
Youth IDA Application
Application Form

Please note: all information requested on this application form will be kept confidential within SouthEastern North Dakota Community Action Agency.  Much of the personal and financial information collected on this form is necessary only for evaluative purposes.

Personal Information


Name:
__________________________________
Social Sec. No.:
_____ - ____ - _______


Street Address:  ______________________________________________
Apt #:
________

City:
_____________________________________
State:
____
Zip Code:
________

Home Phone: (____) __________
Work Phone: (____) __________
Cell: (____) __________

E-mail address: _______________________________________

Gender of Applicant:

Female  Male       Birth date: ________________________
Currently in foster care: Yes  No                   Previously in Foster Care: Yes  No

Marital status:
(
Single (never married)
( Married
( Separated





(
Divorced
( Widowed 

Ethnicity:

African American

Caucasian



Latino or Hispanic

Asian, Pacific Islander



Native American

Other (please specify: ________________)

Highest Level of Education Completed:


(
Grade K through 5
(
Grade 6 through 8


(
Grade 9 through 12
(
High School Diploma or GED


(
Attended college
(
Graduated junior college (2 year)


(
Graduated college (4 year)
(
Attended graduate school

Household Information

Total number in household: ______

	Please list all household members: 

	Full Name
	Last Name
	Date of Birth
	Relation

	
	
	
	Self

	
	
	
	

	
	
	
	

	
	
	
	


What is the primary language spoken in your household?
____________________________

If it is not English, is English also spoken? ______________________________________

Emergency Contact Information

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

Name:
____________________________________________
Phone: (____) _________

Street:
_______________________________________________
Apt #:
________

City:
_____________________________________
State:
____
Zip Code:
________

Monthly Budget Information

Fixed Expenses:

(Rent or mortgage, utilities, cell phone, etc.)



$ ______

Flexible Expenses, average:

(Groceries, gas, entertainment, etc.)



$ ______

Debt Expenses:

(Student loan, car loan, credit card payments, etc.)



$ ______

Savings:

(Amount put aside for savings each month)



$ ______

Total monthly budget:



$ ______

Income and Employment Information

Are you working now?  Yes         No   

Employer_______________________    How many hours per week? _____________________

How often are you paid? ______________    Average amount of each check? $______________
How long have you been employed there? ____________________

Do you expect to get EITC on a tax return? _________________________

Do you receive any of the following?


Food stamps       Yes       No             Child Support  Yes     No


SSI/SSDI          Yes         No             Money from friends and family  Yes  No
Assets & Liabilities

Assets and liabilities:

(Circle one)


Do you own a vehicle?
Yes  
 No        Do you owe money to            Yes       No



                                                                              friends or family?



Do you own a home?
Yes
No
 
Do you have personal loans?
Yes
No

Do you own a business?
Yes
No
    Do you have student loans?
Yes
No

Do you own residential 
Yes
No
    Do you have outstanding
Yes
No



                                                                                medical bills?


Do you own stocks, bonds, 
Yes
No
   Do you have health insurance Yes
No


       Do you have a
Yes
No
   Do you have a trust fund?        Yes     No


checking account?


Do you have a savings
Yes
No



account (other than an IDA)?
Personal Statements

What asset purchase are you planning on making with the money you save: education, health care related expenses, or the purchase of a vehicle?  What are your goals associated with this asset? _____________________________________________________________________

__________________________________________________________________________

What steps have you taken towards these goals so far? __________________________________
___________________________________________________________________________________________________________________________________________________________
How much do you think you will need to save in order to reach this goal$___________________
How much do you think you could afford to save each month? $__________________________
What do you think will be the greatest savings challenges for you? ________________________
_____________________________________________________________________________

How will you set aside money each month to deposit into your IDA account? ___________________________________________________________________________________________________________________________________________________
Would anything keep you from attending meetings or workshops? ________________________
_____________________________________________________________________________

Read each statement carefully and decide how well it describes you AT THIS TIME.  If you can always agree with the statement, circle the "5." If the statement is never true, circle the "1."  Use the number "2," "3," and "4" to indicate points between.  This is your personal assessment; there are no right or wrong answers.
	 
	Never
	Rarely
	Sometimes
	Usually
	Always

	I pay my bills late.
	1
	2
	3
	4
	5

	I worry I will be turned down for credit because of my credit history.
	1
	2
	3
	4
	5

	I keep track of my expenses on a regular basis.
	1
	2
	3
	4
	5

	I use a check casher or money store to cash checks.
	1
	2
	3
	4
	5

	I prepare a budget every month.
	1
	2
	3
	4
	5

	I set financial goals.
	1
	2
	3
	4
	5

	I discuss my financial goals with my family/others close to me
	1
	2
	3
	4
	5

	I compare prices when shopping or buying things on sale.
	1
	2
	3
	4
	5

	I understand the cost of buying things on credit.
	1
	2
	3
	4
	5

	I share information about managing money with others.
	1
	2
	3
	4
	5

	I am familiar with the banking process and use it regularly
	1
	2
	3
	4
	5

	I pay too much in financial service fees.
	1
	2
	3
	4
	5

	I use a checking account to pay my bills.
	1
	2
	3
	4
	5

	I use a savings account to pay my bills
	1
	2
	3
	4
	5

	I put money aside for future purchases or emergencies.
	1
	2
	3
	4
	5

	I feel confident when making decisions about money.
	1
	2
	3
	4
	5

	  Please answer yes or no to the following questions: 
	
	
	
	
	

	I  understand what credit is 
	Yes
	No
	
	
	

	I understand my credit report
	Yes
	No
	
	
	

	Since joining the Youth IDA Program I have learned more about: 

	Different types of bank accounts
	 
	How to create a budget
	 

	My credit report
	 
	Managing a checking account
	 

	Improving my credit
	 
	Taxes
	 

	Purchasing a car
	 
	Preparing for retirement
	 

	Importance of saving
	 
	Investing
	 

	How to pay for my education
	 
	Consumer Fraud
	 

	How to choose a credit card
	 
	Other?      
	 


Applicant Certification
My signature below certifies that: 

· All information provided on this application is accurate and complete to the best of my knowledge;

· I am willing to commit to this program and complete all requirements including:

· Saving a minimum amount each month toward my asset goal; 

· 10 hours of financial education courses;

· Asset specific courses as required for my asset and;

· Case management throughout the program timeframe.

Signature:
__________________________________________
Date:
____________
(Continued on next page)

Applicants under age 18 must have the consent of a parent or guardian:

My signature below certifies that I am a parent or guardian of the minor applicant on this application and that I consent to the applicant’s participation in SENDCAA’s IDA Program.

Signature:
__________________________________________
Date:
____________

Relationship to Participant:
______________________________________________________

Please return completed application to:

SENDCAA

Attn: Lindsey Ohren, IDA Coordinator

3233 S. University Drive.  Fargo, ND 58104
For Office Use Only


Date received: __________________	Application reviewed by: ________________


	(	Application complete	 


	(	Interview scheduled: __________________________	


Participant start date: ________________________________


	(	Paper file established	(	Data entered Youth IDA Data Base


     (   Date Account Opened


Ineligible


	Reason ________________________________________


	(	Notification Sent	Date:  ___________________________
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