
SSVF Exit Interview
Name:





SS#






Date of exit interview:


Date of Program Exit




Housing

Were you housed upon entering the program?

(Yes

(No

If yes, are you still residing at that address?


(Yes

(No

If you were placed in housing, are you still residing there?
(Yes

(No


Employment

Were you employed upon entering the program?

(Yes

(No

Are you currently employed?




(Yes

(No
Current employer:







Date of employment:







Job title:








Hourly wage:


 Hours worked per week:



Employer upon program entrance:





Job title:








Hourly wage:


 Hours worked per week:




Did you participate in any Goodwill of Middle GA Employment Programs or Services?                                 

(Yes

(No

Did this program assist you in job search or employment?
(Yes

(No

Income

Please include the amounts of all monthly income from the sources listed below.

Current:
Money, Wage, Salary





Social Security, SSI, SSDI (Please specify)






TANF






Food Stamps






Child Support






Medicaid 
(Yes

(No
Other (Please specify)










Total Income: $





Upon Program Entrance:
Money, Wage, Salary







Social Security, SSI, SSDI (Please specify)






TANF






Food Stamps






Child Support






Medicaid 
(Yes

(No
Other (Please specify)










Total Income: $





Supportive Services (Check all types of services received by the participant)

(Outreach

(Case Management

(Life Skills


(Education

(Housing Placement

(Employment Assistance

(Child Care

(Referrals


( Linkages to VA Services and/or benefits 
(Utility Assistance
(Transportation

( Linkages to Mainstream Services

(Rental Assistance


(Other (Please specify)









What VA Benefits did you or a family member receive upon program entrance?
(Disability

(Education/Training

(Vocation Rehabilitation/Employment


(Life Insurance
(Burial Benefits

(Dependent’s and Survivor’s Benefits
(Medical Treatment

 


( Home Loan Guaranty

What Current Mainstream benefits do you or a family member receive? 
(Food Stamps
(TANF
(Medicaid
(WIC 
(Child Support
Does participant have a combination of income and other resources sufficient to pay for groceries, utilities, health care, basic transportation, day care(if applicable), and full amount of rent?

(Yes

(No

Does participant have a savings account with funds sufficient to pay for small emergencies?
(Yes

(No

Has SSVF helped your family become more self-sufficient? If yes, in what way?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What goals did you achieve while in the program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What goals have you yet to achieve? Why? What can we do to help?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What aspect of the program was most beneficial to your family?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant Signature:







   Date:



Case Manager Signature:






   Date:
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