FAMILY SELF-SUFFICIENCY PROGRAM --SURVEY

(Please fill-out and return, if you would like to know more!)

Name Social Security #

Mailing address:

City ZIP

Telephone: (Home) (Work) Age

By declining to participate in the Family Self-Sufficiency Program, it will NOT affect your rights to
participate in the Section 8 or Public Housing Program.

I (or a member of my household) am/are presently receiving assistance from the following programs:
(check all that apply)

CalWORKS through the Department of Social Services

Shoreline Workforce Development Services — Goodwill Industries

State Department of Rehabilitation - vocational training

Unemployment office (EDD) - Job Service

VATEA Program or Women's Re-entry Program at Cuesta College or Allen Hancock College
E.O.P.S. - Cuesta College, Allen Hancock College, or Cal Poly (EOP)

Another Work training Program
Community Action Partnership - Head Start Program (previously EOC)

Community Action Partnership - Childcare Resource Connection

Department of Social Services - Medi-Cal, Food Stamps, General relief

Learning Skills Services - DSPS - Cuesta, Learning Center - Allen Hancock College, Dept. of Social Services - Cal Poly
County of San Luis Obispo Drug and Alcohol Services

Lifesteps

Other

If you are currently participating in CalWORKS or a job training program (like PIC), you
will receive a preference for Family Self-Sufficiency).

oooooodooooooo

These are areas where I need assistance: (Check all that apply)
u Education (GED, Special Education, 2/4 year degree)

a Job training, vocational training/rehabilitation
a Job preparation and placement.
Are you currently employed? U Yes U No

u Household management skills u Home ownership opportunities

a Parenting skills a Legal assistance

a Money management/Credit repair a Minority services counseling

u Family counseling (Crisis intervention) U Support services:

a Substance abuse and/or alcohol abuse O Childcare O Transportation
treat t U  Financial aid for education
reatmen . . . Q Nutrition, grooming skills and health services

a Independent living skills for the disabled

a Services for the hearing or visually

impaired
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Family Self-Sufficiency Program

The key to unlocking a
successful future

Dear Section 8 or Public Housing tenant:
If you...

® Are 18 years of age or older

® Have a Section 8 Voucher or live in a Public Housing complex
® Are interested in obtaining job training or education

® Want career counseling and direction in your life

® Want to save money for your future

® Want to become financially independent

...then the Family Self-Sufficiency Program is for you!

There are a limited number of slots available for Section 8 and Public Housing
residents. If you are interested, complete the survey on the back of this form and
return it in the enclosed envelope to get your name on the list for the Family Self-
Sufficiency Program.

If you have any questions, please call Sandra at (805) 594-5315 or
Traci at (805) 594-5332.

Housing Authority of the City of San Luis Obispo
487 Leff St. P.O. Box 1289
San Luis Obispo, CA 93406-1289
Tel. (805) 543-4478



