HomeWORK
Tenant Survey Instructions:

The Tenant Survey is an Assessment Tool used to gather information on your tenant’s employment and educational status.  This assessment will assist you in gathering an accurate picture of service needs, and gaps, which may cause barriers in your tenant’s ability to reach their employment and educational goals.
This instrument is designed to be used as an interactive tool between Case Manager and tenant.  The Case Manager should plan for approximately 30-45 minutes in a quiet place.
You can also opt to administer this assessment in a group setting, however, it is best used in an individual, or very small group setting.

Tenant Survey
Identifier:  First 2 initials of your first name, and the first 2 initials of your last name: ___________________________

Gender: 
(Male

(Female
(Transgender

Date of Birth: _________________________________________________

How long have you been a tenant of Supportive Housing? _________________________
Highest Level of Education:
(High School Diploma
(G.E.D.

(Associate’s Degree

(Bachelor’s Degree

(Master’s Degree

(Doctoral Degree

(Certification

(Other_______________

Employment:
(I have been employed

(I have never been employed



(I have done volunteer work
(I have never volunteered

Ethnicity:
(Pacific Islander
(African-American
(Caucasian

(Asian-American
(Hispanic

(Other
Marital Status:
(Single
(Widowed
(Divorced
(Married





(Long Term Partnership
( Civil Union
Is English your primary/first language?
(Yes
(No

What other languages do you speak? ______________________________________________________

What other languages do you read? _______________________________________________________

What other languages do you write? ______________________________________________________

Have you ever been arrested or convicted of a crime?
(Yes
(No

If Yes, please explain _______________________________________________________________________

_______________________________________________________________________________________________

Are you currently on Probation or Parole?


(Yes
(No

If Yes, please explain_________________________________________________________________________ _________________________________________________________________________________________________

Diagnosis:
(Substance Abuse
(Mental Illness
(HIV/AIDS




(Hearing Impaired
(Other _____________________________________________
HomeWORK
Survey Questions
1. What keeps you from returning to work and/or education?  Check all boxes that apply.
( Risk of losing my benefits
( Medication Issues


( Health Issues

( Mental Health Issues


( Substance Abuse Issues


( Lack of available or appropriate jobs


( Other obstacles____________________________________________________________________ 
_________________________________________________________________________________________
2. Were you homeless prior to coming to Supportive Housing____________?

(Yes
(No
3. Are you currently enrolled in a training, vocational, educational, or employment program?
(Yes
(No

If Yes, what program?_______________________________________________________________

4. Have you ever been enrolled in a training, vocational, educational, or employment program?
(Yes
(No
If Yes, what program?_______________________________________________________________
5. If you are currently unemployed, please select the job preparation or employment support service that you feel would help you the most in getting a job.  (check all that apply)
· Job Search

· Resume Preparation and Interviewing Skills

· Job Placement Assistance

· Benefits Counseling

· Career Counseling

· How to Deal With Supervisors & Co-Workers Training

· Case Management Support Services
· Job Coaching (at worksite)

· Other (Please describe)_________________________________________________________
6. What are your main internal barriers to obtaining employment? (check all that apply)
a. Anger management

b. Lack of discipline

c. Lack of confidence

d. Risk of loss of benefits

e. Risk of disclosure
Other__________________________________________________________________________

7. What are your main external barriers?  (check all that apply)
a. Transportation

b. Childcare

c. Health Issues
d. Language

e. Wardrobe

f. Education

g. Criminal history

h. Substance use history

i. Mental Health

j. Other__________________________________________________________________________

8. What other employment agencies or other assistance have you used to obtain employment?

( CT Works




( Day Labor

(  Bureau of Rehabilitation Services
( Easter Seals/Goodwill

( Marrakesh, Inc.



( Private Employment Agency

( Other Social Services Organization

What worked?________________________________________________________________________ _________________________________________________________________________________________
What did not work?__________________________________________________________________
_________________________________________________________________________________________
9. Did you obtain work? 
(Yes
(No

10. What were the main supports that gave you a good job experience and made you want to work? (check all that apply)
a. A good boss

b. A caring case manager

c. The right clothes

d. Supportive Co-workers

e. Appropriate training

f. Flexible hours

g. Good benefits

h. Location to where I live

i. Easy access to affordable transportation

j. Job satisfaction

11. What special help do you need to stay employed?_____________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


12. Do you know that you can go to work and not lose your benefits?
( Yes
( No

13. What types of work have you done before? (check all that apply)
( Wait Staff




(Trades
( Cooking




( Hospitality
( Kitchen Staff



( Adult Entertainment
( Day Laborer



( Medical Billing
( Secretarial/Clerical


( Phlebotomist
(Machinist




( CNA
( Piece Work




( Plummer
( Manufacturing



(HVAC

( Entertainment/Performance

( Electrician

( Carpenter




( Mechanical
( Hairdresser



( Nail Technician

( Other ______________________________________________________________________________

14. What types of work would you like to do now? (check all that apply)
( Wait Staff




(Trades

( Cooking




( Hospitality

( Kitchen Staff



( Adult Entertainment
( Day Laborer



( Medical Billing

( Secretarial/Clerical


( Phlebotomist

(Machinist




( CNA

( Piece Work




( Plummer

( Manufacturing



(HVAC

( Entertainment/Performance

( Electrician

( Carpenter




( Mechanical
( Hairdresser



( Nail Technician

( Other ______________________________________________________________________________

15. What types of hobbies and interests do you have? (check all that apply)
( Crafts




( Working with animals
( Artwork




( Reading
( Sports




( Music Performance
( Cooking/Baking



( Music enjoyment

( Science




( Math

( Typing




( Computer Technology

( Computer Gaming



( Work with plants

( Shopping




( Movies

(Dance




( Mentoring
( Teaching




( Volunteer work

( Farm work




( Paper Route

16. What was the longest period of time you worked at a job?_______________________
a. What were top two supports that helped you keep this job?
1. ______________________________________________________________________________

2. ______________________________________________________________________________
17. When did you last work? ___________________________________________________________


18. Why did you leave your last job?
( Medication Issues




( Childcare Issues
( I Voluntarily Quit




( Family Issues
( I Left Involuntarily



( Loss of Transportation
( Substance Use Issues



( Relocation
( Mental Health Issues



( Company Closed
( Physical Issues




( Laid Off

( Maternity Issues




( Other ______________________

19. What would you like to be doing in 5 years?______________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

20. What is your dream job?____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

21. What education or training would you like to pursue?___________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

22. What jobs would you like to pursue? ______________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


23. Would you be interested in Volunteer Work?
( No

( Yes
If yes, then what type(s)? ___________________________________________________________
24. Have you recently applied for other jobs?

( No

( Yes

If Yes, please explain________________________________________________________________

________________________________________________________________________________________
Thank you for taking the time to complete this survey.  Your answers will allow us to serve you more accurately and efficiently.

Have a Wonderful Day!

