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Intake Questionnaire 

Name: ______________________________________________________________ Age: ________ Date: _______________________ 

Residential Address: ___________________________________________________ Tribally Enrolled With: __________________________ 

1. I am currently:   Living with my spouse – Name: ________________________________________________________________ 
   Living with my boyfriend, girlfriend, or significant other - Name: _______________________________________ 

    Not living with a spouse, boyfriend, girlfriend, or significant other. 
2. Do you have dependent children under the age of 19 living with you?  

 No  Yes – Relationship to you: ___________________________________________________________________________ 

3. Are you the court appointed legal guardian of an adult who is living with you?  No – Go to question 7   Yes 
4. Have you received Adult Temporary Assistance Program (ATAP) benefits or Temporary Assistance for Needy Families (TANF) benefits in 

the last 30 days?   No   Yes – Amount: $______________________________ 
5. Have your ATAP/TANF benefits been reduced or terminated?  

 No – Go to question 7  Yes – Reason:_____________________________________________________________________ 
6. Have you been denied or determined ineligible for ATAP/TANF benefits?  

 No   Yes – Reason:_____________________________________________________________________________________ 
7. Do you or your spouse/significant other (who lives with you) receive unemployment benefits?  

 No  Yes – Total Monthly Amount: $___________________________________ 
8. Do you, your spouse/significant other, or dependents receive social security benefits?  

 No  Yes – Who?_______________________________________________________ Amount: $____________________ 

9. Do you receive Supplemental Nutrition Assistance Program (SNAP) – formerly known as food stamp benefits?  No  Yes 

10. Do you have an open case with any other agency providing benefits?  
 No   Yes – Who?_______________________________________________________________________________________ 

11. Are you currently working?  
 No – Why? ____________________________________________________________________________________________________ 
 Yes – Where? ________________________________________________________________________ Start Date: ________________ 

12. When was the last time you worked? Date: ______________________ Location: _______________________________________________ 
13. Does your spouse or significant other work?  

 No – Why? ____________________________________________________________________________________________________ 
 Yes – Where? ________________________________________________________________________ Start Date: ________________ 

14. Have you applied for any jobs in the last 30 days?  No  Yes – Where? ______________________________________________ 
15. Have you been offered a job in the last 60 days?   No  Yes – Where? ______________________________________________ 
16. Have you ever attended vocational training or college?   No  Yes – Where? ______________________________________ 
17. Do you have internet access?   No  Yes – Where? ______________________________________________________________ 
18. Are you signed up with myAlaska at alaskajobs.gov to search for jobs?  No  Yes 
19. If you could have any job in your community, what would that be? ___________________________________________________________ 
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