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Workshop Personal Information Sheet
(One Per Participant)

Please Print Clearly
Please fill out completely or we will not be able to provide you with a certificate of complete or enter you into the computer.
Today’s Date: ___________________
Name: ___________________________________              Date of Birth: ___________ 
          
Mailing Address: ________________________________City: _________________ State: ___ Zip Code: ______  
Length of time at residence: ___________          Residency Status  Rent    Own    Other
County of Residence:   Monmouth  Ocean  Mercer   Other  _________________ (please specify)
Home Phone: ___________________

Cell: ________________________
Email Address: ___________________________________

Family Size: ______
Gross Yearly Income: $______________
Monthly Liabilities:  $______________  (all debts; credit card, car payments, student loans, etc.) Do not include living expenses (rent, utilities, insurance, child care, etc.)
Race:
_______________________ Ethnicity:  Hispanic   Non-Hispanic 
Gender:   Female   Male       Marital Status:   Single    Married    Divorced    Widowed    Other 
Disabled / Handicapped:  Yes   No  
Preferred Language: ____________      United States Resident:  Yes   No  
Permanent Resident Alien:  Yes  No      Non-Resident Alien:  Yes   No   
Country Born In: ____________
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Are you a first-time buyer?  Yes   No           Section 8 participant    Yes   No  
What was your highest level of Education? ____________________

Household Type:
 Single Female    Single Female w/children   Single Male w/children    Single Male   Married w/ Children   Married w/o Children   Two or More Unrelated Adults   Other
Are you employed?  Yes   No
Sources of Monthly Income: _________________________

 Employment  Alimony  Child Support  Disability  TANF  Other
When was the last time you reviewed a copy of your credit report? ________

What is your credit rating?  Good    Fair    Poor    Unknown 
How did you hear about the seminar? ______________________

Would you be interested in receiving one-on-one counseling for:   Pre-Purchase     Financial Management    Foreclosure     None
Signature: _____________________________________________________

Date: _____________________

Please Note:  The information requested above will not be shared with any other party.  The sole purpose of you providing this information is so that we can provide HUD and our financial partners with our agency’s performance in terms of the number of clients assisted through our educational workshops or one-on-one counseling program.

Thank you!
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