIES TO MIGRANT FARM WORKERS.
NO ettt iensbssssasseessssessasssssarenssssesesens 2 (B-11)
B-8. When did you begin working on (that job/the next job) you had?
B-9. When did you leave?
B-10. What (was/is) your empiloyer’s name?
. RECORD JOB ON EMPLOYMENT CHART BY DRAWING HORIZONTAL LINE FROM START DATE TO END DATE OR TO DATE OF
INTERVIEW. BE SURE TO RECORD EMPLOYER'S NAME AND DRAW VERTICAL LINES AT BEGINNING AND ENDING DATES.
. IF PARTICIPANT WAS WORKING AT MORE THAN ONE JOB AT THE SAME TIME, DRAW AN ADDITIONAL LINE BENEATH AND
PARALLEL TO THE FIRST, ON THE EMPLOYMENT CHART, SO THAT THE CHART SHOWS EVERY JOB WORKED DURING THE
ENTIRE PERIOD.
. CONTINUE ASKING "Any other jobs dyring this period?" AND QUESTIONS 8-8 - B-10 UNTIL THE RESPONSE TO THE
QUESTION, "Any other jobs during this period?” is "no.”
B-11. INTERVIEWER CHECK: ARE ANY JOBS RECORDED ON EMPLOYMENT CHART?

YES .oooooorveveer s ssssssnssssssssssssssssmmsessass s ssssese 1
o B . 2 (831,p.8)
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CURRENT OR MOST RECENT JOB:

B-12.

. RECORD START AND END DATE FOR EACH JOB
FROM EMPLOYMENT CHART PUTTING MOST
RECENT JOB IN FIRST COLUMN, SECOND MOST
RECENT IN SECOND COLUMN, ETC. USE
SUPPLEMENT BOOKLET IF MORE THAN 3 JOBS.

. IF TWO OR MORE CURRENT OR MOST RECENT
JOBS, ASK: “On which of your [current/most
recent) jobs (do/did) you work the most hours per
week?"

. ENTER THE DATES FOR THAT JOB IN CURRENT
OR MOST RECENT JOB COLUMN. IF EQUAL
HOURS PER JOB, ENTER THE JOB HELD THE
LONGEST IN CURRENT OR MOST RECENT JOB
COLUMN. ENTER THE SECOND CURRENT OR
MOST RECENT JOB IN THE SECOND COLUMN.

= RECORD EMPLOYERS NAME(S) IN APPROPRIATE
COLUMN IN B-13. ASK QUESTIONS B-13 - B-25
(8-13 - B30 FOR 1ST COL) FOR EACH JOB
BEFORE GOING TO NEXT.

FROM: l
MONTH

DAY  YEAR

TO: ‘ l
MONTH DAY

YEAR

B-13.

Now | would like to ask you some questions about your
job at (EMPLOYER):

EMPLOYER'S NAME

B-14.

(Are you/Were you) paid by the hour on this job?
IF FAMILY OWNED BUSINESS OR FARM (B-13) PROBE
FOR WHETHER UNPAID.

NO
NO, UNPAID FAMILY MEMBER

(B-20)
(B-26)

B-15.

Between (START/BASELINE DATE) and (END DATE/now),
how many hours per week (do you/did you) usually work
on this job, not counting overtime hours?

1 |

# HOURS PER WEEK

B-16.

What (is your/was your) usual hourly rate of pay before
deductions, not including any overtime pay, during the
period from (START/BASELINE DATE) to (END DATE/
now)?

sl J. 1 |

DON'T KNOW .

PER HOUR

9998

B-17.

(Do you/Did you)} work any overtime hours on that job?

-
m
[72]
-

{B-24)

B-18.

Between (START/BASELINE DATE) and (END DATE/now),
on average, how many hours of overtime (do you/did you)
work per week on this job?

L1 |

# HOURS PER WEEK
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SECOND MOST RECENT JOB: [ o ] 2 l THIRD MOST RECENT JOB: ! 0 ] 3 ]
FROM: | | FROM: | |
MONTH DAY YEAR MONTH DAY YEAR
T0: 1 | 10! l l
MONTH DAY YEAR MONTH DAY YEAR
EMPLOYER'S NAME EMPLOYER'S NAME
YES 1ovirereccrsnsteeerssers 1 YES 1
[ o TN 2 (B-20) NO 2 (B-20)
NGO, UNPAID FAMILY MEMBER ..........coovvvvcceene 3 (NEXTJOB NO, UNPAID FAMILY MEMBER 3 (NEXT JOB)
OR B-32) OR 8-32)
# HOURS PER WEEK # HOURS PER WEEK
s LI 11 PER HOUR -3 [ N Y PER HOUR
DON'T KNOW 9998 DON'T KNOW oo enenes 9998
YES oo, 1 YES 1
NO ... 2 (B24) Ve B 2 (B-24)
# HOURS PER WEEK # HOURS PER WEEK
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CURRENT OR MOST RECENT JOB: l 0 l 1 2
B-19. How were you paid for overtime work? STRAIGHT TIME .......... 1 (B-24)
TIME AND ONE-HALF . 2 {B-24)
DOUBLETIME ... v 3 (B-24)
OTHER: SPECIFY ....oooviverrnrirrecrrnrcrsesererninenns 4 (B-24)
B-20. How often (are you/were you) paid on this job? END OF EACH DAY
ONCE A WEEK (B-23)
ONCE EVERY TWO WEEKS {B-23}
TWICE A MONTH (B-23)
ONCE AMONTH ....conrinrirenenccrasansnsssnsonsaniens (B-23)
OTHER {SPECIFY} (8-22)
8-21. Between (START/BASELINE DATE) and (END DATE/now),
on average, how many days per week (do you/did you) L—I
work on this job? DAYS PER WEEK (B-23)
B-22. ’ Altogether, what was the total amount you sarmed before $ l l J l [ L l
deductions on that job between (START/BASELINE DATE) 1
and (END DATE/now)? Please include any overtime pay TOTAL AMOUNT (B-26)
and tips you received.
B-23.  Between (START/BASELINE DATE} and (END DATE/nowj}, s d,b 1 1
what (is your/was your) average pay per pay period
before deductions, including average overtime pay? PER PAY PERIOD
B-24. (Do you/Did you) receive any tips or bonuses on this job YES ocmisissirinne 1
that you have not already told me about? NO 2 (B-26)
B-25. On average, how much (do you/did you) receive in tips $ ] f l l l [
and bonuses between (START/BASELINE DATE) and ’
(END DATE/now)? PERWEEK ..o 1
PER MONTH ... 2
TOTAL AMOUNT .............. 3
B-26. What kind of business or industry (is this/was that)?

EXAMPLE: SHOE STORE, DAIRY FARM, CAR WASH,
PRIVATE FAMILY
PROBE: What do they make or do?
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SECOND MOST RECENT JOB: I 0 I 2 l THIRD MOST RECENT JOB: [ 0 l 3 |
STRAIGHT TIME ...occoocseseoeeomnn 1 (B-24) STRAIGHT TIME ..ooooce oo 1 (B-29)
TIME AND ONE-HALF ..o 2 (B24) TIME AND ONE-HALF .....oooeo... .. 2 (B24)
DOUBLE TIME ..o 3 (B-24) DOUBLE TIME ..o 3 (B24)
OTHER: SPECIFY oo 4 (B-24) OTHER: SPECIFY oo 4 (B24)
END OF EACH DAY oo 01 END OF EACH DAY .ooooeeoeoeeeseeoeeoeeeeoe s 01
ONCE AWEEK ..o 02 (@23 ONGE AWEEK ...oooocooeeereseoosooesoeeee s 02 (823
ONCE EVERY TWO WEEKS .....oc....coorvrrrn. 03 (823 ONCE EVERY TWO WEEKS . 03 (B23)
TWICE A MONTH .04 (B23) TWICEAMONTH............... .04 (B23)
ONCE AMONTH oo 05 (B23) ONCEAMONTH oo 05 (B23)
OTHER (SPECIFY] ... 06 (B22) OTHER (SPECIFY) 06  (B22)
DAYS PER WEEK (B-23) DAYS PER WEEK (8-23)
N I I e s 1, 1 1
TOTAL AMOUNT (NEXT JOB * TOTAL AMOUNT (NEXT JOB
OR B32) OR B-32)
s, 11 1 ¥ I U S A
PER PAY PERIOD PER PAY PERIOD
S D 1 YES o oveoeeeesecesesessosesesessssssssessssessressoes s 1
N7 S 2 (NEXT JOB NO 2 (NEXTJOB
OR B-32) ORB-32)
s, 1 1 exteoe st 1,1 | | wexuos
PERWEEK ...ooocoooooo. 1 ORB32) PERWEEK ...ooooocooroene 1 ORB32
PER MONTH 2 PERMONTH .ooocc 2
TOTAL AMOUNT ... 3 TOTAL AMOUNT ... 3
69

V_7 C /"'7/



Title Page

CURRENT OR MOST RECENT JOB:

B-27. What kind of work (were you/are you) daing?
EXAMPLE: STOCK CLERK, FARMER, TYPIST, BABY
SITTER
PROBE FOR CLEAR AND DESCRIPTIVE JOB TITLE.
N DR
B-28. What were your most important activities or duties?
WE WANT JOB DESCRIPTION
PROBE FOR VERBS AND NOUNS THAT DESCRIBE
ACTMTIES. EX: MAKES PIZZAS, CLEANS UP TABLES, |
ORDERS SUPPLIES. — I
B-29. Now | have some questions about extra expenses you How much did you have to pay for
may have (had) in order to work on this job. (Do/Did) you those things altogether?
have to buy any special things such as tools, uniforms, or
anything else especially for that job?
(SPECIFY): 1= J— 1— S | ] |- 1 |
. 2
B30. In order to work on this job (do/did) you have extra How much (do/did) you usually have
expenses for: to pay per week for the additional
(EXPENSE)?
a. Transportation costs, such as gas money, bus or YES oovvvvivenerensrrrens 1> $| | ] |- | |
train fare? NO i 2
b. Daycare or baby sitting costs? YES ..oomrerreeeerenenne 1—> $] | | . L l l
NO e 2
e Any other expenses (SPECIFY)? st ! -0
B-31. (Do/Did) you have any heaith insurance at this job? YES e et s sassssens 1 NEXT JOB
NO i 2 ORB-32.
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B-32. Since (BASELINE DATE) did you earn any money from odd jobs or any other activities that we haven't already talked about?
B-33. Altogether, how much did you earn from odd jobs or any other activities since (BASELINE DATE)?
IF NECESSARY, PROBE FOR ESTIMATE.
s, L1 1 |
DONTKNOW ...ttt 9998
B-34. Now | would like to ask you about jast week. What were you doing most of last week; working, keeping house, going to
school or something eise?
WORKING SRRSO 1 (B-36)
WITH A JOB BUT NOT ATWORK ...................... 2
LOOKING FOR WORK ........ccoomerrrererncenrssensacas 3
KEEPING HOUSE ..........c.cccciinverreenecseecsereenn 4
UNABLE TOWORK ......cooovmmiremrnecrcrcremnrcrencnnes 6 (SECTIONC)
RETIRED 7
OTHER, SPECIFY ... cirretrreneneninasesenereens 8
B-35. Did you do any work at all last week, not counting work around the house?
YES oot 1
NO e e 2 (B-38)
B-36. How many hours did you work last week at all jobs?
HOURS
B-37. Altogether, what was the total amount you sarned last week before deductions?
sl | J.1 |
B8-38. INTERVIEWER CHECK: IN B-34:

ANSWER 1 OR 2 CIRCLED .....coovvevenrrrssrsssssnes 1 (8-40)
ANSWER 3 CIRCLED ..vvoovovvvevteneesssssseeeessonesesees 2 (B41)
SOME OTHER ANSWER CIRCLED.................... 3

71




Title Page

B-39. Have you been looking for work during the past 4 weeks?

B-40. Now, between (BASELINE DATE) and now, did you spend any time looking for work?

YES covveevrvvemsessassssssssssssssssssssssssssessessessesssssenssseen 1 )
NO s e 2 {SECTION Q)

Ba1 Ratuaan /RAQE! INE NATE) and anw haw manu waake Ald uni lanl fnsr wndel  Naue haat antirmate uill ha fina\ LIQIAD AALEAMMAD
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SECTION C — EMPLOYMENT AND TRAINING PROGRAM PARTICIPATION

Now | would like to ask you some questions about your experience with the Food Stamp Program.

C-1.

c-2.

C-2a.

C-s.

Since (BASELINE DATE), have you been denied food stamps or had your food stamps reduced or stopped?

And that happened after (BASELINE DATE) . . . is that correct? SHOW CALENDAR.

Well, have you been denied food stamps or had them reduced or stopped since (BASELINE DATE)? (IF IN DOUBT ABOUT ANSWER
ASK: When was the last time your food stamps were cut off or reduced? CODE ANSWER ACCORDING TO WHETHER DATE WAS
BEFORE OR AFTER BASELINE DATE. NOTE DATE GIVEN HERE: )

YES, SINCE BASELINE .........ooororeerrrcerereceen 1
NO, BEFORE BASELINE .........c..cooccrnrrrrroerrn. 2 (C5)

Why were your food stamps denied, reduced or stopped ... was it because you didn't obey the employment and training program rules,
because your (housshold's) income was too high or was there some other reason?

DIDN'T OBEY PROGRAM RULES ...........convmeeee. 1
INCOME TOO HIGH .....cooveeecneriiciencnninnines 2 (C-5)
OTHER: SPECIFY, oo e 3 (C8)

Which smployment and training program rufes didn’t you comply with? (IF NECESSARY: Which ones resuited in your food stamps
being denied, reduced or stopped?)

(N

The next questions are about job search assistance or other employment and training services you may have received tres of charge
from any agency or program. Don't include any empioyment and training services you paid for.

Since (BASELINE DATE) did you receive from any such agency or program advice on:
a.  How to look for a job, how to do well in job interviews or how to fill out job application forms?

| {53 J7 OO 1
NO e 2

b, Did you receive advice on what kind of work would be best for you to do?

c.  Were you given a list of empioyers or job openings or referred to available jobs by an agency or program?
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C-6a. Since (BASELINE DATE), did you attend a job club? C-6b. Are you still going to the job ciub?
1 > YES e 1
2 (C-7a) NO ... 2
C-7a. Did you go to group meetings or classes to learn how to find C-7b. Are you still attending those group meetings or classes?
a job?
1 > YES ..o 1
2 (C-8a) o RN 2
C-8a. Since (BASELINE DATE), did you attend vocational or job C-8b. Are you still attending those classes?
training classes?
YES ccooeenerirseetnenns 1 > 1
NO o 2 (C-%a) 2
C-8a. Did you attend any basic education classes in reading, C-9b. Are you still attending those classes?
writing or English?
| £ =1 J O 1 > YES .o 1
NO 2 (C-10a) NO ..o 2
C-10a. Did you take any courses at a community college provided C-10b. Ase you still attending those classes?
free as part of an employment or training program?
YES o, 1 > YES ..o 1
[ © T 2 (C-1a) NO ..o 2
C-11a. Since (BASELINE DATE), did you attend classes to get a C-11b. Are you still attending classes?
GED?
YES i 1 > YES .o 1
@ 2 NO e 2
C-12. INTERVIEWER CHECK LEFT COLUMN ABOVE, C-6a - C-11a: ARE THERE ANY YES ANSWERS? (RESPONDENT ATTENDED AT
LEAST ONE ACTMTY).
YES 1
NO .. 2 (C-28)
C-13. INTERVIEWER CHECK RIGHT COLUMN ABOVE, C-6b - C-11b: ARE THERE ANY YES ANSWERS? (RESPONDENT IS STILL

ATTENDING AT LEAST ONE ACTIVITY).

YES ....

..... 1 (C-15)
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C-14. When was the last time you attended any of thess activities? IF NECESSARY, PROBE FOR LAST WEEK ATTENDED. SHOW CALENDAR.

IF NECESSARY: Which ciass or activity did you go to last? When did you stop going to that activity?

l l

MCONTH DAY

YEAR

C-15. Altogether since (BASELINE DATE), how many waeks did you attend (that activity/thess activities)? SHOW CALENDAR. IF NECESSARY,
HELP RESPONDENT FIGURE TOTAL NUMBER OF WEEKS.

C-16.

L1 |

WEEKS

And on average, how many hours a week did you spend attending (that activity/these activities)?

HOURS PER WEEK

My next questions are about additional or extra expenses you may have had in order to attend (that/these) employment and training class(es) or
 (activity/activities), since (BASELINE DATE).

EXPENSES
ASK C-17 - C-20 DOWN FOR EACH EXPENSE
A Transportation costs B. Daycare or babysitting C. Other extra expenses
(such as gas money, bus costs
or train fares)

C-17. During that time, did you YES .crverrreneinees 1 YES ..ccoovvevennen 1 YES .o 1

have extra expenses for NO .eeeann 2 (C-178) NO oo 2 {C170) What were the extra costs?

(EXPENSE)?

NO .o 2 (C-21)

C-18. Did you have about the SAME .............. 1 SAME ............... 1 SAME ............... 1

same (EXPENSE) each VARIED ............ 2 (C-20A) VARIED ........... 2 (C-208) VARIED ............ 2 (C-20C)

week or did the amount

vary?
C19. How much did you | S|_|_|_[-|_|_| $I_1_I_I1_I_| $I_1_I_ll_I_|

usually have to pay each - PERWEEK PER WEEK PER WEEK

week in additional ASK C-17 - C-20 FOR ASK C-17 - C-20 FOR OTHER (C-21)

(EXPENSE)? DAYCARE EXPENSES EXPENSES
C-20. Altogether, how much 5[_]_‘_“_'_’ s‘_‘_!_'l_]_‘ $i_|_I_l_I_1

(EXPENSE) did you have TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT

to pay? ASK C-17 - C-20 FOR ASK C-17 - C-20 FOR OTHER (C-21)

DAYCARE EXPENSES EXPENSES
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Were you reimbursed or given money by an agency or program to heip pay for any extra costs you might have in order to attend
(that/these) employment and training class(es) or (activity/activities) since (BASELINE DATE)?

YES

2 (C-28)

Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or
didn't they teil you what the money was for?

SPECIFIED EXPENSES
DIDNT SPECIFY ...t e 2 (C-23

Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUSTONE TIME .......ooooroormmmnrencensssssssnnssssssoneees 1
MORE THAN ONCE .......coocecverresrrornerssrssssoee 2 (C-24)

What was the money for . . . was it to heip with your extra expenses for:

DON'T

Transportation costs, such as gas money,

bus oOr train fares? ..........ccccovviv i 1 2 DK
Daycare of babysitting costa? ............cciniiiinninennns 1 2 DK
Other extra expenses? .....c.ccevereveenerennsoririniins 1 2 DK
{What were the other extra costs)?

SPECIFY:

How much did you receive?
s [ 1.1 Jwca
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EXPENSES

ASK C-24 - C-27 DOWN FOR EACH EXPENSE

A. Transportation costs

B. Daycare or babysitting

C. Other extra expenses

(such as gas money, bus costs
or train fares)
C-24. Were you given money to YES ..ooveccrenenns 1 YES .o 1 YES oo 1
help pay for (EXPENSE)? NO ..o 2 (C-248B) NO ..o 2 (C-24C) What were the extra costs?
(X0 2 (C-28)
C-25. How often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY ....... 1
money for (EXPENSE)? BIWEEKLY ... 2 BI-WEEKLY ... 2 BIWEEKLY ... 2
WEEKLY .......... 3 WEEKLY .......... 3 WEEKLY .......... 3
OTHER ............ 4 (C-27A) OTHER ........... 4 (C-27B) OTHER ............ 4 (C-27C)
(SPECIFY) (SPECIFY): (SPECIFY):
C-26. How much did you $I_I 11 1| SI_t 1[Il $I_ 1 _1__[__1_|
receive (ANSWER IN :
C-25) for (EXPENSE) ASK C-24 - C-27 FOR ASK C-24 - C-27 FOR OTHER (C-28)
since (BASELINE DATE)? DAYCARE EXPENSES EXPENSES
C-27. How much did you $I_ I I__hi_1_1 $I_ 1111 $I__ 11 L__1_d
receive altogether for TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT
(EXPENSE) since ASK C-24 - C-27 FOR ASK C-24 - C-27 FOR OTHER (C-28)
(BASELINE DATE)? DAYCARE EXPENSES EXPENSES
77
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C-30.

C-31.

c-a2

C-33.

C34,
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Since (BASELINE DATE), were you required by any program or agency to contact emplayers or go to companies or other places to try
look for a job?

Were you required to contact employers or companiss to ook for a job by:

YES NOQ

the Food Stamp Program? .........ccoevevvverernnnas 1 2
the Unemployment insurance

Program? ... 1 2
AFDC (Aid to Families with

Dependent Children)? ...........ccccovenncennnee 1 2
some other welfare program or agency?

(SPECIFY): 1 2
some other program or agency?

(SPECIFY): 1 2

Did you contact employers or companies to fulfill the requirements of (that program/any of those programs)?

When was the last time you went to employers or companies about getting a job? IF NECESSARY, PROBE FOR LAST WEEK
PARTICIPANT CONTACTED EMPLOYERS.

[ |

MONTH DAY  YEAR

Altogether since (BASELINE DATE), how many weeks did you spend time contacting employers or companies to see about getting a
job?

WEEKS
in those weeks that you spent time contacting empioyers or companies, how many hours did you Usually spend doing that?
HOURS PER WEEK
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Now I'd like to ask about any extra expenses you may have (had) in order to contact employers or companies about getting a job, as required by

{that program/any of those programs).

EXPENSES

ASK C-35 - C-38 DOWN FOR EACH EXPENSE

A. Transportation costs

B. Daycare or babysitting

C. Other extra expenses

(such as gas money, bus costs
or train fares)
C35 Did you have extra YES .oovvirinrs 1 YES coeereinens 1 YES oo 1
expenses for (EXPENSE)? NO s 2 (C-3sB) NO e 2 (C-350C) What were the extra costs?
NO .o 2 (C-39)
C-36. Did you have about the SAME ............... 1 SAME ............... 1 SAME ............... 1
same (EXPENSE) each VARIED ............ 2 (C-384) VARIED ............ 2 (C-38B) VARIED ............ 2 (C-380)
week or did the amount
vary?
C37. How much did you | $]_|_|_|.|__|_| $1__1__I_1_1_1 SI____t__1__t_]
usually have to pay each PER WEEK PER WEEK PER WEEK -
weok in additional ASK C-35 - C-38 FOR ASK C-35 - C-38 FOR OTHER (C-39)
(EXPENSE)? DAYCARE EXPENSES EXPENSES
Cas. Anogemer, how much | S| _|_|_[I_i_| | $I_1_I_l1_I_]I $I_I_1_11_|_|
(EXPENSE) did you have TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT
to pay? ASK C-35-C-38 FOR ASK C-35 - C-38 FOR OTHER {C-39)
DAYCARE EXPENSES EXPENSES
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C-39. Were you reimbursed or given money by an agency or program to help pay for any extra costs you might have in order to contact
employers or companies about getting a job, since (BASELINE DATE)?

C-40. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or
didn't they tell you what the money was for?

SPECIFIED EXPENSES ...cccooooooverrrerer e 1
DION'T SPECIFY ..ooooooeeeeeercccccccereenseeesrne 2 (C41)

C40a. Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUSTONE TIME ..o 1
MORE THAN ONCE ... 2 (C-42)
C-40b.  What was the money for . . . was it to help with your extra expenses for:
DON'T
YES NO KNOW
Transportation costs, such as gas money,
bus or train fares? wrerees et 1 2 DK
Daycare or babysitting COstS? ....cevnvivciininnianene 1 2 OK
Other extra expenses? .............cenivecrencne . 1 2 DK
(What were the other extra costs)?
SPECIFY:
C-41. How much did you receive?
s 1 | 1.1 e
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EXPENSES

ASK C-42 - C-45 DOWN FOR EACH EXPENSE

A. Transportation costs

B. Daycare or babysitting

C. Other extra expenses

(such as gas money, bus costs
or train fares)
C-42. Were you given money to YES i 1 YES ...ovvvirinenne 1 YES ..o, 1
help pay for (EXPENSE)? NO e 2 (C428B) NO .o 2 (C-42C) What were the exira costs?
NO .o, 2 (C46)
C-43. How often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY ....... 1
money for (EXPENSE)? BIWEEKLY ... 2 BIWEEKLY ..... 2 BLWEEKLY ... 2
WEEKLY .......... 3 WEEKLY .......... 3 WEEKLY .......... 3
OTHER ......coveee 4 (C45A) OTHER ............ 4 (C-458) OTHER ............ 4 (C-45C)
(SPECIFY): (SPECIFY): (SPECIFY}:
C44. How much did you $I_1_I_hi_I_I SI_l | _l_I_I S _1_1_1
receive (ANSWER IN
C-43) for (EXPENSE) ASK C-42-C45FOR ASK C-42 - C-45 FOR OTHER (C-46)
since (BASELINE DATE)? DAYCARE EXPENSES EXPENSES
C45. How much did you $I_|_|_1I_I_| $I__I_li_I_I $I__I_1I_I_|
receive altogether for TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT
{EXPENSE) since ASK C42 - C45 FOR ASK C-42 - C-45 FOR OTHER (C-46)
(BASELINE DATE)? DAYCARE EXPENSES EXPENSES

81




C-50.

C-51.

Title Page

Since (BASELINE DATE), were you ever assigned to a workfare or work experience job in order 1o keep your food stamps or other
government benefits?

YES ..

2 (SECTION D, p. 24)

Did you go to work on that job?

IF PARTICIPANT WAS ASSIGNED TO MORE THAN ONE JOB, RECORD YES IF HE/SHE WORKED ON ANY WORKFARE OR WORK
EXPERIENCE JOB.

YES .ot 1

NO et neas 2 (SECTIOND, p. 24)
Are you still working on that job?
APPLIES TO ANY WORKFARE OR WORK EXPERIENCE JOB.

YES vt 1 (C-50)

NO ... 2

When was the last time you worked on that job? IF NECESSARY, PROBE FOR LAST WEEK ON JOB. USE CALENDAR.

APPLIES TO ANY WORKFARE OR WORK EXPERIENCE JOB.

| |

MONTH DAY  YEAR

Altogether since (BASELINE DATE), how many weeks (have you worked/did you work) on that job? SHOW CALENDAR. IF NECESSARY,
HELP RESPONDENT FIGURE TOTAL NUMBER OF WEEKS.

IF MORE THAN ONE WORKFARE OR WORK EXPERIENCE JOB, ASK Q. ABOUT TOTAL NUMBER OF WEEKS COVERED BY ALL
WORKFARE JOBS.

WEEKS

And on average, how many hours a week {do you/did you) work on that job?

IF MCRE THAN ONE WORKFARE OR WORK EXPERIENCE JOB, ASK Q. ABOUT LONGEST JOB.

HOURS PER WEEK
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My next questions are about any extra expenses you may have had in order to work on that workfare or work experience job, since (BASELINE

DATE).
EXPENSES
ASK C-52 - C-55 DOWN FOR EACH EXPENSE
A Transportation costs B. Daycare or babysitting C. Other extra expenses
(such as gas money, bus costs
or train fares)
C-52. Did you have extra YES ...coccvvemnanens 1 1 YES ..o 1
expensaes for (EXPENSE)? NO .o 2 (C-528) 2 (C-520) What were the extra costs?
C-53. Did you have about the SAME .............. 1
same (EXPENSE) each VARED ............ 2 (C-558)
week or did the amount
vary?
Coa. How mueh aid you | SI_[_|_ 11t | SI_i_i_ti_i_t | si_i_l_l1_I_I
usually have to pay each PER WEEK PER WEEK PER WEEK
woek in additional ASK C-52-C-55 FOR ASK C-52 . C-55 FOR OTHER (C-56)
(EXPENSE)? DAYCARE EXPENSES EXPENSES
ces. Atogetner, how much | $I_|_[_1_|_| | si_i_i_ti_i_I | si_i_i_l1_I_|
(EXPENSE) did you have TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT
to pay? ASK C-52 - C-55 FOR ASK C-52 - C-55 FOR OTHER (C-56)
DAYCARE EXPENSES EXPENSES
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C-56. Were you reimbursed or given money by an agency or program to help pay for any extra costs you may have had in order to work on
that workfare or work experience job, since (BASELINE DATE)?

o OO 2 (SECTION D)

C-57. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or
didn't they tell you what the money was for?

SPECIFIED EXPENSES
DIDN'T SPECIFY ...

C-57a.  Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUSTONE TIME ... 1
MORE THAN ONCE ..........coooviiiinninmninnncainnn 2 {C-59)

C-57b.  What was the money for . . . was it to help with your extra expensas for:

DON'T
YES NO  KNOW

Transportation costs, such as gas money,

bus of train fares? .........coeeeeiniiiinnannsnsnrcscssnsininies 1 2 DK
Daycare or babysitting costa? ............ccccoceeeennenneee 1 2 DK
Other extra 8XPONSE8T ........cccscemmmecnncmecsimiinseesenns 1 2 DK
{What were the other extra costs)?

SPECIFY:

C-58. How much did receive?
you s | | | |.1L | | secrionD
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EXPENSES

ASK C-59 - C-62 DOWN FOR EACH EXPENSE

A. Transportation costs

B. Daycare or babysitting

C. Other extra expenses

(such as gas money, bus costs
or train fares)
C-59. Were you given money to YES s 1 YES ..covvirianens 1 YES ...covee 1
heip pay for (EXPENSE)? NO .crvrirreren, 2 (C-598) NO e 2 (C-58C) What were the extra costs?
[0 J—— 2 (SEC.D)
C-50. How often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY ....... 1
money for (EXPENSE)? BLWEEKLY ... 2 BEWEEKLY ... 2 BLWEEKLY ..... 2
WEEKLY .......... 3 WEEKLY .......... 3 WEEKLY .......... 3
OTHER ............ 4 (C-82A) OTHER ........... 4 (C-628) OTHER ............ 4 (C-62C)
(SPECIFY): (SPECIFY): (SPECIFY):
C61.  How much did you $I_ 1111l $I_1_1_1_i_l $|_ 1 _I_hi_I_
receive (ANSWER IN
C-60) for (EXPENSE) ASK C-59 - C-62 FOR ASK C-59 - C-62 FOR OTHER (SEC. D)
sincs (BASELINE DATE)? DAYCARE EXPENSES EXPENSES
Cé2.  How much did you Ittt b st s
receive aitogether for TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT
(EXPENSE) since ASK C-58- C62 FOR ASK C-59 - C-62 FOR OTHER (SEC. D)
(BASELINE DATE)? DAYCARE EXPENSES EXPENSES
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SECTION D - HOUSEHOLD INCOME

s IF NECESSARY, A PROXY RESPONDENT IS ACCEPTABLE FOR THIS SECTION.
s ASK A THROUGH C AS APPROPRIATE FOR EACH INCOME SOURCE.

s PRERECORD THE NAMES OF MONTHS, BEGINNING WITH THE MONTH BEFORE INTERVIEW MONTH IN THE FIRST COLUMN OF
B-C, CONTINUING BACK THROUGH THE BASELINE MONTH.

A. Between (FIRST DAY OF B. Did you {or anyone in your househoid) receive (INCOME) in (MONTH)?
BASELINE MONTH) and (END
RE | R-
aEWM%%T,?ﬂB{)Ezg ;uNgf any C. (Altogether), how much (INCOME) was received (by the household) in (MONTH)?
member of your househoid)
receive (INCOME)?
MONTH MONTH MONTH
D-1. AFDC (Aid to Families D-1B. YES .oovvvvevereeeeen 1(D-1C) D-1B. YES ..covvvvvererees 1 (D-10) D-1B. YES w..occcccceens 1(D-1C)
With Dependent NO .. 2{0>-18 NO .o 2{0-1B NO oo 2(0-1B
Children)? NEXT NEXT NEXT
' MONTH) MONTH) MONTH)
DA YES ... 1018) o |__i_l_li_l_l Jowci_hi_i_i_l_i_t | o1C I_bi_I_l_li_l_I
NO .o 2 (D-24) (D-18 NEXT MONTH) {D-1B NEXT MONTH) (D-1B NEXT MONTH)
D-2. Public Assistance or D-2B. YES .....coccivveeeenn 1 (D-2C) D-28. YES ..ococvvrvinerns 1 (D-2C) D-2B. YES ... 1 (D-2C)
General Assistance NO .o, 2 (D-28 NO e 2 (D-2B NO .o 2 (028
Payments? NEXT NEXT NEXT
MONTH) MONTH) MONTH)
D-2A YES ... 1028 poe ) Li_i_i_bi_l_t Joec _ti_t_l_ti_i_I | o2ci_t_l_I_}_I_
NO ... 2{0-34) (D-2B NEXT MONTH) (D-2B NEXT MONTH) (D-2B NEXT MONTH)
D-3. Any other welfare D-38. YES D-3B. YES ....ccccconueen 1 (D-3C) D-3B. YES ........occee 1 (D-3C)
payments? (SPECIFY) NO [ © T 2(0-38 NO .o 2 (D-38
NEXT NEXT
MONTH) MONTH)
0-3C. | _ Ll __t__1_hi__1_I 0-3C. | _ |J_d_t__ki_1_} 0-3C. | _ bl __I____Li_1_1
D-3A. YES ... 1 (D-3B) — bl 11 B T
NO o 2 (D4A) (D-3B NEXT MONTH) (D-38 NEXT MONTH) (D-3B NEXT MONTH)
D-4. Food Stamps? D-4B. YES ....cccvnneee 1 (D-4C) D4B.YES................ 1 (D-4C)
NO ... 2{(048 NO i 2 (D48
NEXT NEXT
MONTH) MONTH)
D-4A. YES ...... 1048  lpac. | 11|11l fo4ci_bi_t_l_Ll_I_| D4C. |_Ld__l_I_ld_I_|
NO ....... 2 (D-54) (D-4B NEXT MONTH) (D-4B NEXT MONTH) (D-4B NEXT MONTH)
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MONTH MONTH MONTH MONTH
D-1B. YES woovvreeeee 101C) [O1B. YES ., 1(0-10) D-1B. YES .eovoeeerrree. 1(D-10) D-1B. YES oo 1(0-1C)
NO o 2 '30-15) NO e 2 P(Jms NO oo, 2{D-18 (XTo N 2 (D-24)
EXT EXT NEXT
MONTH) MONTH) MONTH)
DACH_ L1l DAC | _ 1111t OAC. [ _ b1 b_l_l
OAC __ 1111 (D-18 NEXT MONTH) (D-1B NEXT MONTH) (D-2A)
(D-1B NEXT MONTH)
D-2B. YES wcoovrrr. 1020) [O2B. YES oo, 1(D-2C) D-2B. YES ... 1(D-2C) D-2B. YES ..ooooo..... 1 (D-2C)
(o R 2028 (Yo QR 2 (0-28 X o SO 2 (D28 NO oo 2 (D-34)
EXT NEXT NEXT
MONTH) MONTH) MONTH)
D2C.|_Li_|_J__)i_l_t §oCi_hi_l__l__ll_1_| o-2C | _hi_1_1__bi_l_} O-2C. | _ b 1_1i_i_I
(D-2B NEXT MONTH) (D-2B NEXT MONTH) (D-28 NEXT MONTH) (D-34)
D-3B. YES oo, 1(03C) D38 YES ........ 1 (D-3C) D-3B. YES ..cooonrrn, 1 (D-3C) D-3B. YES oo 1 (D-3C)
Yo S 238 NO oo 2 (D-38 NO oo, 2 (038 NO . 2 (D-4A)
EXT NEXT NEXT
MONTH) MONTH) MONTH)
D-3CH_ It JosC i __ bttt O-3C. | _ bl 01kt 1 O-3C. | _ 1 | _bi_I_1
(D-3B NEXT MONTH) (D-38 NEXT MONTH) (D-3B NEXT MONTH) (D-4A)
D-4A. YES wcovvrnn.. 1(D4C) | D4B. YES .o, 1 (D4C) D4B. YES . 1 (D-40) D4B. YES .......ooooeen. 1 (D-4C)
NO oo 2 (D48) (o S 2 (D4B Yo JO— 2 (D48 Yo 2 (D-54)
EXT NEXT NEXT
MONTH) MONTH) MONTH)
0-4C.| 1111111 JoaC | _ji_1_l_tl—i_t do4c _Li_f_f_ld_i_i [ o4C _fd_j_I_I-1_i_I
(D-4B NEXT MONTH) (D-4B NEXT MONTH) (D-48 NEXT MONTH) (D-5A)
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A. Between (FIRST DAY OF
BASELINE MONTH) and (END
OF MONTH BEFORE INTER-
VIEW MONTH) did you {or any
member of your household)
receive (INCOME)?

8. Did you (or anyone in your housshoid) receive INCOME) in (MONTH)?

C. {(Altogether), how much (INCOME) was recsived (by the household) in (MONTH)?

MONTH MONTH MONTH
D-5. Unemployment Benefits D-5B. YES .......cccovnnee 1 (D-5C) D-5B. YES ....cccoovvene 1 (D-5C) D-5B. YES ..ot 1 (D-5C)
or Supplemental Benefits NO o 2 (D-5B NO oo 2 (D-5B [Xo 2 (D-5B
(SUB payments)? NEXT NEXT NEXT
MONTH) MONTH) MONTH)
D-5A. YES ... 1{D-5B)
NO v 20064 JosC.|_fd_I_t_t1_l_t Josci_li_l_i_ld_i_1 | o5CI_ti_{_1_l1_i_I
(D-58 NEXT MONTH) (D-5B NEXT MONTH) (D-58 NEXT MONTH)
D-6. SSI- Supplemental D-6B. YES ..oooecerrrenenn. 1 (D-6C) D-68. YES ....ocovneneenn 1 (D-6C) D-6B. YES ..cocovrnn.n. 1 (D-6C)
Security Income? (XL o I 2 (D68 NO v 2{D6B Lo S 2 (D-6B
NEXT NEXT NEXT
MONTH) MONTH) MONTH)
D-6A. YES ... 1 (D-6B)
NO oo 20074 loeC.|_l_t_I_ld_I_t fosci_tl_I_J_ti_l_1 | o€Ci_li_{_I_ti_I_
(D-68 NEXT MONTH) (D-6B NEXT MONTH) (D-68 NEXT MONTH)
D-7. Social Security benefits or ] O-7B. YES .......ccooo... 1(0-7C) D-7B. YES .....cc..... 1{D-7C) D-7B. YES ....cccooooe.. 1 (D-7C)
Railroad Retirement NO e 278 NC ...c.occiviien 2({0-78 NO ..o 2 (D78
payments? NEXT NEXT NEXT
MONTH) MONTH) MONTH)
D-7A. YES ...... V078 ore |_ti_l_i_ti_i_1 Jorca_ni_i_l_li_i_l O-7C. | Il _{_[_1I_I_I
NO oo 2(D-8A) (D-78 NEXT MONTH) (D-78 NEXT MONTH) {D-78 NEXT MONTH)
D-8. Any pension income, D-88. YES w..oooereveeneees 1 (D-8C) D-8B. YES oovvvvvreneeen. 1 (D-8C) D-8B. YES ....ooonnen.n.. 1 (D-8C)
such as VA or some other NO o 2 (D88 NO ...oovervrnrne 2({D-8B NO ... 2 (D88
government pension or a lNlomNTH) ::SXJT H) Q%TTH)
private pension?
D-8A. YES ... 1(D-88) DeC. | _hi_t_t_ 1111 08C. | _ 1 _f__t1__1_} 08C. |__[Jd_ I __I_1i_i_1
NO o 2 (D-9A) (D-8B NEXT MONTH) (D-88 NEXT MONTH) (D-8B NEXT MONTH)
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MONTH MONTH MONTH MONTH
D-5B. YES ....cooveveern. 1 (D-5C) D-58. YES ...ccoounrrrne. 1 (D-5C) D-5B8. YES .o 1 (D-5C) D-5B. YES ... 1 (D-5C)
NO e 2 (D-5B) NO e 2 (D58 NO ..o 2(D-58 NO ...oocoirene 2 (D-6A)
NEXT NEXT NEXT
MONTH) MONTH) MONTH)
O-5C.|_ul_l_|_td_t_1 }o8C | _td_d_d_fid_i_t fosci_ti_i_l_tl_l_t § o8C|_1d_t_I_td_I_lI
(D-58 NEXT MONTH) {D-5B NEXT MONTH) {D-5B NEXT MONTH) (D-6A)
D-6B. YES ....ccovevvene 1 (D-6C) D-6B. YES .......cceevueeee 1 (D-6C) D-8B. YES ....ccovvnn 1 (D-6C) D-68. YES ... 1 {D-6C)
NO v 2 bsl)-68 NO .o 2 (068 NO ... 2 NO ..ccovene. 2 (D-7A)
EXT NEXT EXT
MONTH) MONTH) MONTH)
D6C.|_ I l_I_l_l_1_t fo6Ci_td_l_t_ti_i_1 Joeci_Li_l_t_ti_1_I D6C. |__ I I_1_I_l1_I_!
(D-6B NEXT MONTH) (D