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SNAP E&T RCE: Participant Focus group information form  

Rapid cycle evaluation of operational improvements in SNAP E&T:

Focus group participant information form

1. What is your gender?

  1  Male

  2  Female

  3  Other (specify) 
___________________________________________________________________________

2. How old are you?

|     |     |  YEARS OLD

3.  Are you of Hispanic, Latino or Spanish origin?

  1  Yes

  0  No

4.  What is your race?  

MARK ALL THAT APPLY

  1 □ American Indian or Alaska Native

  2 □ Asian 

  3 □ Black or African American

  4 □ Native Hawaiian or other Pacific Islander 

  5 □ White

  5 □ Other (specify) 
___________________________________________________________________________

5.  What is the highest level of education you have completed? 

MARK ONE ONLY

  1  Did not complete high school

  2  High school/GED

  3  Some college (no degree)

  4  Associate’s degree

  5  Bachelor’s degree

  6  Master’s degree or above

6.  Which of these best describes the general area where you live?

  1  Urban
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Public Burden Statement

This  information  is  being collected to  assist  the Food and Nutrition  Service in  evaluating operational  improvements  in  Supplemental  Nutrition
Assistance Program (SNAP) Employment and Training (E&T) programs that aim to improve delivery of services and program outcomes. This is a
voluntary collection and FNS will use the information to assess the effectiveness of changes made to the SNAP E&T program. This collection does
request any personally identifiable information under the Privacy Act of 1974. According to the Paperwork Reduction Act of 1995, an agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0584-[xxxx]. The time required to complete this information collection is estimated to average 90
minutes (1.5 hours) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of
Policy Support, 1320 Braddock Place, 5th Floor, Alexandria, VA 22306 ATTN: PRA (0584-xxxx). Do not return the completed form to this address. 

Privacy Act Statement

Authority: This information is being collected under the authority of Section 9 of the Food and Nutrition Act of 2008, as amended, (7 U.S.C. 2018).
Disclosure of the information is voluntary. 
Purpose: The information is being collected to evaluate Child Support Cooperation Requirements in United States Department of Agriculture (USDA)

OMB Clearance Number: 0584-XXXX
Expiration Date: XX/XX/XXXX
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  2  Suburban

  3  Rural

7. Are you currently employed?

  1  Yes

  0  No
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