

Exit Interview-Graduates

Dream$avers:   Exit Interview


	First/Last Name:
	     
	

	Phone #_________________   Cell/Work #____________________

Address (please list new address if you plan on moving soon):_______________________________________________

City__________________   State__________    Zip__________________    

County of residence (please list new county if you plan to move)  ___________________

What attracted you to the Dream$avers program?      


	How has your money management habits changed as a result of being in the program?      

	What new skills did you learn as a result of being in the program?      

	What made it easier to make deposits each month? Did you utilize direct deposit services?      

	What made it difficult to make deposits each month?      

	What was your experience banking at the financial institution where you established your Dream$avers account?  Circle one           EXCELLENT      GOOD       POOR
  BAD
Comments:       

	Did you save more money, more regularly, after joining the program than you did before?

Circle one:   YES    NO



	If you have children, are you teaching them about savings and money management? 

Circle one.    YES   NO



	How would you rate the financial literacy course that you completed?

Circle one.                     Very Helpful               Somewhat Helpful              Not Helpful
Comments:      

	How would you rate the asset training required? (ABC’s of Homebuying, Business Plan Development, Education & Job Training Plan development, etc.)
Circle one.                     Very Helpful              Somewhat Helpful              Not Helpful
Comments:      


	How would you rate the helpfulness of the IDA specialist who worked with you throughout the Dream$avers program?          Circle one.                     Very Helpful                Somewhat Helpful             Not Helpful
Comments:      


	What is your next goal? Does it require saving?  If yes, when do you expect to reach that goal?
     

	Do you have any general comments about the Dream$avers Program?

     


	What is your current living situation?    ( Rent ( Own ( Homeless/Couch Surfing ( Youth Living with Family Member(s)               ( Group Home or Foster Home ( Other   ____________________
How many people (counting yourself) live in your household who are: 18 and older _____   Under 18______


	What is your highest level of education completed?
( Grade K – 5   ( Grade 6 – 8 ( Some High School   ( HS Diploma or GED ( Some College  ( Associate’s Degree (2 year)

( College Graduate (4 year) ( Attended Graduate School ( Graduate Degree

	Are you currently attending school? ( Enrolled Full Time  ( Enrolled Part Time  ( Not Attending At This Time

	What is your employment status?
( Employed more than full time (41+ hours per week) ( Employed full time (35-40 hours) ( Employed part time (less than 35 hours)

( Unemployed, but looking for work  ( Unemployed due to disability  ( Unemployed, doing volunteer work ( Unemployed, retired              
( Unemployed, not seeking work    ( Unemployed, full time student ( Unemployed, full time homemaker

Please indicate your current monthly GROSS income from wages? $___________   Self Employed? ( Yes  ( No

Other people in your household’s monthly GROSS income from wages? $__________ Self Employed? ( Yes ( No

How many people in your household are receiving income? ​​​​__________





	What sources of income in addition to employment do you, or your household members, receive and how much monthly? 

Check all that apply for yourself.
( SSI $_______ ( SSD $_______ ( Pension $_______ (Child Support $_______ (TANF (cash assistance) $ _______ (Unemployment $_______ (Alimony $_______ (EITC $ ________(earned income tax credit)  (Other  $______________
For other household members

( SSI $________ ( SSD $________(Pension $________( Child Support $________ ( TANF $_______ ( Unemployment $______       ( Alimony $________( EITC $________ ( Other $ __________

Are you, or anyone in your household a recipient of any of the following services other services?
( Federal or Subsidized Housing Assistance ( Food Stamps ( Oregon Health Plan ( Employment Related Daycare ( Free or Reduced Price Lunch ( WIC ( LIEAP (Energy Assistance) ( State Working Family Child Care Tax Credit ( Emergency Food Assistance in the past year ( Head Start ( Vocational Rehabilitation ( None 
For Homeownership IDA Participants Only:

1. What is the length of your mortgage (number of years)? _________________

2. What is your mortgage interest rate? _________________

3. Is your interest rate fixed or adjustable? _________________

4. What will the annual taxes be for your new home? _________________

For Education IDA Participants Only:
1. Do you identify as being the first person in your family to go to college? _________________

2. Please describe the educational opportunity you’re pursuing? For instance, are you pursuing as Associate’s Degree, a Bachelor’s Degree, attending culinary school, or taking classes online? What is the name of the school you plan to attend?

 ____________________________________________________________________________________________

____________________________________________________________________________________________

3. Where is the school located – in Oregon, out of state, or online? _________________

	Household Net Worth- Please leave nothing blank. Write in N/A or “0” If you need more space, use another page.

	Do you own any of the following? If YES, what is their value? 

Do you owe money on any of the following? If YES, what is the amount owed?

Home 1: 

$

Home 2:

$

Home 3:

$

Total 

$

Mortgage 1:

$

Mortgage 2:

$ 

Mortgage 3:

$

Total

$

Cash 

$

Do you have business debts? 
$
Do you have a checking acct? 

$

Personal debts to friends, family, etc.
$
Do you have a savings acct (not IDA acct)? 

$

Credit cards
$
Do your children have savings? 

$

Student Loans
$
401K, IRA or other Retirement Savings?

$

Medical Debt
$
Stocks, Bonds or Mutual funds

$

Store Credit (Jewelry, Retail charge accts, etc.)
$
CD’s (Certificates of Deposit)?

$

Unpaid income or property taxes
$
Does your business have an account?

$

Personal line of credit 
$
Business Assets/Inventory 

$

Unpaid child support
$
Other Investments including 529 saving accts or health savings accounts. 
$

Other debts
$
Total Assets

$

Total Debts

$

Full net worth = Total Assets – Total Debts

$




Have you obtained a credit report within the last year?



(   Yes        ( No

Do you believe you have a good credit rating? 




(   Yes        ( No
Dream$avers will require a credit report be pulled, at our expense, to obtain credit scores at the end of this program. The content of your report will not be shared, but improvements to your credit score will be reported anonymously. This report is a soft inquiry that will not affect your score, however if you would like to opt out and provide an Experian score that is not older than 30 days, you may do so. You will receive a copy of this report. To authorize this report be pulled please sign. 

I authorize the Dream$avers program to pull a credit report on my behalf. 
Signature                                                                                                                            Date
Thank you for your participation in the Dream$avers program. 
We wish you the best of luck!
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