Minnesota SNAP Employment and Training
Pre-Assessment Form

Name: Date: Phone: Phone Type:
Address: Street City County Zip
Date of Birth: Gender: [ male [] Female [ Not Specified

Ethnicity: (check one)
(] Did not self-identify [] Person is Hispanic or Latino L] person is not Hispanic or Latino

Race: (check all that apply)
[] American Indian or Alaska native [_] Asian [l Black or African American

[ ] Hawaiian Native/Pacific Islander (] white [_] Did not self-identify
Limited English Proficiency: [ Yes [ No

Citizen/Right to Work: (check one) [ citizen L] No L] Right to Work

Labor Force Information: (check one)

] Employed full-time (30+ hours/week) ] Employed part-time (Less than 30 hours/week)

[] Employed, received termination notice/military separation ] Not Employed, was not self-employed ] Not
Employed, was self-employed, farm L] Not employed, was self-employed, non-farm

[] Not in Labor Force

Unemployment Benefits Status: (not SNAP) (check one)
[] Exempt from Work Search [] Exhaustee [] Neither claimant or exhaustee [] Not referred by RESEA or WPRS []

Claimant referred by RESEA [] claimant referred by WPRS
In past 52 weeks, how many weeks have you been unemployed?

Education: What is the highest level of education you completed?
Pre-Enrollment Education Status: (Check one) [] Not Attending: H.S. Dropout L] Not Attending: H.S. Graduate

] Student, Alternative School ] Student, Attending Post-H.S. ] Student, H.S. or Less
English reading skills grade level:

Family Status: (Check one) (] Nota family member L] other family member [] parent in one-parent family

member [] Parent in two-parent family

Disability Status: (check one) [ Did not self-identify L] Not disabled L] Disabled—barrier to employment []
Disabled—not a barrier to employment

Other information: (check all that apply) [] Currently homeless [] Have a criminal record L] Been chemical

dependent L1 In chemical dependency recovery
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