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Improvements in SNAP E&T Programs
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Connecticut
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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 15 minutes
(0.25 hours) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

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 operational improvements in Supplemental Nutrition Assistance Program (SNAP)
Employment and Training (E&T) programs using rapid cycle evaluation.

Routine Use: The information may be shared with SNAP contract researchers and United States Department of Agriculture (USDA) SNAP research
and administrative staff.

Disclosure: If all or any part of the information is not provided, interviews may not be admissible in data sets.




I. Introduction

ALL

[SNAP E&T RCE INTERVENTION SITE]

10.

[SNAP E&T RCE INTERVENTION SITE] is participating in a study that the U.S. Department
of Agriculture, Food and Nutrition Service (FNS) is sponsoring. This study will help the
agency learn more about ways to improve the Supplemental Nutrition Assistance Program
(SNAP) Employment and Training (E&T) programs for participants. E&T programs are
intended to help SNAP participants gain skills and find work. [SNAP E&T RCE
INTERVENTION SITE] is one of eight sites seeking to understand the impact of changes to
SNAP E&T program processes on SNAP participants’ engagement with E&T services.
Mathematica is leading this study on behalf of FNS. Please read the information below and
confirm whether you are willing to participate in the study.

By giving permission to be in the study, you agree to take a short 15 minute survey. The
survey asks about barriers to engaging with services and seeking employment, program
satisfaction, and reasons for engagement decisions.

Here are some other things to know about the study:

¢ The study will use your data for research purposes only.

e Study reports will summarize all participants’ findings and will not identify you.
None of the reports prepared for this study will include information that identifies
you. All confidential information will be stored safely and destroyed at the end of
the study.

e Taking the survey is completely voluntary. You can skip any question that you don’t
want to answer. If you are unsure of how to answer a question, please give the best
answer you can, rather than leaving it blank.

e Participating in the study has no known risks and will not affect your benefits. Your
participation will help us learn about how to improve SNAP E&T programs and
services to help SNAP participants gain skills and find work.

e You will receive a $30 gift card to thank you for your time completing the survey.

Please indicate below whether you agree to be in the study. If you have any questions
about the study or would like a copy of the above information, please contact
Mathematica’s survey director, [SURVEY DIRECTOR], at XXX-XXX-XXXX or email [him/her]
at XXX@mathematica-mpr.com.

O lunderstand the study description and | agree to participate in the study........... 1

Electronic Signature

O 1do not agree to participate in the StUdY...........eeeviiiieeeeiiiiiii e 2

PROGRAMMER:
IF 10 = 2, STATUS NON-CONSENT AND EXIT SURVEY




11. First, we’d like to verify that we are reaching the correct person. What is your date of
birth?

I Y 1A T I O O B

VALIDATION CHECK:

2 OF 3 FIELDS AT 11 MUST MATCH RECORDS TO
CONTINUE

IF WEB AND I1_validation check not passed (web mode and DOB does not match)

11b. Thank you for your time. We need to check our records before continuing. Please contact
us at 1-XXX-XXX-XXXX to complete the survey.

PROGRAMMER:

STATUS 1380 FOR SUP REVIEW AND EXIT WEB
INTERVIEW

IF PHONE AND I1_validation check not passed (telephone mode and DOB does not match)

I1c. Thank you for your response. | need to check our records before continuing the
interview. Please hold on a moment while | get my supervisor.

SUPERVISOR: PLEASE ENTER YOUR ID TO CONTINUE
(N R

IF PHONE AND I1_validation check not passed (telephone mode and DOB does not match)

11d. SUPERVISOR: PLEASE VALIDATE THE RESPONDENT IDENTIY USING ADDRESS OR
OTHER CONTACT INFORMATION AVAILABLE

CORRECT RESPONDENT ..ottt 1 GO TO I1f
WRONG RESPONDENT 0 GO TO I1le




I11d = 0 (wrong respondent)

I11e. Thank you for your response. There may be a problem with some of our records. A
representative from Mathematica will give you a call to verify our information.

What is the best number to reach you?

O The caller does not have a phone number..................ccccccvinnnnnn. 0

When is the best time to reach you?

Select one only

F N )71 1 1= T OO PP PPPPPT TP 1
WEEKAAY MOININGS. . eiiiiiiiiiie ettt e e e e e e e e e e e e aaeeas 2
Weekday afterNOONS. ........oiiiiiiiie et e e e e e e e 3
WEEKAAY BVENINGS. ....ccoiiiii ittt e e e e e e e e e e e e e s e aebn b e e eeeeeeeas 4
WEEKENT MOININGS. ...ttt e et e e e e e e e e e e s e s s nbb b eeenbaa e eeas 5
Weekend afterMOONS. .........uviiiiiiie e 6
LUV =T=T T oo =YY =T T T 1 7

What is your personal email address that you check most often? Please do not provide a
school email address, unless it is the only email address you use.

O The caller does not have an email address.........cccoevveeeeeeevennennnnn. 0

We need to review and confirm our records before continuing with the interview.
Thank you for your help.

PROGRAMMER:

STATUS 1400 FOR LOCATING (WRONG RESPONDENT)
AND EXIT INTERVIEW

I11d = 1 (correct respondent)

11f. Thank you for your response. | will hand the phone back to the interviewer to continue
the interview.

CONTINUE. ..ot 1 GO TOA1




A. Employment

ALL

Al. The first questions are about current or recent jobs.

Are you currently working at a job for pay, or self-employed?

L TP PP PPPTTTTPPRTPTRRRRPPIN 1
N[ T PP UP PP PPPPINN 0
IF NOT AVAILABLE IN SNAP ADMIN DATA
FILL MONTH WITH 3 MONTHS PRIOR TO SURVEY
A2, Were you working at a job for pay, or self-employed, in [MONTH]?
D (S T TSRS PTTRPRTPRRRRIN 1
N[ TP PRTRUPPPINN 0

ALL

A3. How many children under the age of 18 live with you?

IFA3>0

A4. These next questions ask about things that make it easier or harder to find or keep a job.
Do you have childcare?

D TSP PPPTTPPRTRTIRRRPIN 1
NN PP PPSPPPIN 0
NOt @PPIICADIE. ... ————————— 2

IF A3 >0 AND A4 NE 2

Ab5. Do you have back-up childcare?

For example, if your main source of childcare were unavailable, would you have back-up or other
arrangements in place?



ALL

FILL “These next questions ask about things that make it easier or harder to find or keep a job.” IF
NUMBER OF CHILDREN UNDER 18 INA3 =0

A6. [These next questions ask about things that make it easier or harder to find or keep a job.]
What modes of transportation do you use?
Select all that apply
(-1 SRR UPPPTRPN 1
Public transportation (for example, bUS OF train)..........ccveeveiiiiiiien 2
TaXI/RIAESNAIE. ...t e e e e e e e e eaeaanas 3
2] T PP RPUUPPPRTTTR 4
LTz 1L o T TSP PPTRR T TPUPPPPPPIN 5
Something eISe (SPECIFY). ..ottt 99
ALL
A7. In the past two months, have you been living in stable housing that you own, rent, or stay
in as part of a household?
D (= TP PPPP PP 1
[0 T TP PP PP PP 0
ALL
AS8. What is your current living arrangement?
[T | PP 1
L0 111 o TP TURPPPPPPPTRIIN 2
Staying With family.........ooo e 3
Some other arrangement (SPECIFY).....uuiiiiiiiiieeeee e 99
ALL
A9. Do you have a resume?




ALL

A10. Have you ever interviewed for a job before?

ALL

Al1l. Do you have documents and valid forms of identification needed for employment?

For example, a Social Security card, driver’s license, photo identification card, or a birth

certificate?
D =T TN 1
o TR PR 0

IF A1=0AND A2 =0 (NOT EMPLOYED)

Al12. Have you ever been employed?

IFA1=10RA2=1

FILL “have you been employed at your current job” if A1 =1
FILL “were you employed at your most recent job” if A1=0AND A2 =1

A13. How long [have you been employed at your current job/were you employed at your most
recent job]?

ALL

Al4. How would you describe your ability to manage your money and budget? Would you say

it’s...

EXCEIIBNT. ... e e e e 1
RV =T 4V o To Lo o FO PP RPP TP 2
€700 Lo FER PP PUPTTPPPTRPRTRPTPIN: 3
= 1| S TP PPP R PPPPPPP 4
P OO e 5



ALL

A15. How much do you agree or disagree with the following statement about your preparation
for academic classes?

You feel prepared for your classes.

SEONGIY GISAGIEE. ... ettt ettt et e e e e e e e e e s et e e e e e eabba e e aeaeees 1
D EST=To | 1T TP PPPTPTTPTT 2
Neither agree NOr diSAGIEE. ......oooiuieiiiii ettt e e s 3
0| £ PP 4
Sy 10 aTo | V=T | (== TSRS 5

ALL

A16. Do you have access to the technology you need for class, such as a computer, or active
internet service?

ALL

Al17. How much do you agree or disagree with the following statement?

You have the basic computer skills you need for your classes (for example, you know how
to use email, internet, and Microsoft Word).

SErONGIY QISAGIEE......ceii ittt et e e et e e e eeeeeeeenaees 1
DI - (o] (T T TP P PP P PP 2
Neither agree NOI AISAQIEE. ... uueiiie ettt e e e e e eeeeeeeenaees 3
Lo (== TP PPPP P TSPPPPPIN 4
Y] a0 | V= To | (=T T TP PPPRPPP 5

ALL

A18. Do you have any felonies that would prevent you from getting a job?



ALL

A19. In general, would you say your health is...

EXCEIIBNT. ... e e e 1
RV /=1 o [o Lo o FE TP PP PP PPPP PP 2
€00 Lo FOR PP PP T P PUPPTPPPTPPPTRPTPIN 3
1| ST PP P TP PPPPPPPPPPPP 4
P OO e 5

ALL

A20. Do you have other barriers that would hinder your employment or completion of training?
NI (5] 24 =101 | = USSR 1




B. Intervention Information

ALL

FILL “The assessment asked you some questions about life and education-related skills under four

broad areas: basic needs, health and wellness, school readiness, and career planning. You worked

with [COACH)] to figure out which areas were most important to you and where support would be the
most helpful” IF INTERVENTION = STEPPING STONES.

FILL “During the intake process, you answered some questions about potential obstacles and
challenges that you could encounter in pursuing your career goals. These challenges related to
transportation, childcare, disability, or other areas. You may have answered these questions on your
application form and/or by talking with [COACH]” IF INTERVENTION = CONTROL.

FILL “assessment you completed”, “assessment you took”, “assessment”, and “discussing the
assessment” IF INTERVENTION = STEPPING STONES.

FILL “intake process you completed”, “intake process, which may have been a form or a conversation
with your coach,” “the intake process,” and “intake process” IF INTERVENTION = CONTROL.

FILL “COACH” with SNAP admin data
FILL “DATE” with RAPTER fields

B1. Next, we’re going to ask you some questions about the [assessment you took/intake
process you completed] with your SNAP E&T coach. Our records show that you
completed this [assessment/intake process, which may have been a form or a
conversation with your coach,] on [DATE].

IF INTERVENTION = STEPPING STONES: The assessment asked you some questions
about life and education-related skills under four broad areas: basic needs, health and
wellness, school readiness, and career planning. You worked with [COACH] to figure out
which areas were most important to you and where support would be the most helpful.

IF INTERVENTION = CONTROL: During the intake process, you answered some questions
about potential obstacles and challenges that you could encounter in pursuing your
career goals. These challenges related to transportation, childcare, disability, or other
areas. You may have answered these questions on your application form and/or by talking
with [COACH].

How much do you agree or disagree with the following statements regarding the
[assessment you completed/intake process]?

Neither Agree Strongly
Strongly agree nor agree
disagree Disagree disagree
a. The [assessment/intake process]
helped you better understand your
own needs or goals 1 2 3 4 5
b. The [assessment
questions/questions asked during
intake] were easy for you to
understand and answer 1 2 3 4 5
c. Itwas easy for you to find a time to
connect with your coach to complete
the [assessment/intake process] 1 2 3 4 5
d. The [assessment/intake process]
was a good use of your time 1 2 3 4 5
e. Itwas clear to you what your next
steps were after completing the 1 2 3 4 S

10



[assessment/intake process]

You felt comfortable sharing

information about your needs with

your coach during the

[assessment/intake process] 1 2 3 4 5

After [discussing the

assessment/the intake process] with

your coach, you felt motivated to

focus on your needs and goals 1 2 3 4 5

PROGRAMMER BOX B1:
IF NO REFERRAL RECEIVED, GO TO SECTION C
ELSE, GO TO B2

IF REFERRAL RECEIVED

Fill [REFERRAL SERVICES] with RAPTER fields

B2. Our records show that [COACH] referred you to [REFERRAL SERVICES]. Do you
remember receiving a referral to [REFERRAL SERVICES]?
Y S ettt ettt e et e et e e e e e et e r e et e et e e e e e e e a e 1 GO TO B3
o T PSSR 0 GO TO B4
IFB2=1
B3. How much do you agree or disagree with the following statement regarding the referral

process?

It was clear to you what your next steps were after you received the referral.

SONGIY TISAGIEE. ... et 1
DI : (o] (=T T PP PP P PP P PPPP PP 2
Neither agree NOr iSAGIEE. ......oooiuieiiiie ettt e e e e e 3
F X | =TT TP TUP PP PPPPRRPPN 4
SEONGIY AOTEE. ...ttt e et e e e e e e e s e bbb e e e e e e e e e e e e e 5

IF REFERRAL RECEIVED AND TEXT MESSAGE SENT

B4. Our records show that you received a text message reminding you to reach out to
[REFERRAL SERVICES]. Do you remember getting this text message?
D = TP TP PPPPRR PRI 1 GO TO B5
N0 PP PPUPPPPRRRPR 0 GO TO B7
IFB4=1

11




B5. Had you already reached out to [REFERRAL SERVICES] before you received the text?
D = T PR ORSPN 1 GO TO B7
NN Lo SO 0 GO TO B6

B4=1ANDB5=0

B6. How much do you agree or disagree with the following statements about the text

message?
Neither Agree Strongly
Strongly agree nor agree
disagree Disagree disagree
a. The text message made you want to
reach out to [REFERRAL
SERVICES]. 1 2 3 4 5
b. The text message helped remind
you to reach out to [REFERRAL
SERVICES]. 1 2 3 4 5

IFB2=1

B7. Have you received any services from [REFERRAL SERVICES]?

D 0 1 GO TO B8
N 0 GO TO B9
IFB7=1

B8. Was [REFERRAL SERVICES] able to help you meet your needs?

(=T TP PP PPEPTTT TP 1 GOTOB10
o T PP TP UPPPUPPTT 0 GOTOB10
IFB7=0

12



PROGRAMMER: Randomize/rotate options

B9. Why haven’t you received any services from [REFERRAL SERVICES]?

Select all that apply
The service didn’t MatCh YOUr NEEAS..........uueiiiiiiiiiiee e 1
You had transportation issues or problems
For example: no car or public transportation available, transportation costs
too much, public transportation takes too much time............cccccccccceiiieivieeninnn.n. 2
You started receiving Other SEIVICES. ......ooiuiiiiieiiiiiet e 3
You had physical or mental health challenges (including a disability).................. 4
You had housing iSSUES OF MOVEM.........ccooiiiiiiiiiiiiiieeee e e 5
You haven't had the timMe..........oovoiiii e 6
You couldn’t get in touch with the service provider.............cccocccciiiiiii e, 7
Some other reason (SPECIFY) ... e e e e e e eeaaae 99

IFB7 =1

B10. Are you still receiving services from [REFERRAL SERVICES]?

D (= TSP PPPP PP 1 GO TO B12
[0 T TP PP UPP PP 0 GO TO B11

IFB10=0

PROGRAMMER: Randomize/rotate options

B11l. Why are you no longer receiving services from [REFERRAL SERVICES]?

Select all that apply
The program/services have ended...........cccooouiiiiiiiiiiiiii e 1
The service didn’t MatCh YOUr NEEAS..........uviiiiiiiiiie e 2
You No longer Need the SEIVICES.......ouuiiiiiiiie e 3
You had transportation issues or problems
For example: no car or public transportation available, transportation costs
too much, public transportation takes to0 MmUCh time.............ccccccccccoiiiiiiiiiiiinnn.n. 4
You started receiving other SErviCeS.........ooooiuiiiiiiiiiie e 5
You had physical or mental health challenges (including a disability).................. 6
You had housing iSSUES OF MOVEM.............cooiiiiiiiiiiiiieieeece e e 7
You didn't have the tIMe.........cooviiiii e 8
Some other reason (SPECIFY) ... e e e e e 99

13




B7=1

FILL “are”if B10 =1
FILL “were” if BLO =0

B12. How satisfied or unsatisfied [are/were] you with [REFERRAL SERVICES] overall?

VErY SAtISTIEU. ... 1
Somewhat SAtISTIEA.........cocviiiiie 2
Somewhat UNSAtISTIEU. .........cuuiiiiiiii e 3
NOT SALISTIEA. ....eeeiei it e e 4

14




C. Program Participation

ALL

Cla. Which of the following describes your status with [COLLEGE]?

You are currently @nrolled ..........ooooiiiiiiiie e 1 GO TO C2
You are not currently €nrolled......... .. 2 GO TO C1b
Cla=2

Clb. Have you attended any classes or received any services from [COLLEGE] in the last 3

months?
D 0 1 GO TOC2
Lo J T 0 GO TOC3

IFCla=1lorClb=1

PROGRAMMER: Randomize response options

C2. What were the main reasons you enrolled at [COLLEGE]?

Select all that apply

TO KEEP SNAP DENETIES. ...oiiiiiiiiiee e 1
To get help with the costs of training or employment...........cccccoeviiiiiiiiiiiiiiiiiinns 2
To gain job Search SKillS.............oviiiiiiiii e 3
To earn a certification/credential/liCeNSEe............cvvveieiiiiiiiecc e 4
To learn a new SKill/INAUSEIY..........oooiiiiiii e 5
Lol (] 8 o (0] 1 4T0] (=T o IO PP PP PP T TP TR 6
oI (] 0= W - 1= TSP 7
IO T[] 5= 1T o F PRSPPI 8
To find @ DEtter JOD......ccc e —————— 9
Some other reason (SPECIFY) ..o e e e e e e e e e eeenen 99

15



IFCla=2and Clb =0

PROGRAMMER: Randomize response options

Cs3. What were the main reasons you haven’t enrolled at [COLLEGE]?
Select all that apply
You lacked information about [COLLEGE] ........ccccuiiiieiiiiiiiiieeiiiieee e
The courses didn’t match your NEEdS..........ooviiiiiiiiiiiii
You had transportation issues or problems

For example: no car or public transportation available, transportation costs
too much, public transportation takes to0 MmUCh time.............cccccccccoiiiiiiieiiiinnn.n.

You didn’t think the courses would help you find @ job.............cccoi.n
YOU QO @ JOD. ..
You had physical or mental health challenges (including a disability)..................
You had housing iSSUES OF MOVEM.............cooiiiiiiiiiiiiieiieece e
You needed to care for a child or family member..............ccccoviiiiiii
You did not have access to a computer or the Internet...............cccccvvveeeeivnennnnn.
You had difficulty speaking, reading, and/or writing English................cccevvvvnnnnn.n.
You didn’t feel prepared for the course WOrk..........ccooccuveieeiiiiiiiiieniiiee e
Some other reason (SPECIFY) ...ooiiiiiiiii et

16




IFClb=1

PROGRAMMER: Randomize response options

C4. What were the main reasons you stopped attending [COLLEGE]?
Select all that apply
The courses didn’t match your NEEdS..........oooiuiiiiiiiiii
You didn’t think the courses would help you find @ job..........ccccovviiiiiiiinn,
YOU GOt @ JOD .ottt e et e e e s
You had transportation issues or problems

For example: no car or public transportation available, transportation costs
too much, public transportation takes to0 MmUCh time.............ccccccccccoiiiiiiieiiinnn.n.

You had physical or mental health challenges (including a disability)..................
You needed to care for a child or family member...............cccooii
You had housing iSSUES OF MOVEM.............cooiiiiiiiiiiiiieiieece e
You completed the Program...........cooeiiiiiciiiiieece e
You did not have access to a computer or the Internet...............cccccvvveeeeivnennnnn.
You had difficulty speaking, reading, and/or writing English................cccevvvvnnnnn.n.
The courses were to0 diffiCUlt...........c..eeeiiiiiiiii
Some other reason (SPECIFY) ...ooiiiiiiiii et

17




IFCla=10RClb=1
If ever enrolled

Cha. The next questions are about [COLLEGE]’s program offerings.
For each category, please rank your satisfaction with [COLLEGE].
Class location and times
VErY SALISTIEA. .. .eiiiiiiiiiee e
ST 15T o R
Neither satisfied nor dissatisfied. ...
DISSALISTIEU. ...

Very diSSAtISTIEU........eeiiiiiiiiie e

IFCla=1lorClb=1
If ever enrolled

C5b. Online course options
VErY SALISTIEA.....ciiiiiiiiiie e
SALSTIEU. ... eeee ettt eeeaee
Neither satisfied nor dissatisfied. ...
DiISSALISTIEA. ....cee e ettt

Very diSSAtISTIEA. .......uueiieiiiiiiieie e

IFCla=1lorClb=1
If ever enrolled

C5c. Support with career planning or job placement services
VEIY SALISTIEA. ....ceiiiiiiiiiie e
SALISTIEU. ...ttt
Neither satisfied nor dissatisfied..............ocooiiiiiiiiii s
DISSALISTIEA. ....eeeeee ittt

Very diSSAtISTIEA. .......uueiieiiiiiiiei e

18



IFCla=1orCilb=1
If ever enrolled

C5d. Additional support services, for example transportation assistance or child care

VErY SAtISTIEU. ... 1
SALSTIEU. ... 2
Neither satisfied nor dissatisfied. ... 3
DISSALISTIEA. ... eee e 4
Very diSSAtISTIEU. ... ....eiiiiiiiei e 5

IFCla=1orCilb=1
If ever enrolled

C5e. The number of staff at [COLLEGE] who look like you or who speak your preferred

language

VErY SALISTIEA. .. .eiiiiiiiiei e 1
SALSTIEU. ... eeie et 2
Neither satisfied nor dissatisfied...............oooiiiiiiii s 3
DISSALISTIEA. ....ceeeeiiit e 4
Very diSSAtISTIEU........eeiieiiiiiiii e 5

IFCla=2and Clb=0
If never enrolled

C6a. The next questions are about [COLLEGE]’s program offerings.

For each category, please indicate whether the item would affect your decision to enroll at
[COLLEGE].

More convenient class location and times

Much more liKely t0 @Nroll..........c.uueiiiiiii s 1
More lKely t0 €NTOIL.......cooi e 2
Unlikely to affect your enrollMent...............eeeiiiiiiiii e 3

19



IFCla=2and Clb=0
If never enrolled

C6b. More online course options

Much more likely t0 €nroll...........cciiiiiie e 1
More lKElY t0 €NTOIL.........coo e 2
Unlikely to affect your enrollmMent..............cooiiiiiiiiiiiiiieee s 3

IFCla=2and Clb=0

If never enrolled

C6c. More support with career planning or job placement services

Much more liKely t0 €nroll...........cciiiiieeee e 1
More lKElY t0 €NTOll.........cooo i 2
Unlikely to affect your enrollMent.............eueeeiiieieeeoie e 3

IFCla=2and Clb=0
If never enrolled

C6d. Additional support services, for example transportation assistance or additional child care

Much more likely t0 €nroll...........cciiiie e 1
More lKElY t0 €NTOll.........cooo i 2
Unlikely to affect your enrollMent.............euveeeiieiieeeie e 3

IFCla=2and Clb=0
If never enrolled

C6e. More [COLLEGE] staff who look like you or who speak your preferred language

Much more [IKely t0 @Nnroll...... ... 1
More lKelY t0 €NTOll.........cooo oo 2
Unlikely to affect your enrollment.............euveviiiiiieeeii e 3

20




ALL

Fill “consider” IF Cla =2
Fill “continue” IF Cla=1

C7. Are there any other program offerings or features not mentioned that would make you
more likely to [consider/continue] enrolling at [COLLEGE]?

Cr=1

Fill “consider” IF Cla =2
Fill “continue” IF Cla=1

Cs. Tell us more about the program offerings or services that you feel would make you more
likely to [consider/continue] enrolling at [COLLEGE].

21



D. Respondent Characteristics

IF ANY QUESTIONS ASKED IN SECTION D

DO.

Finally, we have some questions about your background.

IF NOT AVAILABLE IN SNAP ADMIN DATA

D1. What is your gender?
Select all that apply
MBI ..t e e e e 1
FOIMAIE. ... e e e e 2
NON-biNary/third geNAET..........ooi i 3
You use another term (SPECIFY)....cooiiiiiiiiieieeeee et 99
YOU dO NOt WISH 10 @NSWET.......uuiiiiiiiiiiiiieie e e e e eeeenas r

IF NOT AVAILABLE IN SNAP ADMIN DATA

D2. Are you of Hispanic, Latinol/a, or Spanish origin?
No, not of Hispanic, Latino/a, or Spanish origin...........ccccuvviieieiiiiiiicen 1
Yes, Hispanic, Latino/a or Spanish Origin. ... 2

IF NOT AVAILABLE IN SNAP ADMIN DATA

D3. What is your race?
Select all that apply
American Indian or Alaska NatiVE...........cuvvieeeeiiiiii e 1
AASTIN...c et 2
Black or African AMEIICAN..........coiii it 3
Native Hawaiian or Pacific ISlander..............ceeviiiiiiiiiiie e 4
L AT 1P 5
Other (SPECIFY )ittt e s 99
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IF NOT AVAILABLE IN SNAP ADMIN DATA

D4. What is the highest degree or level of school you have completed?

Select one only

LeSS than 8th grade............veiiiiiiiii e
8th to 12th Grade, NO AIPIOMA.........uuiiiiiiiiiiiieee e e
High School DIploma OF GED...........cooiiiiiiiiiieiiiiiieee et

Adult Basic Education (ABE) certificate

Some College DUL NO AEGIEE.........eeiiie e

Vocational/Technical degree or certificate (for example: cosmetology,

automotive repair, Certified Nursing Assistant (CNA))

Business degree/CertifiCate....... ..ot

ASSOCIALE'S AEGIEE (AA)..eeiiiii e et e e e e e e et

Bachelor's degree or equivalent (for example: BA/BS)........ccccccvvvvivieieiieeeeeeeeeeiiiinnn.

Master’s degree (for example: MA/MS) or higher (for example: MD,
15 )

(01 =T (5] o =T | o 4 TSP
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E. END

Thank you for participating in this survey.

We would like to confirm your contact information so we can send you your $30 gift card. Please
enter your name, address, phone nhumber and email address so we may contact you if we have
any questions.

First Name:

Middle Initial:

Last Name:

Street Address 1:

Street Address 2:

City:

State:

Zip:

Telephone:

Email Address:
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