Appendix F. Instrument 3 First follow-up survey



@ Mathematica

Progress Together

Next Generation of Enhanced Employment
Strategies Project

First Follow-up Survey

According to the Paperwork Reduction Act of 1995, no persons are 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 XXXX-XXXX. The time required to complete this
information collection is estimated to average 50 minutes per response, including the time to review instructions, search existing data resources,

gather the data needed, and complete and review the information collection. Send comments regarding this burden estimate to XXX. OMB
expiration date XX/XX/XXXX.




COMPUTER ASSISTED WEB INTERVIEW (CAWI) ALL
COMPUTER ASSISTED TELEPHONE INTERVIEW (CATI) ALL

Intro.* [IF CATI: My name is [fill Interviewer Name] and I’'m calling on behalf of the U.S. Department of Health and
Human Services.] Recently, you should have received a letter about a survey Mathematica is conducting
for the U.S. Department of Health and Human Services. The [NEXTGEN PROGRAM] is participating in the
Next Generation of Enhanced Employment Strategies Project and this survey is part of that study. To
inform the study, we need to hear about your experiences including your use of employment services,
your jobs, your health, and your receipt of benefits. Your participation in this study will help policymakers
and program staff better understand how to improve programs like [NEXTGEN PROGRAM]. Mathematica
will mail you a $40 gift card when the survey is completed.

You agreed to be part of the study around [RA MONTH/YEAR] when you talked with staff from [NEXTGEN
PROGRAM].

All of your responses will be kept private; your name will not appear in any written reports we produce.
Your responses to these questions are completely voluntary. That means you may choose not to answer
any question, or you may stop the survey at any time.

According to the Paperwork Reduction Act (PRA), this collection of information is voluntary. Public
reporting burden for this collection of information is estimated to average 50 minutes per response,
including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing
the collection of information. A government agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB control
number. The OMB number and expiration date for this collection are OMB #: XXXX-XXXX, Exp:
XXIXXIXXXX.

[IF CATI: Do you have any questions before we begin?]




COMPUTER ASSISTED WEB INTERVIEW (CAWI) ALL
COMPUTER ASSISTED TELEPHONE INTERVIEW (CATI) DO NOT DISPLAY

How to complete the survey
Thank you for taking the time to complete this survey.
e There are no right or wrong answers.
e To answer a question, click the box that indicates your response or fill in your response.
e To continue to the next webpage, press the "Next" button.

e To go back to the previous webpage, click the "Back" button. Please note that this command is only available in
some sections.

¢ Do not use the navigation arrows in your browser.

e If you need to stop before you have finished, you can close the survey and come back to it at any time. The
responses you gave before leaving will be securely stored and available when you return to complete the
survey.

e Select “Next” to begin the survey.




CATI/CAWI: ALL

CATI: First we are going to ask you some questions to check that we are speaking with the correct person.

CAWI: First we are going to ask you some questions to check that we are surveying the correct person.

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE NOT YOUTH]
IF CAWI DO NOT SHOW DK OR REF

Intro2. When you enrolled in the [NEXTGEN PROGRAM] in [RA MONTHI/YEAR], what was your marital status?

MARRIED. ...ttt et e e e e e e et a e e e e e e 1
SEPARATED. ..ottt e 2
DIVORCED.....etttieittiiteie ettt ettt e e e e e e e e e st e e ettt et e e e e e e eees 3
WIDOWED..... et e e e et ettt e e e e e e e e e s s e s bbb e e e 4
NEVER MARRIED......ccoiiiii ittt e et e e e e e e e eenes 5
DON'T KINOW. ...ttt e e e e e e e s e s e e ettt e e te e e e e e s s e s s e e e e e eenn d
REFUSED.. ..ot e e e e et r

CATI/CAWI HARD CHECK: AN ANSWER MUST BE PROVIDED FOR
THIS QUESTION, IF ASKED

PROGRAMMER BOX

IF SSN EXISTS AT BASELINE, GO TO INTROS.
IF SSN DOES NOT EXIST AT BASELINE, GO TO INTROA4.

CATI/CAWI: ALL WITH SSN AT BASELINE
IF CAWI DO NOT SHOW DK OR REF

Intro3.* And what are the last 4-digits of your Social Security number?
]| ] |LAST FOUR
(0000-9999)
DON'T KINOW ...ttt sttt ettt sttt ettt e be e s te e saeeanbe e e beesmteesaseanbeeannbeeaaans d GO TO INTRO4

REFUSED. ...t r GO TO INTRO4



CATI HARD CHECK:
AN ANSWER MUST BE PROVIDED FOR THIS QUESTION.

CAWI HARD CHECK:

AN ANSWER MUST BE PROVIDED TO GO TO THE NEXT QUESTION. THIS IS TO PROTECT
YOUR PRIVACY TO MAKE SURE NO ONE ACCESSES THE INFORMATION PROVIDED IN THE
SURVEY.

PROGRAMMER BOX

IF INTRO2 (MARITAL STATUS) MATCHES RECORDS AND INTRO3 (SSN) MATCHES, GO TO A1l.
OTHERWISE GO TO INTRO4

IF CAWI DO NOT SHOW DK OR REF

INTRO4.* What is your date of birth?
A T A Y I A Y Y I
MONTH DAY YEAR
(1-12) (1-31)  (MIN-MAX)
DT ]\ A I A Y d
REFUSED. ...ttt ettt sttt ettt sttt e et e e e be e smteesmbeeseeeenbaeaaeas r

PROGRAMMER BOX

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE NOT YOUTH]:
IF INTRO2 (MARITAL STATUS) MATCHES AND INTRO3 (SSN) DOES NOT MATCH AND INTRO4
(DOB) DOES NOT MATCH THEN GO TO INTROS5.

IF INTRO2 (MARITAL STATUS) DOES NOT MATCH AND INTRO3 (SSN) DOES MATCH AND
INTRO4 (DOB) DOES NOT MATCH THEN GO TO INTROS.

IF INTRO2 (MARITAL STATUS) DOES NOT MATCH AND INTRO3 (SSN) DOES NOT MATCH AND —
INTRO4 (DOB) DOES NOT MATCH THEN GO TO INTROS.

IF INTRO2 (MARITAL STATUS) DOES NOT MATCH AND INTRO3 (SSN) DOES NOT MATCH AND
INTRO4 (DOB) DOES MATCH THEN GO TO INTROS.

OTHERWISE GO TO Al.

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE YOUTH]:
IF INTRO3 (SSN) DOES MATCH AND INTRO4 (DOB) DOES NOT MATCH THEN GO TO INTROS.
IF INTRO3 (SSN) DOES NOT MATCH AND INTRO4 (DOB) DOES MATCH THEN GO TO INTROS5.

IF INTRO3 (SSN) DOES NOT MATCH AND INTRO4 (DOB) DOES NOT MATCH THEN GO TO
INTROS.

OTHERWISE GO TO Al.



INTROS.*

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

CON T e e e 1 GO TO INTRO6

CAWI: Thank you for your time. We need to check our records before continuing the interview. Please
contact the Mathematica Survey Operations Center at 1-XXX-XXX-XXXX and ask for a survey
representative at Mathematica to complete the survey.

CATI ONLY
INTRO5=1

INTROG.*

CATI ONLY: Can you tell me the name of the street that you lived on when you first enrolled in the
program on [RA MONTH/YEAR]?

(STRING 20)

INSTRUCTION: RECORD ADDRESS GIVEN BY RESPONDENT

DON'T KNOW. ...ttt e e e e e e e e e e s d GO TO INTRO7

REFUSED......oiiiiiiiiii e r GO TO INTRO7

CATI HARD CHECK: AN ANSWER MUST BE PROVIDED FOR THIS
QUESTION.

PROGRAMMER BOX
IF INTRO6 MATCHES PHYSICAL STREET ADDRESS THEN GO TO Al

OTHERWISE, GO TO INTRO7




CATI ONLY

INTRO7.*

CATI ONLY: I'm sorry. | need to check my records before | can interview you. Is this the best time to
reach you in the future?

(STRING 20)

CATI ONLY

INTROS.*

CATI ONLY: And is [PHONE] the best humber to reach you?

(STRING 20)

INSTRUCTION: RECORD DATE AND TIME FOR CALL BACK.



A. SERVICE RECEIPT

CATI: First, we are going to ask you about services you may have received to help you find or keep a job.

CAWI: The first set of questions are about services you may have received to help you find or keep a job.

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

Al*

CATI: 1 would like you to tell me about one-on-one help you may have received since [RA
MONTHI/IYEAR] from organizations in your community to help you find or keep a job or to help you
deal with problems that made it hard for you to find or keep a job.

CAWI: We would like to ask you about one-on-one help you may have received since [RA
MONTH/YEAR] from organizations in your community to help you find or keep a job or to help you
deal with problems that made it hard for you to find or keep a job.

PROBE: [RA MONTHIYEAR] is the date you applied to get into the [NEXTGEN PROGRAM].

[IF TREATMENT GROUP] Please include both help you may have received one-on-one from
[NEXTGEN PROGRAM] and help you may have received one-on-one from other programs or
organizations in the community. We/l will ask you about help received as part of a group later.

[IF CONTROL] Please include help you may have received one-on-one from any programs or
organizations in the community. We/l will ask you about help received as part of a group later.

Since [RA MONTHI/YEARY], did you receive one-on-one help with...
CODE ONE PER ROW

YES NO DK REF
..planning your futu.re career, whlch_ could include an 10 00 40 ‘o

assessment of your interests and skills?
..preparing a resume or filling out job applications? 10 00 do rO
..preparing for job interviews? 10 00 do ro
..looking for jobs or deciding what kinds of jobs to look for? 10 00 d0 ro
..getting referrals to available jobs or setting up interviews

for specific job openings? 10 00 do ro

..how to act when you are at work? This includes being on
time, managing your tasks, getting along with your 10 00 doO ro
supervisor, and handling conflicts.

..clearing or sealing criminal records or other legal help? 10 00 do rO




... finding or paying for child care or care for other
dependents?

... finding or paying for transportation?

...paying for clothing, tools, or other supplies for work?
...understanding how work may affect your eligibility for
benefits you need such as Social Security, disability
insurance, workers’ compensation, or Medicaid?

...any personal assistance services that help you work, for
example a job coach, sign language interpreter, a reader or

interpreter for the blind, or a personal care attendant?

...any other one-on-one employment help?.

(Please specify: )

10

10

10

10

10

10

00

00

00

00

00

00

dO

doO

do

do

dO

doO

rQ

rOQ

rQ

rQ

rQ

rOQ



CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

A2.*

o

CATI: Next, | would like you to tell me about help you may have received as part of a group since [RA
MONTH/YEAR] from organizations in your community to help you find or keep a job or to help you
deal with problems that made it hard for you to find or keep a job.

CAWI: Next, we would like to ask you about help you may have received as part of a group since [RA
MONTH/YEAR] from organizations in your community to help you find or keep a job or to help you
deal with problems that made it hard for you to find or keep a job.

PROBE: [RA MONTHIYEAR] is the date you applied for the [NEXTGEN PROGRAM].

[IF TREATMENT GROUP] Please include both help you may have received in a group from [NEXTGEN
PROGRAM] and help you may have received in a group from other programs or organizations.

[IF CONTROL] Please include help you may have received in a group from any programs or
organizations in the community.

Since [RA MONTHI/YEAR] did you receive help as part of a group with...

CODE ONE PER ROW

YES NO DK REF
...preparing a resume or filling out job applications? 10 00 do ro
...preparing for job interviews? 10 00 do ro
..looking for jobs or deciding what kinds of jobs to look for? 10 00 d0 ro

..how to act when you are at work? This includes being on
time, managing your tasks, getting along with your 10 00 do ro
supervisor, and handling conflicts.

..understanding how work may affect your eligibility for
benefits you need such as Social Security, disability 10 00 dO ro
insurance, workers’ compensation, or Medicaid?

.. getting support from other job seekers? 10 00 dO ro

..any other employment help provided in a group?

10 00 dO ro

(Please specify: )




CATI/CAWI: IF A1 OR A2 HAS AT LEAST ONE YES RESPONSE
IF CAWI DO NOT SHOW DK OR REF

A3. You said that you received help related to finding or keeping a job since [RA MONTH/YEAR]. Did you
receive this help at any of the following places?

Select all that apply

[NAME OF LOCAL WELFARE PROGRAM],....ccccoctmiiutriimnnissnssssssssisssssssssssssssssssssssssssssssssssnnsas 1
[NAME OF AMERICAN JOB CENTERS IN STATE] or an unemployment office,............cceeeeus 2
Food Stamp Program Or SNAP, ... s s ssss s s ssssssssssss 3
[NAME OF LOCAL VOCATIONAL REHABILITATION PROGRAM].......cocemmssmmmmmmremsssssssnnseennns 4
[NEXTGEN PROGRAMYI....cciiittiiimtrisinsissnssisssssassssssassss s sas s sasssssassssssassssssssssssassnsssnssssnsssssssnnnnns 5
[NAME OF SITE-SPECIFIC PROVIDER 1].....cccisismmimumeissssssssnssssssssssssssisssssssssssssssssssssssssssasssas 6
[NAME OF SITE-SPECIFIC PROVIDER 2].....ccttttitmiiiiiimsssssssssssmssmsmmmmmsmmsmmssssssssssssssssssssssnssns 7
[NAME OF SITE-SPECIFIC PROVIDER 3].....ccciiitmmimsreinsssissnssisssssssssssssssssssssssssssssssssssssssasssas 8
[NAME OF SITE-SPECIFIC PROVIDER 4].....ccciiitmiisremnsssssssensss s s s s sssasens 9
[NAME OF SITE-SPECIFIC PROVIDER 5].....ccciiitmiintrinssnissssssssssssssssssssssssssssssssssssssssssssssssssas 10
Any other place (SPECIFY: S 11
DON'T KINOWV ...ttt ettt e s oo oo e e e e e e et e et et et beb b e e e e e e e eeeeeeeeeeeeebnbasnnn s d
REFUSED. ...ttt ettt ettt ettt e et e e s h ket e e kbt e e aa b b e e et b e e e snbe e e aabb e e e sabeeesanbeeeannneas r
SKIP BOX

ALLOW FOR UP TO 11 PROVIDERS. ASK A4 TO A7B FOR UP TO 11
PROVIDERS, ONE FOR EACH PROVIDER TYPE SELECTED AT A3.

IF A3 =D,R OR SKIPPED GO TO A8
IF A1 AND A2 DO NOT HAVE AT LEAST ONE YES RESPONSE, GO TO A8

CATI/CAWI: A3 HAS RESPONSE
IF CAWI DO NOT SHOW DK OR REF

A4. When did you start receiving help from [A3 PROVIDER NAME]?

MONTH / YEAR

DON'T KNOW ... e e et a e s e e e e e e e s s s s s bbb b eaeeee d
REFUSED.. ... ittt e e e et e e e e e o e et e et e e e e e e e s e s a e r



CATI/CAWI: A3 HAS RESPONSE
IF CAWI DO NOT SHOW DK OR REF

Ab5. Are you still receiving help from [A3 PROVIDER NAME]?

D = TP PPN 1 A7
N PP 0 A6
DON'T KINOW ...ttt ettt et e e e e e e et e et e e e e ettt et e e aeeeeaeesaaseaennnrrnnneees d A6
REFUSED.....ooiiiiiii e r A6

CATI/CAWI: A3 HAS RESPONSE AND A5=0, D, R
IF CAWI DO NOT SHOW DK OR REF

A6. When did you stop receiving help from [A3 PROVIDER NAME]?

MONTH / YEAR A7
DONT KINOW....cciiiiititeiie ettt ettt et e s st e e et e e s e et e e e et e e e e e nnr e e e s e e nrrene s d
REFUSED.. ...ttt e e e e e e e e e e e et e et e e e e e e e s e s s r

CATI/CAWI: A3 HAS RESPONSE
IF CAWI DO NOT SHOW DK OR REF

A7. Since [RA MONTHI/YEARY], when you were receiving help from [A3 PROVIDER NAME], about how often
did you go to the program or talk with program staff? Please include time when staff may have met
with you at your home or their office or spoken with you on the phone.

PROBE: Your best estimate is fine.

YT o T 1
More than ONCE @ WEEK.........ciiiiiiiinemeiinr s sms s rnmma s s e e e e nnnnn 2
L0 10T TR - N 3
A few times Per MONtN........oc i aan 4
/Y o Lo YU 1 oY 4 Lo == W0 1010 ] 011 o VO o ) 5
Less often than once a MoNth.............oiiiiciiser 6
DONT KINOW....eiiieiitiiiite ettt et sttt e e e ettt e e e s e et e e e s asstte et e e s ssbb et e e e e ssbaeea e e e ssbaeeeesassbeeaeeaasraeeens d

REFUSED. ...ttt ettt e e ettt e e e e et e e s s et e e s e e e e e a e e e r



CATI/CAWI: A3 HAS RESPONSE
IF CAWI DO NOT SHOW DK OR REF

A7a.

On average, how long was each meeting or session with program staff at [A3 PROVIDER NAME]?

MINUTES SKIP BOX
PrOVIOE @ TANGE. ...ttt e e ettt e e s s bbbt e e e sk bbb et e e e s e e e e e e e e e e e e e e e e e e as 1 A7B
DON'T KINOW ...tttk ettt ekt s bt e e sh b et e e emb e e e am b bt e e aab e e e sab bt e e enb e e e s bbe e e anbeeesnnnees d A7B
REFUSED. ...ttt e e o e ettt e ook b bttt e e s oa kbbbt e e e e aa bbbt e e e e e nbbbee e e s snnbneeeas r A7B

CATI/CAWI: A7TA=1,D,R
IF CAWI DO NOT SHOW DK OR REF

A7b.

On average, would you say each meeting or session with program staff at [A3 PROVIDER NAME]
was...

LeSS than 15 MINULES......cccciieemerirrirrirniiisssssssssssssssssmsssss s rs s s s s s s s s s s sssssmssssssssssnsssssssnnnnsssssssnnnnnnns 1
oI (o B0 I 4T 1L 2
B (0B T T 3
L o =T 4 011 0 T - 4
8 o 307 oL U1 5
More than 2 hours, but less than 4 hours...........cccccriiirirrreeece s e e enas 6
About four hours or half a day, Or Was it........cccceeeiiiiiiiiiiiiini s 7
More than four hours per meeting Or SESSION?.......cccciiiirriiiinnn 8
[0V I L L PSR d
REFUSED. ...ttt ettt e e e ettt e e s e sttt e e s st ettt e e s aa bbb e e e e e e ansbbeeeeeaanbbeeeeessnneneeens r
SKIP BOX

LOOP THROUGH A4 TO A7B FOR EACH PROVIDER AT A3.

ELSE GO TO A8




CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

The next questions ask you about your participation in education and training programs. First, [well]
will ask about education programs.

A8.* Since [RA MONTH YEAR], did you participate in any education programs that were not provided by an
employer? These include high school, adult basic education or GED courses, English as a Second
Language classes, online courses, and college or other types of school. Do not include training
programs to develop skills for a particular job or occupation. [Well] will ask you about those later.

=0 T PSR 1 A8A
[ TP PP 0 A9
DON'T KNOW ...t e e e e e et e et e e e e e e s s e s s s st b bbb e raeeees d A9
REFUSED.. ...ttt et e e e e e e e s s e o e e e et e et e e e e e e e s e s e e r A9

CATI/CAWI: A8 =1
IF CAWI DO NOT SHOW DK OR REF

A8a. What are the names of the education programs you attended since [RA MONTH YEAR], (starting with
the first one you attended)?

SPECIFY NAME OF EDUCATION PROGRAM

SKIP BOX

ALLOW FOR UP TO 3 EDUCATION PROGRAMS. ASK ASBA FOR UP TO 3
PROGRAMS, THEN ASK A8b-A8i FOR EACH PROGRAM. IF MORE THAN 3, ASK
ABOUT THE LAST THREE.

CATI/CAWI: A8 =1
IF CAWI DO NOT SHOW DK OR REF

A8b. When did you start attending [A8A PROGRAM NAME]?

MONTH / YEAR
DON'T KINOW ...ttt it et e e e e e e et e et e e e e s e e et e et e eaeeeeeeesassesbnnrrrnnneees d
REFUSED. ..o r

CATI/CAWI: A8 =1
IF CAWI DO NOT SHOW DK OR REF

A8c. Are you still participating in [A8A PROGRAM NAME] now?

=0 T PR 1 A8E
[ PO PPTPR 0 AS8D
DON'T KNOW. ...ttt e e e e e et e e e e e e e e e e s s s s s st b bbb raeeees d A8D

REFUSED.. ...ttt e et e e e e e e et e e o e et e et e et e e e e e e e e e s e e r A8D



CATI/CAWI: ASC NE 1
IF CAWI DO NOT SHOW DK OR REF

A8d.

And when did you stop attending [ASA PROGRAM NAME]?

MONTH / YEAR

DON'T KINOW ...ttt ettt ettt ettt ekttt e bt e e ek bt e e ek bt e e sab bt e e eab e e e sabbe e e aabe e e e bbeeeanbeeesnnbees d
REFUSED.....cee ettt et e e et e et e st e e st e e n e e e s e e e n e e e e e n e nnne s r

CATI/CAWI: A8=1

IF CAWI DO NOT SHOW DK OR REF

A8e. What kind of education program (are/were) you attending? (Is/Was) it...

Regular high SChOOL.........u s e nnas 1 A8G
GED or General Education Development Classes..........ccccimmmnemmss 2 AS8F
ESL - English as @ SecoNd LANQUAJE........ccuuuumrrrmmmmsssmmmmmmssssssmmsssssssssssssssssssssssssssssssssssses 3 AS8F
Adult education classes for which you did not receive credits.......ccccccimrriiiiiiiiisiissssneenennnnn. 4 AS8F
A two-year program at a community College.........ccccmrmninimmmrmnnm 5 A8G
A four-year program at a college Or UNIVErsity........ccvccmmiinnmmmninsmmmsss 6 A8G
A graduate or professional Program.......ccceeerrmnserrrmmsrr s ——————————————— 7 A8G
Something else (SPECIFY: PP TP PR TRTOURRTRRPPPRN 8 A8F
DON'T KINOW.....ceieiitiie ittt ettt e se et e s e st e e st e e s e e s n e e e nnn e e e e n e e e nnre e e s nnre s d AS8F
REFUSED. ...ttt ettt ettt bttt e e bt e oo h ke e e e kb e e e e ab e e e e abbe e e smbbeeeabbe e e eabeeesabbeeeannneas r A8F

CATI/CAWI: A8=1 AND A8E = (2,3,4,8,D,R)
IF CAWI DO NOT SHOW DK OR REF

IF PROGRAM = [PROGRAM NAME THAT OFFERS EDUCATION AND TRAINING SERVICES] DISPLAY
OPTION 11. OTHERWISE DO NOT DISPLAY OPTION 11.

AB8f,

At what type of place (do/did) you participate in [ASA PROGRAM NAME]?

REGULAR HIGH SCHOOL.........coooiiiiiiiitiiriiiin e
COMMUNITY COLLEGE OR 2 YEAR COLLEGE..........ccoociiiieen
4 YEAR COLLEGE OR UNIVERSITY ...
LOCAL SERVICE PROVIDER OR OTHER NON-PROFIT PRIVATE AGENCY
ONLINE. ...ttt e e
VOCATIONAL SCHOOL, TRADE SCHOOL, OR CAREER CENTER............

ADULT EDUCATION, COMMUNITY SCHOOL, ADULT HIGH SCHOOL, NIGHT SCHOOL........
[NAME OF AMERICAN JOB CENTERS IN STATE] OR AN UNEMPLOYMENT OFFICE............

[NAME OF LOCAL VOCATIONAL REHABILITATION PROGRAM]................
GOVERNMENT AGENCY OR THE MILITARY ....cvvoveeeeeeeeeeeeeesesreseeeeesee
INEXTGEN PROGRAM]......veoiveeeeeteeeeeeeeeeeeeeeseeesessseeeseeeseessess s seeseeseees e
SOMETHING ELSE (SPECIFY: T




DONT KINOW....cciiiiititeiie ettt ettt et e s st e e et e e s e et e e e et e e e e e nnr e e e s e e nrrene s
REFUSED.. ...ttt e e e e e et ettt it e et e e e e e e e s e s s

CATI/CAWI: A8=1 AND A8C NE 1
IF CAWI DO NOT SHOW DK OR REF

A8g. Did you complete the program?

CATI/CAWI: A8=1 AND A8C NE 1 AND A8G NE 0
IF CAWI DO NOT SHOW DK OR REF

A8h. Did you receive a diploma or degree from the program?

CATI/CAWI: A8H=1
IF CAWI DO NOT SHOW DK OR REF

A8i. What specific diploma or degree did you receive for completing that program?

GED OR GENERAL EDUCATION DEVELOPMENT ......ovrveieeeveeeeeseeeseeeseseesseesseseeseseseeseeseseon.
REGULAR HIGH SCHOOL DIPLOMA (NOT A GED).....veoeeeeeee e eeeeeeseeseeseeseeseeseeeesess e
ASSOCIATE'S DEGREE ... ...veeveeteeeeeeeeeeeeeeeeseeeeeeseeeeeeseee s eseeeseeseeseeesees e eseeseeeseessees e eeeseeseseeseeens
BACHELOR'S DEGREE..........veveieeeteeeeeseeeeeeeeeeeeeeseeeeeesees e sees s esees s ss et es e e es s ese e sseeseeseeees
GRADUATE DEGREE OR PROFESSIONAL DEGREE..........oooveeiveeveeeeeseeseeesesseseseeseseseesasennnn.
OTHER (SPECIFY: ettt ettt ettt
DONT KINOW. ...t eeeee e e e e e e e es s e e ee e s e eeeeeee et eseeeseeeee s seeeeeeseee e eseeeeeeeereens
REFUSED. ... vttt et e eee s e et eseee e esee s eseee e s ee e s ee et ees e s ee e s es et eeeeesees et eseeseseeeeeees



CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

The next questions ask about your participation in training programs. Do not include any programs
[we already discussed / you already reported].

A9.*  Since [RA MONTH YEARI/IFIRST FOLLOW UP MONTH YEARY], did you participate in any training
programs to build skills for a particular job or occupation? Do not include training programs provided
by any employer. [Well] will ask you about those later.

Y B S e e e e aae 1 AS9A
[ TP PP 0 Al10
DON'T KINOW. ...ttt e e e e e e s e s e et e et e e e e s e e s e s s s s s abb bbb e nneeees d Al0
REFUSED.. ...ttt et e e e et e et e e o e e e e et e et e e e e e e e e e e s r AlO

CATI/CAWI: A9 =1
IF CAWI DO NOT SHOW DK OR REF

A9a. What are the names of the training programs you attended since [RA MONTH YEAR], (starting with
the first one you attended)?

PROBE: Do not include any programs you already reported.

SPECIFY NAME OF TRAINING PROGRAM

SKIP BOX

ALLOW FOR UP TO 3 TRAINING PROGRAMS. ASK ASA FOR UP TO 10
PROGRAMS, THEN ASK A9B-A9H FOR EACH PROGRAM. IF MORE THAN 3,
ASK ABOUT THE LAST 3 ATTENDED.

CATI/ICAWI: A9 =1
IF CAWI DO NOT SHOW DK OR REF

A9b. When did you start attending [A9A PROGRAM NAME]?

MONTH / YEAR

DONT KINOW....cctiiiitieiiie ettt ettt e e et e e e et e e s e et e e e et e e e e e nnr e e e e s e anrnene s d
REFUSED.. ...ttt e e e e e e et e e e e et e e te e e e e e e s e e n s r



CATI/CAWI: A9 =1
IF CAWI DO NOT SHOW DK OR REF

A9c. Are you still participating in [A9A PROGRAM NAME] now?

D = TP PPN 1 ASE
N PP 0 A9D
DON'T KINOW ...ttt ettt et e e e e e e et e et e e e e ettt et e e aeeeeaeesaaseaennnrrnnneees d A9D
REFUSED.....ooiiiiiii e r A9D

CATI/CAWI: A9C NE 1
IF CAWI DO NOT SHOW DK OR REF

A9d. And when did you stop attending [A9A PROGRAM NAME]?

MONTH / YEAR
DON'T KINOW ...ttt ettt ettt e e e e e e et e et e e e e ettt et e eaeeeeeesnaaseaennnrnnnneees d
REFUSED. ..ot r

CATI/CAWI: A9=1
IF CAWI DO NOT SHOW DK OR REF

A9e. What kind of job (are/lwere) you being trained for or what (are/were) you learning to do in that
program?

PROBE: For example, some kinds of jobs are a medical coding, accounting, pharmacy tech, truck
driving, or web developer.

SPECIFY JOB TRAINING: _ 1

DON'T KINOW ...ttt e e e e e e e s e st e e ettt et e e e e e e e s e s sasssabranrrnnneees d
REFUSED. ...ttt ettt e e ettt e e ekttt e s s et e e s e et e e n e e s r




CATI/CAWI: A9=1
IF CAWI DO NOT SHOW DK OR REF

IF PROGRAM = [PROGRAM NAME THAT OFFERS EDUCATION AND TRAINING SERVICES] DISPLAY
OPTION 10. OTHERWISE DO NOT DISPLAY OPTION 10.

A9f. At what type of place (do/did) you participate in [A9A PROGRAM NAME]?

COMMUNITY COLLEGE OR 2 YEAR COLLEGE........cccoviiiiiiiiiiice e 1
4 YEAR COLLEGE OR UNIVERSITY ...ttt e e e e e e e e e e eeens 2
LOCAL SERVICE PROVIDER OR OTHER NON-PROFIT PRIVATE AGENCY ........ccccceeeiiiiiiienns 3
ONLINE. ...ttt e e e oo e e et e e e e et e e e e e e e e e e s e e n e e e e e e e e e e e e e e e e e e e e eeees 4
VOCATIONAL SCHOOL, TRADE SCHOOL, OR CAREER CENTER..........cccciiiiiiiiiiiiiiiiiiiiiiins 5
ADULT EDUCATION, COMMUNITY SCHOOL, ADULT HIGH SCHOOL, NIGHT SCHOOL........ 6
[NAME OF AMERICAN JOB CENTERS IN STATE] OR AN UNEMPLOYMENT OFFICE............ 7
[NAME OF LOCAL VOCATIONAL REHABILITATION PROGRAM].....cccttiiieeiiiieiee e 8
GOVERNMENT AGENCY/MILITARY ..ottt 9
[NEXTGEN PROGRAMI. ..ottt ettt e et e e e et e e e e e abb e e e e e e e e eeees 10
SOMETHING ELSE (SPECIFY: TSP PITPPPT 11
DON'T KINOW ...ttt ettt ettt e e e e e e et e et e e e e ettt et e eaeeeeeesnaaseaennnrnnnneees d
REFUSED. ..ot r

CATI/CAWI: A9=1 AND A9C NE 1
IF CAWI DO NOT SHOW DK OR REF

A9g. Did you complete the program?

D = TP PP PP PRSPPI 1
[ PP PP 0
DON'T KINOWV. ...ttt e oot ettt e e e e e e e et s e 4 s s e bbb b e e e e e et e et e e aeeeeseesaasnnnsnnnbennneees d
REFUSED. ..ottt ettt e et e e e e e e s s e r

CATI/CAWI: A9=1 AND A9C NE 1 AND A9G NE 0
IF CAWI DO NOT SHOW DK OR REF

A9h. Did you get a professional certificate or state or industry license?

PROBE: A professional certificate or license shows you are qualified to perform a specific job and
includes things like Certified Medical Assistant, Certified Construction Manager, a Project
Management Professional certification, or an IT certification.

D = TP PPN 1
[ PP 0
DON'T KINOW ...ttt e ettt et e e e e e e et e et e s e e e e et et e et e eaeeeeeessaaasnnrnnrnnnneees d



CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

The next questions ask you about your participation in training programs provided at or by any of
your employers since [RA MONTH YEAR]. Do not include any programs [we already discussed / you
have already reported].

A10.* Since [RA MONTH YEAR], did you participate in any paid or unpaid training programs to develop
skills for a particular job or occupation provided at or by any of your employers? Include classroom
or on-line training, on-the-job training, internships or externships, work experience, and

apprenticeships.

D TR 1 AIlOA
N P 0 All
DT N I 1L 1Y SRR d All
L 1] 1 I r All

CATI/CAWI: A10 =1
IF CAWI DO NOT SHOW DK OR REF

Al0a. What type(s) of employer training program(s) did you participate in since [RA MONTH YEAR], (starting
with the first one you attended)? We are looking for the name or type of training program, not the
name of the employer.

PROBE: Do not include any programs you already reported.

SPECIFY NAME OR TYPE OF TRAINING PROGRAM

SKIP BOX

ALLOW FOR UP TO 3 WORK-BASED TRAINING PROGRAMS. ASK A10A FOR
UP TO 10 PROGRAMS, THEN ASK A10B-A10l FOR EACH PROGRAM. IF MORE
THAN THREE, ASK ABOUT THE LAST THREE.

CATI/ICAWI: A10 =1
IF CAWI DO NOT SHOW DK OR REF

A10b. When did you start attending the [A10A PROGRAM NAME] employer training program?

MONTH / YEAR

DON'T KNOW ... e et it e e e e e e e e e s s s s s bbb b aaeeees d
REFUSED......ccciieiii ittt et e e e e e e e e e s e et e et e et e e e e e e e s e s a e r




CATI/CAWI: A10 =1
IF CAWI DO NOT SHOW DK OR REF

Al10c. Are you still participating in the [A10A PROGRAM NAME] employer training program now?

D = TP PPN 1 AI0E
N PP 0 Al0D
DON'T KINOW ...ttt ettt et e e e e e e et e et e e e e ettt et e e aeeeeaeesaaseaennnrrnnneees d Al0D
REFUSED.....ooiiiiiii e r Al0D

CATI/CAWI: A10C NE 1
IF CAWI DO NOT SHOW DK OR REF

A10d. And when did you stop attending the [A1L0A PROGRAM NAME] employer training program?

MONTH / YEAR

DON'T KINOW ...ttt e e e e e e e s e st e e ettt et e e e e e e e s e s sasssabranrrnnneees d
REFUSED. ...ttt ettt e e ettt e e ekttt e s s et e e s e et e e n e e s r

CATI/CAWI: A10=1
IF CAWI DO NOT SHOW DK OR REF

Al0e. What kind of job or tasks (are/were) you being trained for or what (are/were) you learning to do in that
program?

PROBE: For example, some kinds of jobs or tasks are medical coding, accounting, pharmacy tech,
truck driving, web developer, project management, welding, customer relations.

SPECIFY JOB TRAINING: 1
DON'T KINOWV. ...ttt e oot ettt e e e e e e e et s e 4 s s e bbb b e e e e e et e et e e aeeeeseesaasnnnsnnnbennneees d
REFUSED. ..ottt e et e e e e e e s s r

CATI/CAWI: A10=1
IF CAWI DO NOT SHOW DK OR REF

A10f. (Doldid) you participate in the [A10A PROGRAM NAME] employer training program in a classroom,
online, on-the-job or in some other way?

Select all that apply

CLASSROOM. ...ttt e e e e e e e e eaae 1
OINLINE. ..ttt oo oottt ettt e e e e e e e e e oo s e e e et e et e et e e e e e e eennrnnn e e e e eennes 2
ON-THE-RJOB. ...ttt e et e e e e e e et e s s bbb e e reeeeaeeneeenes 3
SOME OTHER WAY (SPECIFY: PP 4
DON'T KINOW ...ttt et e e e e e e et e et e s e e et e et et e eaeeeesessas s ennbrrnnneees d

REFUSED. ..o r



CATI/CAWI: A10=1 AND A10C NE 1
IF CAWI DO NOT SHOW DK OR REF

A10g. Did you complete the program?

D = TP PPN 1
N PP 0
DON'T KINOW ...ttt ettt et e e e e e e et e et e e e e ettt et e e aeeeeaeesaaseaennnrrnnneees d
REFUSED.....ooiiiiiii e r

CATI/CAWI: A10=1 AND A10C NE 1 AND A10G NE 0
IF CAWI DO NOT SHOW DK OR REF

A10h. Did you get a professional certificate or state or industry license?

PROBE: A professional certificate or license shows you are qualified to perform a specific job and
includes things like Certified Medical Assistant, Certified Construction Manager, a Project
Management Professional certification, or an IT certification.

D = T TP PPSPPPPIN 1
[ TP PP 0
DONT KINOW. ..ottt ettt s et e e e st e e e et e e s e et e e e et e e e e e nnre e e e s e enrnene s d
REFUSED.. ...ttt e e e e e e e e e e e et e et e e e e e e e s e s s r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

Al11.* Since [RA MONTH YEAR], have you participated in any of the following work-based opportunities?

CODE ONE RESPONSE PER ROW

YES NO DK REF
a. Informational interviews or job site tours.............cceviiinnnnn
PROB_E: An informational mterv.lew is when ._'a\ person talks 10 00 o) rO
with an employer about their career, an industry, or the
workplace but is not being interviewed for a job.
b. Job shadowing........ccccouiiimmmiiniisesnsinrs e
PROBE: Job shadowing is when a person observes or 10 00 dO ro

“shadows” someone doing a job of interest to them.

c. Community service or volunteering...........cooeessessssssssnnnnnns 10 00 dO ro



CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

The next questions are about services you may have received related to your health and well-being.

Al12.*

Since [RA MONTH YEAR], have you received help for problems related to emotions, nerves, anger
management or mental health? This would include help dealing with depression, anxiety, or other
conditions from a mental health center, a therapist, a psychologist or psychiatrist, social worker,
counselor, doctor, or other provider.

Y B S e e e e aae 1 Al2A
[ TP PP 0 A13
DON'T KINOW ...ttt e e e e e e s s et e et et e e e e e e e s e s s e s s abb bbb e naeeees d Al3
REFUSED.. ...ttt et e e e et e et e e o e e e e et e et e e e e e e e e e e s r Al3

CATI/ICAWI: A12=1
IF CAWI DO NOT SHOW DK OR REF

IF PROGRAM = [PROGRAM NAME THAT OFFERS MENTAL HEALTH SERVICES] DISPLAY OPTION 5.
OTHERWISE DO NOT DISPLAY OPTION 5.

Al2a.

Where did you receive help with problems related to emotions, nerves, anger management or mental
health? Was it...

SELECT ALL THAT APPLY
A mental health ageNCY.........iiiiii e —————— 1
A clinic OF dOCtOF'S OffiCe.....cccmiiiiiiiriii s s s 2
N 30 T= 0T 1R 3
Some other type of place (please SpPecCify).......ccccciiiiiissmmmmmmm s 4
[NEXTGEN PROGRAMY]......ccceottrrimsssssrrrrsssssssresesssssnsersesssssnsessssssssssssesssssnnessesssssnsennnnnnnnnnnnssnsssnss 5
DONT KINOW...ceiiieiitieiite ettt ettt e e sttt e e s sttt e e e s st tbe e e e e s s s bb e e e e s s nebaeeeeesnsbeeeeeeanbbeeaeeeannbaeeeas d
L 1] 1 I r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

Al13.*

Since [RA MONTH YEAR], have you received help for problems related to drug or alcohol use?

D = T PP PP 1 Al13A
[ TP PPTT 0 Bl
DON'T KINOW. ...ttt e e e e e e e e e et e et e e e e e e e s e s s e s s abb bbb e naneees d Bl

REFUSED.. ...ttt et e e e et e et e oo e ettt e et e e e e e e e e e s e r Bl




CATI/CAWI: A13=1
IF CAWI DO NOT SHOW DK OR REF

IF PROGRAM = [PROGRAM NAME THAT OFFERS SUBSTANCE OR ALCOHOL USE SERVICES] DISPLAY
OPTION 6. OTHERWISE DO NOT DISPLAY OPTION 6.

Al3a. At what type of place did you receive help for problems related to drug or alcohol use? Was it...

SELECT ALL THAT APPLY
A hospital or clinic with overnight stays,.........cccccmrinniimmn e ——————- 1
A hospital or clinic without overnight Stays,.......cccccviiiiiiiiiniinissesenr 2
A residential substance treatment program with overnight stays, .........ccccormmmmmmmmmmmnnnnnnnn. 3
A non-residential substance treatment program without overnight stays, ..........ccceiniirnnneees 4
A support group, such as Alcoholics Anonymous or Narcotics ANONYMOUS..........cceeeemnnnnns 5
[NEXTGEN PROGRAM] faCilitieS, OF...cccscuerrimssssnrrrrmnssssnsssrnsssssssssmssssssssssnsssssssssssssssssssssssssssssssns 6
Some other type place SPECIFY ( )P 7
3 1 T\ I 1\ PSS d

REFUSED. ..ottt e et e e e e e s s r



B. EMPLOYMENT AND EARNINGS

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

CATI: Now I would like to ask some questions about work.
CAWI: The next questions are about work.
B1.* Are you currently working for pay?

Working for pay can include regular paid jobs, odd jobs, temporary jobs, work done in your own
business, jobs or tasks you find using a web or mobile app, “under the table” work, “off the books”
work, paid work experience, apprenticeships, or any other types of work you have done for pay.

R = TP TSP PP P P PR 1 B3
N Ottt et e e e e e 0 B2
DON'T KNOW......coiiiiiii ettt s d B2
REFUSED......oiiiiiieei e r B2

CATI/CAWI: B1 NE=1
IF CAWI DO NOT SHOW DK OR REF

B2. Have you worked for pay at any time since [RA MONTH YEAR]?

R = TP TSP PP P P PR 1 B4A
N Ottt et e e e e e 0 B1l1
DON'T KNOW......iiiiiiite et d B11

REFUSED......oiiiiiieei e r B1l1



PROGRAMMER: SET LIMIT OF 10 (CURRENT OR FORMER, TOTAL) JOBS

JOB 1

JOB 2

Bl =1

IF CAWI DO NOT SHOW DK OR
REF

CATI

FILL “FIRST | AM GOING TO ASK
ABOUT YOUR CURRENT
JOB OR JOBS” FOR JOB 1
ONLY.

CAWI

FILL “THE NEXT QUESTIONS ARE
ABOUT YOUR CURRENT
JOB OR JOBS.” FOR JOB 1
ONLY.

B3. CATI: [First | am going to ask
about your current job or
jobs.] Please tell me who
you work for.

CAWI: [The next questions

are about your current job

or jobs.] Please tell us who
you work for.

CATI/CAWI: This could
include the names of regular
paid jobs, odd jobs,
temporary jobs, work done
in your own business, jobs
or tasks you find using a
web or mobile app, “under
the table” work, “off the
books” work, paid work
experiences,
apprenticeships, or any
other types of work you
have done for pay. If you
currently work at more than
one job, please start with
the job where you usually
work the most hours.

JOB NAME (SPECIFY).....covveerereane. 1

SELF EMPLOYED.........cccceeiieennnn. 2
DON'T KNOW......ccooiiiiiiiieciieee d
REFUSED

PROGRAMMER: IF B3 =d, r, make [JOB
NAME] be “Job 1" for Job 1, “Job 2” for Job 2,
etc.

INTERVIEWER: IF B3=d, r, THEN SAY: That’s
okay, we’ll just refer to this job as “Job 1” in
the next few questions.

JOB NAME (SPECIFY).....oovverereann. 1

SELF EMPLOYED.........cccceccieennne 2
DON'T KNOW......ccoeiiiiiiiiicciinee d
REFUSED..........occoiiiiiiiiiiee r

CATI/CAWI
B1=1 (CURRENTLY EMPLOYED)

IF CAWI DO NOT SHOW DK OR
REF

B4. Including all types of jobs,
do you currently have any
other paid jobs?

Working for pay can include
regular paid jobs, odd jobs,
temporary jobs, work done in
your own business, “under
the table” work, “off the
books” work, paid work
experiences, apprenticeships,
or any other types of work
you have done for pay.

GO TO B3, JOB 2
GO TO B4b
DON'T KNOW.... ...d GO TO B4b
REFUSED............c...... r GO TO B4b

IFB1=1 LOOP B4 JOBS UNTIL B4=(0,d, r).
WHEN B4= 0,d,or r GO TO B4b JOB 1.

YES...coiiiiiiie, 1 GOTOBS,JOB3
NO..oiiiiieeeees 0 GO TO B4b
DON'T KNOW.. ....d GO TO B4b
REFUSED...........ccceouue. r GO TO B4b

IFB1=1 LOOP B4 JOBS UNTIL B4=(0,d, r).
WHEN B4= 0,d,or r GO TO B4b JOB 1.

B2=1 (NOT CURRENTLY EMPLOYED)
IF CAWI DO NOT SHOW DK OR REF

JOB NAME (SPECIFY).....ovvverrereen. 1
(STRING 50)

JOB NAME (SPECIFY).....ovvevererenne. 1
(STRING 50)




JOB 1

JOB 2

B4da. CATI: Since [RA MONTH YEAR],

please tell me who you worked
for.

CAWI: Since [RA MONTH YEAR],
please indicate who you worked
for.

CATI/CAWI: This could include
the names of regular paid jobs,
odd jobs, temporary jobs, work
done in your own business, jobs
or tasks you found using a web
or mobile app, “under the table”
work, “off the books” work, paid

work experiences,
apprenticeships, or any other

types of work you have done for

pay. If you had more than one
job, please start with the job
where you worked the most
hours.

SELF EMPLOYED...
DON'T KNOW......ccoviiiiiiiiiiiiiee d
REFUSED.........ccooiiiiiiiiieceeee r

SELF EMPLOYED. .
DON'T KNOW.....ccooiiiviiiiiiiiniinn
REFUSED.........ccoiiiiiiiciiieee r

If TOLD INTERVIEWER THAT NO MORE

CURRENT JOBS or NOT CURRENTLY

EMPLOYED BUT EMPLOYED SINCE RA

MONTH YEAR

IF CAWI DO NOT SHOW DK OR
REF

B4b. CATI: Have you had any
other paid jobs since [RA
MONTH YEAR] that you

haven’t told me about?
CAWI: Have you had any
other paid jobs since [RA
MONTH YEAR]?

GO TO B4a, JOB 2
GO TO B5
GO TO B5
REFUSED..........cccevviens r GOTOBS

IF B4b=1 LOOP B4a AND B4b UNTIL B4b=0,d, orr.
WHEN B4b=0, d, orr GO TO B5.

GO TO B4a, JOB

GO TO B5
GO TO B5
REFUSED GO TO B5

IF B4b=1 LOOP B4a AND B4b UNTIL B4b=0,d, orr.
WHEN B4b=0, d, orr GO TO B5.

CATI/CAWI

B1=1 OR B2=1

IF CAWI DO NOT SHOW DK OR
REF

IF B3 or B4a = 2, FILL “YOURSELF;"

ELSE FILL “[JOB NAME 1]”

B5. When did you start working
for [[JOB NAME
1]/lyourself]?

INTERVIEWER: RECORD MONTH

AND YEAR.

NOTE: ALLOW SKIP ON MONTH.

Y Y I ) Y Y B |
MONTH YEAR

(1-12) (1970-current year)
DON'T KNOW......ovvvvvvieeeiieennns d
REFUSED

Y Y 1 A I Y Y B |
MONTH YEAR

(1-12) (1970-current year)
DON'T KNOW......ouvvvvvveeiieennens d
REFUSED

CATI/CAWI
B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

If B3 =2 or B4a = 2 FILL “YOURSELF,”
ELSE FILL JOB NAME

B6. Are you still working for [JOB
NAMElyourself]?

YES ..o, 1 GOTOB7
NO..coi 0 GO TO B6a
DON'T KNOW......ccoviiiiniiine d

REFUSED

YES. ..o 1 GOTOB7
NO..cci 0 GOTO B6a




JOB 1 JOB 2
CATIICAWI I 2 I ) | I Y I |
B6 =0 MONTH  YEAR MONTH  YEAR
(1-12) (1970-current year) (1-12) (19703-current year)
IF CAWFLEFC’ MO Elaloh DTN oI STILL AT JOB.... . STILL AT JOB
. . DON'T KNOW.....cocvviieiiieene DON'T KNOW
2L Lok G el ST S el ) REFUSED.....ovvosroeeeeoeererrssres r REFUSED.....ovvvrrooeeeccererrssses r
at this job?
INTERVIEWER: RECORD
MONTH AND YEAR.
CATI/CAWI |__|__| HOURS PER WEEK |__|__| HOURS PER WEEK
B1=1 OR B2=1 (0-98) (0-98)
IF CAWI DO NOT SHOW DK OR 99 OR MORE HOURS PER WEEK........... 99 | 99 OR MORE HOURS PER WEEK........... 99
REF DON'T KNOW....ooiiiiiiiiieiiee e d DON'T KNOW.....ooiiiiiiiieiiee e d
REFUSED.......ooviiiiiiiie e r REFUSED.......coiiiiiiiiieiieeeeeeeeee r
IF B6=1 FILL “DO,” ELSE FILL “DID”
B7. How many hours [do/did]
you usually work in a week
at this job? Your best
estimate is fine.
CATI/CAWI
Bl=1 OR B2=1 $0I 99; 99I9 QEI;I AN:OUINT [.|__|__| AVERAGE $0| 99; 99I9 9£I;I AN:OUINT [.|__|__| AVERAGE
IF CAWI DO NOT SHOW DK OR REF (0-999,999.99) (0-999,999.99)
PER HOUR PER HOUR....
If B3 = 2 or B4a = 2 FILL "being self- PER DAY ... PER DAY ...
cleen HLSE ELL SEr e | PER SR oo 3 PER WEEK ..o 3
[iob name]” PER MONTH. ....oooiiiiiiiiiiiiiiieee e 4 PER MONTH......ooiiiiiiiiiiiiiiieeeieieee e 4
ONCE EVERY TWO WEEKS.................... 5 ONCE EVERY TWO WEEKS................. 5
TWICE A MONTH.....cooiiiiiiieieiiiieie e 6 TWICE A MONTH.....cooiviiiiiiiiiiiiiiiiiiiinans
FILL "DO” IF B6=1, ELSE FILL "DID” PER YEAR.......ooiiiiiii s [F RN AR remomrromemanrororonmacenoomnaronconon

FILL “VARIES” | “ARE” / “MAKE” IF B6=1.

ELSE FILL “VARIED” / “WERE” / “MADE”

B8. Now thinking about [being self-
employed/your job at [JOB
NAME]], how much [do/did] you
get paid before taxes and
deductions, at this job? Please
include tips, commissions, and
regular overtime.

CATI: PROBE: If your pay
[varieslvaried], please provide an
average amount. If you [are/were] paid
per job or for completing a particular
task, please tell us the total amount
you usually [make/made] while doing
this type of work.

CAWI: SOFTCHECK: If your pay
[varieslvaried], please provide an
average amount. If you [are/lwere] paid
per job or for completing a particular
task, please tell us the total amount
you usually [make/made] while doing
this type of work.

IF THE RESPONDENT DOES NOT
PROVIDE A PAY PERIOD THEN

OTHER (SPECIFY)..

(STRING (100))
DON'T KNOW....
REFUSED.......ovvooooveoseeeeseeee e,

OTHER (SPECIFY)....

(STRING (100))
DON'T KNOW...
REFUSED.....oovvoooeveeoeeeeeeseeeeeeeeeeeeeenone




JOB 1

JOB 2

PROBE: And, is that per hour, per
week, per month, once every two
weeks, twice a month, per year,
day/daily, or something else?

ACCEPT MOST CONVENIENT
PAY PERIOD.

SOFT CHECK: IF ANSWER
IS GREATER THAN $50 PER
HOUR, $2000 PER WEEK,
$4000 ONCE EVERY 2
WEEKS, $4000 TWICE A
MONTH, $100,000 PER
YEAR, $400 DAY/DAILY, OR
$8000 MONTH, SAY: “I
recorded [B8 and B8
amount answer]. Is that
correct?”

CATI/CAWI

IF CAWI DO NOT SHOW DK OR
REF

FILL WAGE AND HOUR/UNIT
FROM B8.

IFB8=99,D,R,orM,FILL “YOUR
CURRENT WAGE”

B9. Did you always earn [[B8 WAGE]
per [HOUR/UNIT FROM B8]lyour
current wage] at this job?

CATI/CAWI
If B9= no
IF CAWI DO NOT SHOW DK OR REF

FILL “VARIES” IF B6=1. ELSE FILL
“VARIED".

B10. How much were you paid when
you started working at this job
before taxes and deductions? If
your pay [varieslvaried], please

provide an average amount.

ACCEPT MOST CONVENIENT
PAY PERIOD.

SOFT CHECK: IF ANSWER IS
GREATER THAN $50 PER HOUR,
$2000 PER WEEK, $4000 ONCE
EVERY 2 WEEKS, $4000 TWICE
A MONTH, $100,000 PER YEAR,
$400 DAY/DAILY, OR $8000
MONTH, SAY: “l recorded [B10
and B10 amount answer]. Is that
correct?”

S| | Iyl 1 || _|AVERAGE
(0-999,999.99) AMOUNT
PER HOUR .
PER DAY..o.ooiovoooeeeeeeeeeeeeeeeeeeeee e
PER WEEK.....ooveeeeeeeeeseeeeseeeseesreesseeeen 3
PER MONTH....ovoooveeeseeee oo 4
ONCE EVERY TWO WEEKS................... 5
TWICE A MONTH..ovvcoveeeeeeeeeeesse s 6
PER YEAR......oecmieeesseeeeeseeeeeseeeeeeesene.
OTHER (SPECIFY)..
(STRING (100))

DON'T KNOW.... .
REFUSED.......cccoiiiiiiiiiiiiciieiee s

| AVERAGE

S
(0-999,999.99) AMOUNT
PER HOUR....
PER DAY....oooioooooeeeeeeeee oo
PER WEEK....cooveoeeeeereeseeesseeeesesreesseneen 3
PER MONTH...vvcooeveeeeeeeeeeeee e 4
ONCE EVERY TWO WEEKS.................... 5
TWICE A MONTH. coovvooeveeeeeeeeeeesse s 6
PER YEAR......ooooimeeosieeeeseeeeeseeeeeseseee.
OTHER (SPECIFY)....
(STRING (100))

DON'T KNOW...
REFUSED.......cccooiiiiiiiiiicci i

CATI/CAWI: ALL

IF CAWI DO NOT SHOW DK OR REF

B11.*

Since [RA MONTH YEARY], was there anything else you did for pay, such as odd jobs, temporary jobs,

work done in your own business, jobs or tasks you found using a web or mobile app, “under the




table” work, “off the books” work, paid work experience, apprenticeships, or any other type of work,
that we haven’t already talked about?

=0 P 1 B12
[ PP PP PP 0 B13
DON'T KINOW ...ttt e ettt e ettt e e e e e e a4 e e o s s e bbb e et e et et e eaeeeesessasannnsnnnrnnnnenes d B13
REFUSED.. ...ttt e e e et e et e s s e et e et e et e e e e e e e e e s a e r B13

CATI/CAWI: B11=1
IF CAWI DO NOT SHOW DK OR REF

Bi12.

CATI: What is your best guess of how much money you received from these activities in a typical
month since [RA MONTH YEAR]? Please do not include money you made from jobs we talked about
earlier. We just need your best guess for how much money you’ve received from these activities.

CAWI: What is your best guess of how much money you received from these activities in a typical
month since [RA MONTH YEAR]? Please do not include money you made from jobs you reported
earlier. Just make your best guess for how much money you’ve received from these activities.

S ]
(0-99,999)

DON'T KINOW ...ttt e ettt et e e e e e e et e et e s e e e e et et e et e eaeeeeeessaaasnnrnnrnnnneees d
REFUSED.. ...ttt e e e e e e et e e e e et e e te e e e e e e s e e n s r

CATI/CAWI
IF CAWI DO NOT SHOW DK OR REF

ASK B13 ONLY IF # OF CURRENT JOBS >1 OR THERE ARE NO CURRENT JOBS BUT MULTIPLE PRIOR JOBS.
ELSE SKIP TO B13A

(B1=1 AND (NUMBER OF CURRENT (B6=1) JOBS > 1) OR
(B2=1 AND (NUMBER OF NONCURRENT (B6=0/D/R) JOBS > 1) AND NUMBER OF CURRENT (B6=1) JOBS =0




DISPLAY [JOBNAME/SELF-EMPLOYED] FROM B3 IF (B1=1 AND (NUMBER OF CURRENT (B6=1) JOBS > 1)

DISPLAY [JOBNAME/SELF-EMPLOYED] FROM B4A IF (B2=1 AND (NUMBER OF NONCURRENT (B6=0/D/R) JOBS
> 1) AND NUMBER OF CURRENT (B6=1) JOBS =0

B13. For the next questions, please think about the job at which you [currently | most recently] work[ed]
the most hours. What is the name of that job? Is it...

[B3JOBNAME1/B3SELF-EMPLOYED1] / [B4AJOBNAME1/B4ASELF-EMPLOYED1]................. 1
[B3JOBNAME2/B3SELF-EMPLOYED2] / [B4AJOBNAME1/B4ASELF-EMPLOYED?Z2]................. 2
[B3JOBNAME3/B3SELF-EMPLOYED3] / [B4AJOBNAME1/B4ASELF-EMPLOYEDZ3]................. 3
[B3JOBNAME4/B3SELF-EMPLOYED4] / [BAAJOBNAME4/B4ASELF-EMPLOYED4]................. 4
[B3JOBNAMES/B3SELF-EMPLOYEDS] / [B4AJOBNAMES/B4ASELF-EMPLOYEDS]................. 5
DON'T KINOW ...ttt ettt ettt et e e e e e e et e et e e n e e e n et et e et e eaeeeeeessaassnsrnnrnnnneees d
REFUSED.. ...ttt e e e e e e e e e e e et e et e e e e e e e s e s s r

PROGRAMMER BOX TO SET [JOBNAME]
IF B131 TO 5 SET [JOBNAME]=B13JOBNAME.

IF (B13=D OR R) AND (NUMBER OF CURRENT (B6=1) JOBS > 1) SET [JOBNAME]= “CURRENT MAIN"

IF (B13=D OR R) AND (B2=1) AND (NUMBER OF NONCURRENT (B6=0/D/R) JOBS > 1) AND NUMBER OF
CURRENT (B6=1) JOBS = 0 SET [JOBNAME]="MOST RECENT MAIN"

IF B13 = LOGICAL SKIP AND NUMBER OF CURRENT JOBS (B6) = 1, SET [JOBNAME] = “CURRENT"

IF B13 = LOGICAL SKIP AND (NUMBER OF NONCURRENT (B6=0/D/R) JOBS > 1) AND NUMBER OF CURRENT
(B6=1) JOBS = 0, SET [JOBNAME] = “MOST RECENT"

PROGRAMMER BOX TO SET SELFEMPLOYEDFLAG

IF B13=1TO 5 AND B13 PREFILL FOR SELECTED B13 = SELF-EMPLOYED, SET SELFEMPLOYEDFLAG=1

IF B13 = LOGICAL SKIP AND NUMBER OF CURRENT JOBS (B6) = 1 AND B3=2 (SELF-EMPLOYED), SET
SELFEMPLOYEDFLAG=1




IF B13 = LOGICAL SKIP AND (NUMBER OF NONCURRENT (B6=0/D/R) JOBS > 1) AND NUMBER OF CURRENT
(B6=1) JOBS = 0 AND B4A=2 (SELF-EMPLOYED), SET SELFEMPLOYEDFLAG=1

OTHERWISE SET SELFEMPLOYEDFLAG=0

CATI/CAWI: B1=1 OR B2=1
IF NO JOBS REPORTED SKIP TO B23

IF CAWI DO NOT SHOW DK OR REF

Bl13a. For the next questions, please think about your [JOBNAME] job.
Which of the following best describes your employment at that job? [Were/Are] you working . . .
CATI: PROBE: A temporary help agency supplies workers to other companies on an as needed basis.

PROBE: Independent contractors, independent consultants, and freelance workers obtain customers
on their own to provide a product or service and can have other employees working for them.

PROBE: Day laborers are people who work as needed. For example, day laborers may get work by
waiting at a place where employers pick up people to work for a day or by posting paper or electronic
job wanted ads and responding on a day-by-day basis.

PROBE: Some workers find short, in-person jobs or tasks through companies that connect them
directly with customers using a website or mobile app. These companies also coordinate payment for
the service through the app. Other workers select short, paid tasks through companies that maintain
online lists of tasks.

CODE ONE ONLY

as a regular full-time or part-time employee,.........cccccriiriimmmr 1
for a temporary help ageNCY ... s n e 2
for an occasional job or task service that relies on a website or mobile app that

connects you to customers (such as Uber or Lyft) .......ccccciiimmmmmmmmmmmsssssssssssssnnn 3
as an independent contractor, independent consultant, or freelance worker,...................... 4
iN YOUF OWN BUSINESS,.cciiiiiiiiiiiiiiiiiicissssscssmnrinn s rs s ss s ssssss s sssssmsssss s s s s s sessssssssssssssssnnnnnsnnssssssssnnnnnn 5
=3 W F- § T T - 6
or something else (PLEASE SPECITY)? ...t e 99

(STRING (100))

D10V I VL L R POTPSRR d
REFUSED. ...ttt e ettt e e s s ettt e e e e sttt e e e s ettt et e e e s anbbbeeeeeannbbteeaessnneaeeens r

CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B13b. (Is/Was) this job a seasonal or temporary job?

PROBE: (Is/Was) this a job that you knew from the beginning would only last a few weeks or months?



CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B14.

(Doldid) you usually work a daytime schedule or some other schedule at your [JOBNAME] job?
PROBE: By daytime schedule, (I/we) mean that you work anytime between 6 A.M. and 6 P.M.

A DAYTIME SCHEDULE (ANYTIME BETWEEN 6 A.M. TO 6 P.M.)..cciiiiiiiiiieiiiiieeceee e 1
SOME OTHER SCHEDULE........ciiiiiiiiiii e 2
DONT KINOW....cciiiiititeiie ettt ettt et e s st e e et e e s e et e e e et e e e e e nnr e e e s e e nrrene s d
REFUSED. ...ttt e ettt e e e et e e s s s e e e e s e e e e e e e e s s r

CATI/CAWI: B14=2
IF CAWI DO NOT SHOW DK OR REF

B15.

Which of the following best describes the hours you usually work(ed) at your [JOB NAME] job?
CODE ONE ONLY

An evening shift (anytime between 2 P.M. and midnight) ........cccccevicmiiiiiissninnnnnneeeenns 1
A night shift (anytime between 9 P.M. and 8 A.M.)......c.oiiiiiiiiiiiiiiiiissmssenr s 2
A rotating shift (one that changes periodically from days to evenings or night).................. 3
A split shift (one consisting of two distinct period each day)..........cocceeeriniissmmrrrnnirnnerennnnnnnnn 4
An irregular SChedUIE.........ciiiieiiriirr e s naannnnn 5
Some other Shift (SPECITY)...c.ccrriiirisrrriinirrr e ———————— 929
(STRING (100))
DON'T KINOW.....eeiiiitiieiiet ettt e e ekt e s e s e e s n et e e s e e s s e e e nnn et e e n e e e nnre e e s nnne s d
REFUSED. ...ttt ettt ettt ettt e e bt e oo a ke e e et bt a4 e abe e e e bbe e e embeeeeabbeeesabeeesabbeeeanneeas r

CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B16.

Which of the following benefits [are/were] available to you at your [JOB NAME] job? (READ EACH
ITEM)...

CODE ALL THAT APPLY

Health insurance or membership in a Health Maintenance Organization (HMO) or
Preferred Provider Organization (PPO) PIan?............ccooiiiiiiiiiiiii et 1




Paid leave for SiCK daysS?............coo oo aae 2

Paid leave fOr VACALION?.............coiiiiiii it 3
Paid leave fOr holidayS?..........coooiiiiiiiii et e e eeeees 4
Dental benefits, including any offered at a COSt t0 YOU?.......ccccvvmmmmmrmmmmmmninnssssssssennnen 5
Retirement benefits or a 401K Plan?...........c..ooiiiiiiiiiiii e 6
TUItION FreIMBUISEMENT? ... e e e e e e e e e as 7
NONE OF the ADOVE. ... 0
DON'T KINOWV ..ottt s oo oo oo e e e e et et e et ee bbb b b e e e e e e e e e aeeeeeeeasebnbnbnnn s d
REFUSED. ...t e oo e e e et et ettt e et b et e e e e e e e e e e e aeeeeeeebeebnnnnn s r

CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B17.
IF SELFEMPLOYEDFLAG=1: What kind of work did you do - what do you make, do, or sell?

IF SELFEMPLOYEDFLAG=0: What kind of company is your employer for your [JOBNAME] job — what
do they make, do, or sell?

PROBE: What kind of business or industry is this?

KIND OF BUSINESS OR INDUSTRY (SPECIFY: ) PETTRT 1
DON'T KINOW ...ttt e ettt e ettt e e e e e e a4 e e o s s e bbb e et e et et e eaeeeesessasannnsnnnrnnnnenes d
REFUSED......ccciieiii ittt et e e e e e e e e e s e et e et e et e e e e e e e s e s a e r

CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B18. What werel/are your main duties at your [JOBNAME] job? Please be specific.
PROBE: What did you do? For example, driving a tractor, selling shoes, stocking inventory.
INSTRUCTIONS TO INTERVIEWERS: TRY TO GET A VERB.

MAIN DUTIES (SPECIFY: ) e 1
DON'T KINOW ...ttt et e e e e e e et e et e s e e et e et et e eaeeeesessas s ennbrrnnneees d




REFUSED. ...ttt ettt e e ettt e e ek et e e s st e e s e e e e e n e e e s r

CATI/CAWI: (B1=1 OR B2=1) AND SELFEMPLOYEDFLAG=0
IF CAWI DO NOT SHOW DK OR REF

B19. [Havel/Had] you been promoted to a higher position with greater responsibility while working at this

job?

R =S T PP UPPRTN 1
[ PPN 0
DON'T KINOWV. ..ottt e e e oottt ettt e e e e e e e e e e o e s s bbb b e s be e et e et eeaaeeeeeeaaaannnnbnbbnnnnnnes d
REFUSED.. ... ittt ettt e e e e e e e s s s o bbb e e e e et e et e e e e e e e s e s s b b e e ne e r

CATI/CAWI: (B1=1) AND SELFEMPLOYEDFLAG=0
IF CAWI DO NOT SHOW DK OR REF

B20. How likely do you think it is that you will be promoted at your [JOBNAME] job in the next 12 months?

BT =] A 111 (=] 7% 1
EST 0] 14 =T T T 1] 2
NOt VErY lIKeIY ...t 3
AN Lo B 11 =] L || 4
DON'T KINOW. ..ttt ettt sttt b ettt s e ekt e e sh et e bt e ea bt e sh bt e ah e e e ebe e e mbe e ehbeesbbeeabeeeabeesnbeesebeenn d
= U] = PP TPTR r

IF PROGRAM = [PROGRAM NAME THAT SERVES SSA TARGET POPULATION]
CATI/CAWI: (B1=1 OR B2=1) AND B13A = (1, 2, 99, D, OR R)
IF CAWI DO NOT SHOW DK OR REF

B21. Please tell me whether or not your [JOBNAME] employer has made any of the following changes
because of your physical or mental health condition. Has your employer because of your physical or
mental health condition...

CODE ONE RESPONSE PER ROW

YES NO DK REF

a. provided you with any special equipment or assistive 1 0 d r
technology (PROBE: For example, special tools or



equipment, software, or devices to accommodate your
condition in the WOrkplace.)........ccceeeeerinsssmmrererreeeeeeennnnnn

b. made any changes in your work schedule? (PROBE: For
example, working fewer hours, changing the time you
arrive or leave, or taking more breaks to accommodate
your condition in the workplace.)..........cooeviiiiiniiiiininnnninnnns 1 0 d r

c. made any changes to the tasks you were assigned or
how they are performed? (PROBE: For example, a light
duty job or less demanding job tasks to accommodate
your condition in the workplace.).........ccccurrrrrrreeeeeeennnnnnnns 1 0 d r

d. made any changes to the physical work environment to
make things easier for you? (PROBE: For example,
modifying your work area, allowing tele-work, improving
accessibility in the building, or providing assigned
parking to accommodate your condition in the
11170 T ] Yo - O 1 0 d r

e. arranged for co-workers or others to assist you?
(PROBE: For example, providing a personal care
attendant, interpreter, or job coach while at work.).......... 1 0 d r

f. made any other changes that I didn’t mention to
accommodate your condition in the workplace?

(SPECIFY: ) e 1 0 d r

CATI/CAWI: B1=1 OR B2=1
IF CAWI DO NOT SHOW DK OR REF

B22. How satisfied are you with your [JOBNAME] job? Would you say very satisfied, somewhat satisfied,
or not satisfied?

VERY SATISFIED......cc oo 1
SOMEWHAT SATISFIED.....ciiiiiiiiiii e 2
NOT SATISFIED. ...ttt a e e s e e e e s e e e e e e e enreee e 3
DONT KINOW....coiiiitiieit ettt e et e e e et e e s e et e e e e n e e e e e e nn e e e e e e anrneee s d
REFUSED.. ..ottt ettt e e e e e e et e e o e e et e et e e e e e e e e e e n e r s r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

B23.* Are you currently looking for a job?

PROBE: Some people look for work even when they have a job.



CATI/CAWI: B1=0,D,R AND B2=0,D,R
IF CAWI DO NOT SHOW DK OR REF

B23a. How would you describe your current employment status? Are you. ..

CODE ALL THAT APPLY

Temporarily [aid Off,..........oooii e 1
[ L L= o 1O 2
IN SChOOI OF traINING,.....cccoiiiiiiiii e e e e e e e e e 3
Unable to work because of caring for another family member,.....................ccoiiiiis 4
Unable to work because of PregnancCy...............cccccuiiiiiiiiiiiieee e e e 5
Unable to work due to illness, disability, or ongoing mental health or substance use

ISSUES OF TrEALIMENT, .. ..ottt e e e e e e e st e e e e e st b e e e e e e antbaeaeeesnnrreeaees 6
Gave UP 100KING FOr WOTK.............oooiiiiiiiii e 7
INCAICEIALEM, OF.......eeeiiiii e e e e e e e e e e e e e e e e e e e et st e e e e eaeeaaeeeeetanaes 8
SOMELhING €ISE? (SPECIFY)..eiiiiiiiiiiiiii ettt e e e s ettt e e e s st e e aee b eeebbebbberennees 99

(STRING (NUM))

DONT KINOW....citieiiiiiiit e ettt et ettt e e s ettt e e s ettt e e s as s ebe e e e e e s sbbeeae e e nsbaeeaeaanssbaeeeeeassbeeaeeeansraeees d
REFUSED. ...ttt ettt e e e e ettt e e e skttt e e e s aa b bbbt e e e s anbbe e e e e e s anbbbeeeessnnnaeeens r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

B24.* The next questions are about things that some people find challenging when they try to
work or pursue education or training. First, does a physical, mental, or emotional
condition limit the kind or amount of work you can do?



Select one only

(O T TSP P RO 1
(O T N TP PSP PP PPP PRI 0
O DON'T KNOW.....iiiiitiiiiieiiiiee ittt e e e s e e e e e e eeeees d
QO REFRUSED. ..ottt r

IF PROGRAM = [PROGRAM NAME, WHOSE PARTICIPANTS ARE YOUTH], DO NOT ASK B25.L OR B25.Q.
CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

B25.*

Now, please indicate if each of the following has made it not at all hard, slightly hard, moderately hard, or
very hard for you to work or pursue education or training in the past three months. CATI: If something |
say does not apply to you, you can say “does not apply.”

Would you say that [FILL a-r] made it not at all hard, slightly hard, moderately hard, or very hard for you
to work or pursue education or training in the last three months?

Select one per row

NOT ATALL | SLIGHTLY | MODERATELY | VERY

HARD HARD HARD HARD N/A DK REF

a. Not having reliable transportation................ 00 10 20 30 nQ dO ro

b. th ha’\vu)g a driver’s license or a valid 00 10 20 30 O 4O ‘O
driver's license.............ccooiiiiiiiiiiiiii

c. Not having stable housing............................ 00 10 20 30 O do ro

d. A pregnancy or recent childbirth.................. 00 10 20 30 nQ dO ro
e. Not having good enough care for a child or

someone else in your household who 00 10 20 30 nOQO dO ro
NEEAS CAre..........ccee it

f.  Not having the right clothes or tools for 00 10 20 30 2O 40 'O




g. Not having the right skills or education....... 00 10 20 30
h. Hawpg difficulty speaking or reading 00 10 20 30
English........ccccoiiiis
i.  Having (Eilfflculty completing job 00 10 20 30
applications on My OWN........cccccermrmrrrrrrnennnnens
j-  Having a criminal record...................cc.cocenn. 00 10 20 30
k. Having problems with alcohol or drugs....... 00 10 20 30
. Having a gap in employment...............cceeu.... 00 10 20 30
m. Lack of support or resistance from friends
or relatives related to finding a job or 00 10 20 30
171701 ¢ (13 T
n. Experiencing abuse by a spouse or partner 00 10 20 30
0. A learning disability...........ccooemrrecnniiiiiiinnennnnn. 00 10 20 30
p. Not finding the right kind of disability- 00 10 20 30

related supports or accommodations..........

g. Losing benefits you need such as Social
Security, di_sability insyra_nc_e, workers’ NG Ne) ,O NG
compensation, or Medicaid if you took a
job or worked more hours.............................

r.  Other problems that made work, school, or

training difficult (SPECIFY: Y 00 10 20 30

nQ

nO

nO

nO

nO

nO

nQ

nO

nO

nQ

dO

doO

dO

doO

do

dO

do

do

do

do

dQ

do

rQ

r0Q

rQ

rQ

ro

rOQ

roQ

ro

roQ

roQ

10

ro

IF PROGRAM = [PROGRAM NAME FOCUSES ON GOAL SETTING AND ATTAINMENT]
IF CURRENTLY EMPLOYED (B1=1) THEN DO NOT ASK B26D.
IF CAWI DO NOT SHOW DK OR REF

B26. The next questions are about employment-related behaviors.

Please indicate if you strongly disagree, disagree, agree, or strongly agree with the following

statements.

Select one per row

STRONGLY STRONGLY
DISAGREE | DISAGREE | AGREE | AGREE

DK

REF

a. | set long-term employment goals that |
hope to achieve within a year, such as
finding a job, finding a better job, getting 10 20 30 40
promoted, or enrolling in further
education................oooeiiiiiii

doO

ro




b. | set specific short-term goals that will
allow me to achieve my long-term 10 20 30 40 do rO
employment goals.....................oo oo,

c. |think | should work on finding a job or a

better jJob™............ccooeieieieeeeeee e 10 20 30 40 do O
d. |think there is nothing | can do about
being out of work right 10 20 30 40 dOo rO

12 B25a, B25b: Noonan, P.M., & Gaumer Erickson, A.S. (2017). The skills that matter: Teaching intrapersonal and interpersonal
competencies in any classroom. Thousand Oaks, CA: Corwin.

2



C. ECONOMIC INDEPENDENCE AND WELL-BEING

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE NOT YOUTH]
IF CAWI DO NOT SHOW DK OR REF

C1. Now (l/we) have some questions about your household. During the past year, did you or anyone in
your household receive income or assistance from any of the following sources?

Select all that apply

O Disability benefits from the Social Security Administration. These are also
called Supplemental Security Income (SSI) or Social Security Disability
Insurance (SSDI)

O Temporary Assistance for Needy Families (TANF) or
[STATE SPECIFIC TANF NAME]

O Food Stamps/Supplemental Nutrition Assistance Program (SNAP)/
[STATE-SPECIFIC PROGRAM]

(wiC)

O Medicaid or [STATE SPECIFIC MEDICAID] or Children’s Health Insurance
Program (CHIP)



O DON'T KNOW. ..ottt ittt etttk e st nane e e snn e e s sn s nne e e e e e e e e aannne d
O REFUSED. ... .ottt ettt e ettt e e e st eeennnannnnnne r

CATI/CAWI: ALL

C2.* Now [l/We] have some questions about your current financial situation. [As | read each question, please
let me/ please let us] know if you have faced any of the following situations.

In the last six months, has there been a time when...

Select one per row

YES NO N/A DK REF
a. ...you did not pay the full amount of the rent or mortgage 10 00 20 do rO
because you could not afford it?..................
b. ...you were evicted from your home or apartment for not 10 00 20 do rO
paying the rent or mortgage?.......................
c. ..you filed in court for bankruptcy?............. 10 00 20 do ro
d. ...you did not pay the full amount of the gas, oil, or electricity
BillS?.... 10 00 20 do rQ
e. ...you had service turned off by the gas or electric company, 10 00 20 do rO
or the oil company would not deliver oil?....
f.  ...you had cellular or land telephone service turned off 10 00 20 do rO
because payments were not made?.............
g. ...you could not fill or had to wait to fill a prescription for
medicine when they were needed because you could not 10 00 20 do ro

afford it?.........oooeiiiii



h. ...you did not pay the full amount of child support payments

because you could not afford it?.................. 10 00 20 doQ

i. ...you did not pay the full amount of other bills? 10 00 20 dO

rQ

rQ

CATI/CAWI: ALL

C2a.* Getting enough food can be a problem for some people. Which of these statements best describes
the food eaten in your household in [PRIOR MONTH]? Would you say there was...

O enough of the kinds of food you want,.........ccccccimiiiiiiiniiiccccsssnnnrrses e 1
O enough, but not always the kinds of food you want,...........ccceeevviiiiiiinniinnnennns 2
O sometimes not enough to eat, Or.......ccccvviierrrrinsssr 3
O often not enough t0 eat?........cccciiiiimrr e ———————— 4
O DON'T KNOW ...ttt ettt et e e e e e e e e e e s e s ananaanbbabaeaan e as d
O REFUSED. ...ttt et e e e e e e e e e e s e et eenbaan s r

CATI/CAWI: ALL

C3.* If you had an emergency, would you be able to count on someone to help you?

Select one only

(O T S T PSP PP PP 1
(O T @ TP PO PP P PP PPP ORI 0
O DON'T KNOW...ciiiiitiiiite ettt ettt et e e e s et e e e e s st e e e e e e e eeeaas d
O REFUSED......eiiiii i r

CATI/CAWI: ALL

C4.* Is there someone you could turn to if you suddenly needed to borrow $100?
Select one only

(O T o TP PPPF PP 1
(O T @ T PSP PPT TP 0
O DON'T KNOW ..ottt ettt e st e e e e et e e e e e e e eeeeas d
QO REFUSED. ...ttt ettt r

Now, [I'd/we’d] like to ask you some questions about your living situation.

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE NOT YOUTH]
IF CAWI DO NOT SHOW DK OR REF

Cb. Which of the following best describes your housing arrangement in [PRIOR MONTH]? Did you...
PROBE: Tell me about the arrangement you spent the most time at in the last month.

QO  OwWn your own home OF apPartMeNt,........cceeueeeerersessesserserssssasssssessessessessasssssnnes 1



O rent your home or apartment,..........cccccevsmmmmmmmmmmnmnnsssssssssssssssssesenne. 2
O homeless or live in emergency or temporary housing, such as a shelter,...3
O live in a halfway house, sober house, or other transitional housing,........... 4
QO live in @ group NOME.......ccccriiiiiminir s s s nnnnns 5
Q live with friends or relatives and pay rent to them..........cccccuvceninciininisnnnnnn, 6
O live with friends or relatives and not pay rent to them, or........cccccueciemrnrinnnnn 7
O some other arrangement? (SPECIFY: P 99
O DON'T KNOW....oiiiiiiiiitee ettt ettt e e e s sttt e e e s st e e e e s antbeeaeeeeeeeeeas d
O REFUSED. ...ttt st e e a e e r

IF PROGRAM=[PROGRAM NAME, WHOSE PARTICIPANTS ARE YOUTH]
IF CAWI DO NOT SHOW DK OR REF

C5a. Which of the following best describes your housing arrangement in [PRIOR MONTH]? Did you...

PROBE: Tell me about the arrangement you spent the most time at in the last month.

QO live with a parent or gUAFdIaN,.........cceiiiiiiiiiiiiiisnsemseerr s e enas 1
O rent your home Or apartmMent,.......ccucveirerinsinsesissenssses s ssss s s ssnsees 2
O homeless or live in emergency or temporary housing, such as a shelter,...3
QO live in a halfway house, sober house, or other transitional housing,........... 4
O live in @ group home.......ccccceiiiiiimmrnirr e 5
O live with friends or relatives and pay rent to them..........cccccrrrnniiiernrnnnisnnnn. 6
O live with friends or relatives and not pay rent to them, or............cccccccccnnnenee. 7
O some other arrangement? (SPECIFY: P 99
O DON'T KNOW ...ttt e e e e e e e e e e e e s s aab b et be e as d
QO REFUSED. ...ttt ettt e e e e e e e e et e b s r

CATI/CAWI: C5=2 OR C5A=2
IF CAWI DO NOT SHOW DK OR REF

C5b. Doyoulivein...

QO public housing - that is, housing owned by a federal, state or local
government agency, such as [state specific program],......cccceeeueciiiiinnnecannnnn 1

QO private housing for which part of your rent bill is paid by the
government, such as Section 8 or vouchers, Or........ccccuvvmnriiiiiniinnnnnnnnnnnnnn, 2

O private housing that you pay for without any help from the government.....3



QO DON'T KNOW. ..ottt ittt ettt sn e sne e e e s e e s d

QO REFRUSED......oeiiii et r

CATI/CAWI: C5 NE 3 OR C5A NE 3
IF CAWI DO NOT SHOW DK OR REF

Cé. Have you been homeless at any time in the last three months?

PROBE: Include living on the street, in your car, in an abandoned building, in a homeless or domestic
violence shelter, or staying at someone else’s home because you have nowhere else to go.

(O T o TP PPPF PP 1 Cé6a
(O T @ T PP PRSPPI o c7
O DON'T KNOW....ciiiiiiiiiiteeii ettt ettt e st e e e s et e e e e e e e eeeeas d C7
QO REFUSED. ... ..ottt ettt r c7

CATI/CAWI: C6=1 OR C5=3 OR C5A=3
IF CAWI DO NOT SHOW DK OR REF

C6a. If you add up all the days you have been homeless in the last three months, about how many days
have you been homeless? Your best guess is fine.

Number of days homeless during the last three months

(1-93)
O DON'T KNOW....oii ittt ettt ettt et a e e st e e e s et e e e s st baa e e e s s nssbaeaeaeaeaaees d
QO REFUSED.... ..ottt ettt e et e st e e et e e e eae e at e e e e s r
CATIL: Now, I'd like to ask you some questions about your health.
CAWI: Now, we have some questions about your health. 3

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C7.* In general, would you say your health is:

(o =Y | 1= | O 1

Y21 T o o Yo T OO 2

? © 1994, 2002 by QualityMetric Inc. and Medical Outcomes Trust. All Rights Reserved.



e YT A o ] 4
oo Yo T o 5
31 T\ 1\ 1 PSS d
L L U] 1 I PP r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C8.* The following questions are about activities you might do during a typical day. Does your health now
limit you in these activities? If so, how much?

CATI: The first question is about...
Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf.

CATI: Would you say you are limited a lot, limited a little, or not at all?

YES, LIMITED A LOT .. ittt ettt e e e e e e ettt et et e e e e e e e s e e s n e e e e e e e nnrna s 1
YES, LIMITED A LITTLE. ..ttt e e e e e e e s 2
NO, NOT LIMITED AT ALL...oitiiiiiiiii ettt er e e e e ene 3
DON'T KINOW ...ttt e e e e e e e e e et e ettt et e e aeeeese st aa s abrar e nneeees d
REFUSED. ..ot e e e e r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C9.*  CATI: The second question is about...

Climbing several flights of stairs. Would you say you are limited a lot, limited a little, or not at all?

YES, LIMITED A LOT ..ttt ettt e e e e e e e e et e e e e e e e e e e s e e ae e e e e e e e nnrna s 1



YES, LIMITED A LITTLE. . ettt e et e e e s s e e eeennnnnnnnnnne 2

NO, NOT LIMITED AT ALL. .ottt s e 3
DON'T KINOWV ...ttt e oottt e et e e e e e e e s e e s s s s bbb bbb e e et et e et e eaeeeeseesasannsnnnbennneees d
REFUSED.. ...ttt et e e e e e e e s s e o e e e et e et e e e e e e e s e s e e r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C10.* During the past 4 weeks how much of the time have you had any of the following problems with your
work or other regular daily activities as a result of your physical health?

CATI: The first statement is that you...
Accomplished less than you would like.

CATI: Would you say that you accomplished less than you would like all of the time, most of the time,
some of the time, a little of the time, or none of the time as a result of your physical health?

ALL OF THE TIME. ..ottt ettt e e e e e s s e et e e e e e e e e e as 1
MOST OF THE TIME... oottt e e e e e eeeaeeee 2
SOME OF THE TIME.... ottt e e e e 3
ALITTLE OF THE TIME....ooiiiiiiiiii it 4
NONE OF THE TIME... .ottt 5
DON'T KNOW ... e e et a e s e e e e e e e s s s s s bbb b eaeeee d
REFUSED. ...ttt ettt e e ettt e e ekttt e s s et e e s e et e e n e e s r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C11.* CATI: The second statement is that you...

Were limited in the kind of work or other activities.



CATI: Would you say that you were limited in the kind of work or other activities all of the time, most
of the time, some of the time, a little of the time, or none of the time as a result of your physical

health?

ALL OF THE TIME ..ottt et r e e e e e e e as 1
MOST OF THE TIME ... oottt eee 2
SOME OF THE TIME... .ottt 3
ALITTLE OF THE TIME.....oiiiiiiii e 4
NONE OF THE TIME.....ci ittt ettt s st e s e e e s e e e e e 5
DON'T KINOWV.....c.cceieiitieiet ettt e et e et e e s e e e e e e et e e e e e e e e e e snne e e e e e e annrnees d
REFUSED.. ..ottt ettt e e e e e e et e e o e e et e et e e e e e e e e e e n e r s r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C12.* During the past 4 weeks, how much of the time have you had any of the following problems with your
work or other regular daily activities as a result of any emotional problems (such as feeling depressed
or anxious)?

CATI: The first item is that you...
Accomplished less than you would like.

CATI: Would you say that you accomplished less than you would like all of the time, most of the time,
some of the time, a little of the time, or none of the time as a result of any emotional problems?

ALL OF THE TIME .. .ottt e e e e e e 1
MOST OF THE TIME.....oiiiiiiiiiiiii e 2
SOME OF THE TIME... ..ottt 3
A LITTLE OF THE TIME. ... .ottt ettt st a e s ne s 4
NONE OF THE TIME..... ittt ittt s s e e s e e e e s e e e e e 5
DON'T KINOWV ...ttt e e et et e e e e e e e e e e s e e bbb e e ee e e et et e e aeeeeaeesaaannsnnnbennnnnes d
REFUSED.. ..ottt ettt e e e e e e e e e oo e e et e et e e e e e e e a e s e r

CATI/CAWI: ALL




IF CAWI DO NOT SHOW DK OR REF

C13.* CATI: The second item is that you...
Did work or other activities less carefully than usual.

CATI: Would you say that did work or other activities less carefully than usual all of the time, most of
the time, some of the time, a little of the time, or none of the time as a result of any emotional

problems?

ALL OF THE TIME.... oottt e e e e e e e e e e e et e et e e eee b et e e e e e e eeeaeeeeeenan 1
MOST OF THE TIME.... .o e e e et e e e e e e e e e e e e e eeeenrnrnn s 2
SOME OF THE TIME.... .ottt e e e e e e ettt e e e e e e e e e e e ernneeennaaeeees 3
A LITTLE OF THE TIME. ... ieiiiiiiiiei ittt et e e e e e e e e e e s e bbb een e 4
NONE OF THE TIME... ottt ettt e et e e e e e e e e e e s e s s s bbb e b e neeeeeeenes 5
3 1 TN 1V 1 S d
L L U] 1 5 PSS r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C14.* During the past 4 weeks, how much did pain interfere with your normal work (including both work
outside the home and housework)? Would you say...

N 0 Y - 1 | O 1
N L = o 2
1 Lo T =T o = RN 3
L0 T T3 (- T 01| A | 4
L= 1 1= 5
31 T\ 1\ 1 PSS d
L L U] 1 I PP r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF




C15.* These next questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give the one answer that comes closest to the way you have been
feeling. How much of the time during the past 4 weeks:

Have you felt calm and peaceful?

N |0 ) 0 T 1 0 1
1Y L0 A0 Y1 0 L= €11 1 2
LS 0 0 0 L= 0 R L= 1 1= 3
A little Of the timMe, OF .. e e aa s e e nn s s e aa s rnan s rnan 4
NONE Of the tIMe.....cceiiiiie i e r e sanne 5
3 1 TN 1V S d
L L U] 1 5 PSS r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C16.* How much of the time during the past 4 weeks did you have a lot of energy?

N |0 ) 0 T 1 0 1
1Y L0 A0 Y1 0 L= €11 1 2
LS00 0 L= 0 R T 1 1= 3
A little Of the timMe, OF .. i e e e s e aaa e e e nn s e e an s rnan s rnan 4
NONE Of the tIMEe.....cceiiiiie it r e s e sanne 5
3 1 TN 1V 1 S d
L L U] 1 5 S r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF




C17.* How much of the time during the past 4 weeks have you felt downhearted and depressed?

Y ) € 1= ] 3 - 1
1Y L0 =3 A0 1 3 L= 41 4 PN 2
£ 0 10 L0 1 4 (= 111 = 3
A little Of the time, OF ... e s e na e ra s raanrn s rnaa e 4
NONE Of the tIMe........ciiiiirir s ar e s sannn 5
DON'T KINOWV ..ttt e et e e e e e e ettt e e e ee e be e e e e e e e e e e e e e e eeenennrnna s d
REFUSED.. ...ttt ettt e e e e e e e e e e o bbb bt et e et e e teaaeeeeaa s e nnnbbebrenreees r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C18.* During the past 4 weeks, how much of the time has your physical health or emotional problems
interfered with your social activities (like visiting with friends, relatives, etc.)? Would you say...

All OF the tIMe, ... cieeceeiiirer s s s e e s s s s s s s e s snm s s e e s s nm s s s e s anmnsssssrrnmnsssssennnnsssransssnnsnren 1
1Y L0 T3 0 1 2 L= 11 1 2
£ 0 10 L= 0 1 4 (= 111 1= 3
A little Of the timMe, OF .. it e e raa s e aaa s e e e e na s s na s s rna s s rnan 4
NONE Of the tIMe......c.eiiiiii i e anne 5
DON'T KINOWV. ...ttt e e e oot b ettt ettt e e e e e e e s e e s e e s bbb bbb s s e ettt et eeaaeeeaeeaanaannnbnbbnnnneees d
REFUSED.. ... ciiiiiee ettt et e e e e e et e s s o b e b e et e et e et e e e e e e e e e s e nb b e e ne e e r

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH MENTAL HEALTH CONDITIONS]
IF CAWI DO NOT SHOW DK OR REF

CATI: Now I will read you a list of statements about the last 30 days. Please tell me if the following
applies to you all of the time, most of the time, some of the time, a little of the time, or none of the
time.

C19. During the last 30 days, about how often did you...*

Select one per row

A
MOST LITTLE
ALLTHE [OF THE| SOME OF |OF THE | NONE OF THE
TIMVE | TIME | THETIME | TIME TIME DK REF
a. Egil so depressed that nothing could cheer you e NYe) ,O e NS e o)

4 K-6 Distress Scale: https://www.hcp.med.harvard.edu/ncs/k6 scales.php


https://www.hcp.med.harvard.edu/ncs/k6_scales.php

b. Feel hopeless?.......cccccccvvieiiiiiiiiiiicieeee,
c. Feel restless or fidgety?............ccccoeevvveennnnnnn.
d. Feel that everything was an effort?..............
e. Feelworthless?........cccccccoviiiiiiiiiiiiiiiiiieeiiinnnn,
f.  Feel NervouS?.........ccccoviiiiiieieeeeeeeeeeee e

2Q

2Q

4Q

4Q

20

30

30

30

30

30

20

20

20

20

10

10

10

10

00

00

00O

0Q

00O

aQ

dQ

adO

dQ

aQ

rO

rO

Q

Q

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C20.* Taken all together, how would you say things are going these days? Would you say that you are...

(O T TV -1 o R 1
O  Pretty happy, OF ... ssssss s smss s ssssssamss s ssssssas 2
L T \\ [0 o Yo TN F- 1 o] )V 2 3
O DON'T KNOW ...ttt ettt ettt e e e e e e e e e e e e s anananbbabaeean e eeas d
QO REFUSED. ...ttt ettt e e e e e e e e e e e e a e e eabaan s r

CATI: The next questions are about alcohol use. If you do not drink alcohol at all, just say so.

CAWI: The next questions are about your use of alcohol.

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C21.* How often do you have a drink containing alcohol, such as beer, wine or liquor? Would you say...°

L T N1V 1 C24
(O T oY 014 01V o T g == 2 C22
QO 210 4tiIMES @A MONLN,..ccceuiiiiiieciii i s e raa s rnas semas ranssren 3 C22
Q 210 3tIMES @ WEEK, OF..uuiiiiieeeiiiiiiseesiiiiirsssssisirssnsssssirssssssserssssssssresssssssasssenssren 4 C22
Q 4 or more times @ WEEK......cuccceiinimminisiriinns s s s s nnanes 5 C22
O DON'T KNOW ...ttt et e e e e e e e e e e e e e s aanbbabae s e as d c24

> AUDIT-C: https://cde.drugabuse.gov/instrument/f229c68a-67ce-9a58-e040-bb89ad432be4



https://cde.drugabuse.gov/instrument/f229c68a-67ce-9a58-e040-bb89ad432be4

QO REFUSED. ...ttt ettt r C24

CATI/CAWI: C21 =2, 3,4,0R 5
IF CAWI DO NOT SHOW DK OR REF

C22. How many drinks containing alcohol do you have on a typical day when you are drinking? Would you
say ...

PROBE: A standard drink is a 5-ounce glass of wine, a 12-ounce can of beer, or a 1.5-ounce shot.

1O T o T 1= o T 1
L TR I o ) - S 2
L T S o 1 - N 3
L T 0 o T TR o) 4
O 10 OF MOYKE PEF UAY.....ccisnmmmrmrrrrrrrrirrsissssssssssssssssssssssrssssseessssssssssssssssnnsnnnssssssssnns 5
O DON'T KNOW...oiiiiitiiitie ittt sttt ettt e e e a bt ee e e e s e nb e e e e e aeeeaeas d
QO REFUSED. ...ttt ettt e e e e e e e e et e b s r

CATI/CAWI: C21 =2, 3,4,0R5
IF CAWI DO NOT SHOW DK OR REF

C23. How often do you have six or more drinks on one occasion? Would you say...

L T N1V 1
O Less than Monthly,......ccciininrrr s 2
O MONLALY, i 3
O V1T LT 1 A o 4
Q Daily or almost daily........cccceiiirminimrinrr i ———————— 5
(O T I T | N B I N T SO d
(O T ] 1S I P r

CATI: Next, | would like to ask you about your use of drugs, not including alcohol, in the past 6
months. For these questions, using drugs means taking more of a prescription drug than
prescribed, taking more of an over-the-counter drug than the directions say, or using any
drug for nonmedical reasons. The types of drugs may include cannabis (such as



marijuana or hashish), inhalants (such as paint thinner), tranquilizers (such as Valium),
barbiturates (such as downers), cocaine (such as crack), stimulants (such as Ritalin or
speed), hallucinogens (such as LSD, peyote), or narcotics (such as heroin or pain killers).

Remember, do not include alcohol.

If you have difficulty with a yes or no statement, let me know the response that is mostly
right.

CAWI: The following questions ask about your use of drugs (not including alcohol) in the past 6
months.

For these questions, using drugs means (1) taking more of a prescription than prescribed,
(2) taking more of an over-the-counter drug than the directions say, or (2) using any drug
for nonmedical reasons.

The types of drugs may include cannabis (e.g., marijuana, hashish), inhalants (e.g., paint
thinner), tranquilizers (e.g., Valium), barbiturates (e.g., downers), cocaine (e.g., crack),
stimulants (e.g., Ritalin, speed), hallucinogens (e.g., LSD, peyote), or narcotics (e.g.,
heroin, pain killers).

Remember, do not include alcohol.

Please answer every question. If you have difficulty with a statement, then choose the
response that is mostly right.

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C24.* In the past 6 months have you used drugs other than those required for medical reasons? ®

(O T 1 TP PP 1 C25
(O T @ T PSP PPT TP 2 C34
O DON'T KNOW. ..ottt itttk ettt sb e e snne e e s d C25
QO REFUSED. ... ..ottt ettt r C25

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C25. Do you use more than one drug at a time?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

® Skinner HA (1982). The Drug Abuse Screening Test. Addictive Behavior. 7(4):363-371. Note that the follow-up survey asks
for a 6 month reference period whereas the baseline asks about a 12 month reference period. This is to avoid overlap in the time period
being asked about.
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CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C26. Are you always able to stop using drugs when you want to?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T 1 TP PP 1
(O T [ PP RPN 2
O DON'T KNOW. ..ottt ittt ettt ettt e st e e e s d
QO REFRUSED. ..ottt r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C27. Have you ever had blackouts or flashbacks as a result of drug use?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T (TP 1
(O T @ TP PO PP P PP PPP ORI 2
O DON'T KNOW...oiiiiiiiiiiie ittt ettt e st e e e st re e e e e e e eeees d
O REFUSED. ..ottt r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C28. Do you ever feel bad or guilty about your drug use?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.



QO DON'T KNOW. ..ottt ittt ettt sn e sne e e e s e e s d
QO REFRUSED......oeiiii et r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C29. Does anyone ever complain about your involvement with drugs?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T S T PSP PP PP 1
(O T N P PR PP PTPRR PP 2
O DON'T KNOW...oiiiiitiiitee ittt sttt e e e s et e e e s e st e e e e e e e eaeaas d
Q REFUSED.....coeiiii ittt r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C30. Have you neglected your family because of your drug use?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T = TP PSP PP PP 1
(O T @ T PSP PP P PPT PP 2
O DON'T KNOW. ..ottt e e et e e e e e e e e eaeas d
QO REFUSED..... .ottt ettt r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C31. Have you engaged in illegal activities in order to obtain drugs?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T S T TP PP PP PP PP PPPRPPN 1
(O T @ TSP P PP P PPP PP 2
O DON'T KNOW....oiiiiititiite ittt ettt e e s e e e e e e e e e e d
QO REFUSED. ..ottt r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C32. Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.



QO DON'T KNOW. ..ottt ittt ettt sn e sne e e e s e e s d
QO REFRUSED......oeiiii et r

CATI/CAWI: C24=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C33. Have you had medical problems as a result of your drug use (for example, memory loss, hepatitis,
convulsions, or bleeding)?

PROBE: Consider your use of drugs, not including alcohol, in the past 6 months.

(O T o TP PPPF PP 1
(O T @ T PP PRSPPI 2
O DON'T KNOW....ciiiiiiiiiiteeii ettt ettt e st e e e s et e e e e e e e eeeeas d
QO REFUSED. ... ..ottt ettt r

CATI/CAWI: ALL
IF CAWI DO NOT SHOW DK OR REF

C34.* The next question asks about using prescription pain relievers in any way a doctor did not direct you
to use them.

When you answer this question, please think only about your use of the drug in any way a doctor did
not direct you to use it, including:

e Using it without a prescription of your own
e Using it in greater amounts, more often, or longer than you were told to take it
e Using it in any other way a doctor did not direct you to use it

Are you currently taking a prescription painkiller (such as OxyContin, Percocet, or Vicodin) without a
prescription or in any way not directed by a doctor?

(O T S T PSSP PP PP 1
(O T @ T PO PRSP PPPPPP PPN 0
O DON'T KNOW...oiiiiitiiitee ittt sttt e e e s et e e e s e st e e e e e e e eaeaas d
O REFUSED......eiiiii et r

CATI/CAWI: ALL




IF CAWI DO NOT SHOW DK OR REF

C35.* Now [llwe] have some questions about your experiences with the criminal justice system.
Since [RA MONTH YEARY], have you been arrested?

(O T TSP P RO 1 C36
(O T [ TSP PSP PPPPPP PRI 0 C38
O DON'T KNOW.....iiiiitiiiiieiiiiee ittt e e e s e e e e e e eeeees d C38
QO REFRUSED. ..ottt r C38

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH CURRENT OR PRIOR CRIMINAL JUSTICE
SYSTEM INVOLVEMENT]

CATI/CAWI: C35=1
IF CAWI DO NOT SHOW DK OR REF

C36. Since [RA MONTH YEAR], how many times have you been arrested?
NUMBER OF ARRESTS

(1-99)
O DONT KNOW. vecoeveoeeeoeeeeeeeeee e eseeeeeeeeeesseeesseeesseeesesees s eeseseesseeesesees e eseees d
O =1 = U = o J OO r

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH CURRENT OR PRIOR CRIMINAL JUSTICE
SYSTEM INVOLVEMENT]

CATI/CAWI: C35=1
IF CAWI DO NOT SHOW DK OR REF

C37. How many of these arrests since [RA MONTH YEAR] resulted in at least one conviction?
NUMBER OF ARRESTS LEADING TO A CONVICTION

(1-99)
O DONT KNOW. ... d
O REFUSED. ...ttt ee et e et ee e r

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH CURRENT OR PRIOR CRIMINAL JUSTICE
SYSTEM INVOLVEMENT]

CATI/CAWI: C35=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C38. Since [RA MONTH YEAR], have you been incarcerated in a juvenile or adult facility, such as a
detention center, jail, or prison?



(O T = TP TP PP PRI 1 C39
(O T @ T TP PP P PPP PRI 0 C40
O DON'T KNOW....oiiiiiiiiiie ittt ettt e e s e e e e e e eeees d C40
QO REFUSED. ...t r C40

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH CURRENT OR PRIOR CRIMINAL JUSTICE
SYSTEM INVOLVEMENT]

CATI/CAWI: C38=1

C39. What is the total time you have spent in incarceration since [RA MONTH YEAR]? If less
than 1 month, please record 1 month.

Your best estimate is fine.
|| |]YEARSAND |__|__| MONTHS

O DON'T KNOW...oiiiiiiiiiiie ittt ettt e st e e e st re e e e e e e eeees d
QO REFRUSED......ooiiii ettt r

IF PROGRAM = [PROGRAM NAME THAT SERVES THOSE WITH CURRENT OR PRIOR CRIMINAL JUSTICE
SYSTEM INVOLVEMENT]

CATI/CAWI: C35=1,D,R
IF CAWI DO NOT SHOW DK OR REF

C40. Are you currently on parole or probation?

(O T 4 TP PP PP 1
(O T @ T PSP PP P PPT PP 0
O DON'T KNOW. ..ottt ittt ettt ettt sne e s s e e s e d
QO REFUSED..... .ottt ettt r



D. PROGRAM SATISFACTION
ALL ITEMS IN THIS SECTION ONLY ASKED ON FIRST FOLLOW-UP
PROGRAM GROUP ONLY

CATI: Now, I’'m going to ask you some questions about your experiences with [NEXTGEN PROGRAM].
CAWI: Next are some questions about your experiences with [NEXTGEN PROGRAM].

CATI/CAWI: PROGRAM GROUP ONLY
IF CAWI DO NOT SHOW DK OR REF

D1. Since [RA MONTH YEAR], have you received any services from [NEXTGEN PROGRAM] or participated
in any [NEXTGEN PROGRAM] activities?

D = TP PP PTR PRSPPI 1 D2
[ TP PP 2 D5
DON'T KINOW ...ttt ettt ettt e e e e e e et e et e e e e ettt et e eaeeeeeesnaaseaennnrnnnneees d D5
REFUSED.. ..ottt e e e e e et e et e e e e e e e s e e n e r D5

CATI/CAWI: D1=1
IF CAWI DO NOT SHOW DK OR REF

D2. How much has your experience with [NEXTGEN PROGRAM] helped you in the following areas?
Would you say [NEXTGEN PROGRAM] helped you very much, somewhat, a little or not at all with...

Select one per row

VERY MUCH | SOMEWHAT | ALITTLE | NOT AT ALL DK REF
a. ...getting work-related skills and knowledge? 10 20 30 4O aQ rQ
b. ...working with others?.......................... 10 20 30 40 a0 rO
c. ...setting career goals?............................. 10 20 30 40 «Q 1O
d. ...getting information about job e ,O .0 ) 4O e

opportuNities?.........ccccceeeeei i

e. ..gettingajob?............cccoeeeiiiiiiininn 10 20 30 40 aQ rO



CATI/CAWI: D1=1
IF CAWI DO NOT SHOW DK OR REF

D3. Overall, how would you rate your experience at [NEXTGEN PROGRAM]? Would you say it was very
good, good, fair, or poor?

VERY GOOD.... ettt e e e e oo et e et ettt e e e e e e e e e e e e e e et e e e e e e e s 1
(€0 1@ ] PP PP R TTOPPPPPPRPPPTN 2
AR et r et e e e e e e oo e e et et e e s 3
POOIR. ..ttt ettt e e e e e e ettt e e e e et e e 4
DON'T KINOW ...ttt et e e e e e e et e et e s e e et e et et e eaeeeesessas s ennbrrnnneees d
REFUSED. ..ot e et e e e e e e s n e r

CATI/CAWI: D1=1
IF CAWI DO NOT SHOW DK OR REF

DA4. Are you still receiving any services from [NEXTGEN PROGRAM] or participating in any [NEXTGEN
PROGRAM] activities?

D = TP PPSRPPPIN 1 E1
[ TP PPTT 2 D5
DON'T KINOW ...ttt ettt ettt e e e e e e et e et e e s e ettt et e eaeeeeaessaaaeaernnrrnnneees d D5

REFUSED.. ..ottt e e e et e r et e et e e e e e e e s e e r D5



D5.

CATI/CAWI: D1=2,D,R OR D4=2,D,R

IF CAWI DO NOT SHOW DK OR REF

IF D1=2,D,R DISPLAY “DID NOT PARTICIPATE”
IF D4=2,D,R DISPLAY “STOPPED GOING”

What was the primary reason you (did not participate in / stopped going to) [NEXTGEN PROGRAM]?
Was it...

You didn’t have transportation or had issues with transportation......................................... 1
YOU WEKE INCAICEIALEU. .........ccoi ittt e e s st e e e e e e e e e eeeesnnnnnnrnnnne 2
You didn't have the HIMe.............oooiiii e 3
YOU GO @ JOD......oeeiiii ettt e e e e e e e e e e e bbbt e et e e e e e e e e e e e e e e erbaaa s 4
YOU MOVEA. ...ttt etttk ettt et e e bt e e s e e e e e b bt e e sab e e e st bt e e s e s b bbb s neeeeeeeesnanns 5
You were expecting @ Child.................oooiiiiii 6
You had child care problems...............oooiiiiiii e 7
You had health problems or an iNJUIY...............oooiiccee e e e eanes 8
A family member became ill.............ooiiiiii i 9
You had pressure from your family..............cccoooiiiiiiiiii 10
You did NOt [ike the PrOgFramM............cooiiiiiiiiiiiiiii e s 11
You did not like or get along with the program staff.................cccoccoiiii 12
You no longer wanted to find employment................cccoiiiiiiiii 13
You completed the [NEXTGEN PROGRAM] Program, OF.................ceiiiiiiiiaaaainiiaaaiiiiiianeeeaaeanns 14
Some other reason? (SPECIFY: TSRS PPRRTPT 99
DON'T KINOWV . ..ttt e e e e o2 e e e e et et e et asbe bbb e e e e e e e e aeeeeeeeeesbnbnbann s d

REFUSED. ..ot r




E. UPDATED CONTACT INFORMATION

CATI/CAWI: ALL

E1l.* Next, we would like to ask for some contact information. Mathematica will contact you in about X
[FILL ACCORDING TO THE TIME BETWEEN FIRST AND SECOND FOLLOW-UP SURVEYS] months to
see how you are doing and conduct another survey.

What is your address?
PROBE: Where do you receive your mail?

PROBE: Is there an apartment humber?

Street Address 1: (STRING (NUM))
Street Address 2: (STRING (NUM))
City: (STRING (NUM))
State: (STRING (NUM))
Zip: (STRING (NUM))
O DON'T KNOW... ittt ittt sttt ettt sttt ettt st sbe e e be e et e e sabe e saeeesbeeannneeeean d
O REFUSED...... ettt ettt et e st e e e e b e e e aba e e e e e s r

CATI/CAWI: ALL

E2.* What is your email address?

EMAIL ADDRESS

(STRING 50)

QO DON'T HAVE ONE.......ooiiiiiiiiiiii e 0
QO DON'T KNOW ...ttt d
QO REFUSED......ociiiiii r

CATI/CAWI: ALL
E3.* May we contact you through Facebook?

O YES e 1
Q NO/DON'T HAVE ACCOUNT ....cooiiiiiiiic 0
O DON'T KNOW.....iiiii i d
QO REFUSED.......iii e r



CATI/ICAWI: E3 =1

E3a. What name do you use on Facebook?

USER NAME

(STRING 50)
O DON'T KNOW. ..ottt ee e ee et s e s e ee e es e,
O REFUSED. ...ttt eee e eee s e s e s et et eseeeees e s eee et eee e es e sseee e ere e,

CATI/CAWI: E3 =1

E3b. What is your Facebook url?

USER NAME
(STRING 50)

O DON'T KNOW...oiiiiiiitiite ittt ettt e st e e s st e e e e e e e eeeeas
O REFUSED......eiiiii et

CATI/CAWI: ALL

E4.* May we contact you through LinkedIin?

© 0 0O O
z
Q
g
©)
Z
_|
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CATI/CAWI: E4 =1

Eda. What name do you use on LinkedIn?

USER NAME

(STRING 50)
O DONT KNOW. ...
O REFUSED. ...ttt ee et e et ee e

CATI/CAWI: ALL

E5.* What is your home telephone number?

HOME TELEPHONE

(201-989) (200-999) (0000-9999)



QO NO LANDLINE . ...t ettt ittt ettt e e e 1
O DON'T KNOW.....oiiiiiiiiite ittt et e e s e e e e e e e e e e d
Q REFUSED......oeiiii ettt r

CATI/CAWI: ALL

E5a.* Do you have a cell phone?

(O T TP PP UTP PP 1
(O T @ T ST P PP P PPPPPPPPIN 0
O DON'T KNOW...oiiiiitiiitie ittt sttt et e e e s st e e e e e e e aeeaas d
QO REFUSED. ..ottt r

CATI/CAWI: E5a=01

E5b. What is your cell phone number?

CELL PHONE
(201-989) (200-999) (0000-9999)
O DON'T KNOW. ..o eeeeeeeeeeeeeeseeeeseeeees s eeeeeseseees e ees e eeseees e eesee e ees e eeeee d
O REFUSED......ecoeeeeeeeeeeeeeeeeeeee et ees e s es e s e s ee s es e ees e es s seee e r

CATI/CAWI: E5a=01

E6. Is it okay for us to text you at this number? Message and data rates may apply.

(O T = TP TP PP PRI 1
(O T N PP P T PTPR PP 0
O DON'T KNOW ..ottt ittt e s s e e e e e e e ees d
Q REFUSED......coiiic ettt r

CATI/CAWI: ALL

E7.* What is another phone humber where you can be reached?

PHONE NUMBER

(201-989) (200-999) (0000-9999)

O DON'T KNOW ..ottt ittt e s s e e e e e e e ees d

Q REFUSED......coiiic ettt r

CATI/CAWI: ALL




E8.* As we mentioned, Mathematica will contact you in about X [FILL ACCORDING TO THE TIME
BETWEEN FIRST AND SECOND FOLLOW-UP SURVEYS] months to see how you are doing and
conduct another survey. In case Mathematica has trouble reaching you, we would like to have the
names of three people who would most likely know where you are or who you keep in close contact
with, such as a grandmother or grandfather, other relative, or friend. Mathematica will not contact
these people for any other reason.

What is the full name of the first person we should contact?

FIRST NAME

(STRING 50)

MIDDLE INITIAL
(STRING 1)

LAST NAME
(STRING 50)

O DON'T KNOW.....ociiitiiiiie ittt e e e e s s e e e e e e e eeeees d END
QO REFRUSED. ..ot r END

CATI/CAWI: E8 NE D OR R

E8a. What is (his/her) address?

PROBE: Is there an apartment humber?

Street Address 1: (STRING (NUM))

Street Address 2: (STRING (NUM))

City: STRING (NUM))

State: (STRING (NUM))

Zip: (STRING (NUM))

QO DON'T KNOW. ..ottt sttt sn e e n s d
Q REFUSED......oeiiii ettt r

CATI/CAWI: EBNE D OR R

E8b. What is (his/her) relationship to you?
Select one only

QO SPOUSE/PARTNER.....coittiettee ittt 1
MOTHER. ...ttt e e e e e e e s 2
FATHER. . e e e e 3
SISTER/BROTHER.......oiiiitiieiiie ettt 4
GRANDMOTHER/GRANDFATHER........otiiiiiiiiiee et 5

© 0 00



QO SON/DAUGHTER ..o eee e ee e ee e eee e eeee e eeee e en e
D FRIEND. ...t
QO OTHER (SPECIFY)....eeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeee e ese e eeees e
Specify | | (STRING 50)

D DONT KNOW. ...ttt ee e
O REFUSED. ...ttt eeeeee et ee e,

IF OTHER SPECIFY (99): ENTER OTHER RELATIONSHIP TYPE

CATI/CAWI: EB NE D OR R

E8c. What is (his/her) home telephone humber?

HOME TELEPHONE

(201-989) (200-999) (0000-9999)

O NO LANDLINE. ...t eeeee e eee e es e eeeee e
O DON'T KNOW......oeeoeeeeeeeeeeeeeee e e eeeee e eee e
O REFUSED......ecoeeeeeeeeeeeeeeeeeeee et ees e s es e s e s ee s es e ees e es s seee e

CATI/CAWI: E8 NE D OR R

E8d. Does (helshe) have a cell phone?
(O T 1 PR

O O O
9
O
Z
_|
7
z
@)
=

CATI/CAWI: E8D=1

E8e. Can | have that number?

TELEPHONE

(201-989) (200-999) (0000-9999)
O DONT KNOW. ..o ee e e e e s s es e eseees e eseesseeseereees
O REFUSED. ...ttt et esee s s eeeseees e es s s es s es e eesees e es e es s es e es s es s

CATI/CAWI: E8 NE D OR R

ES8f. What is (his/her) work telephone number?




TELEPHONE

(201-989) (200-999) (0000-9999)

QO NO WORK NUMBER ........cmvveeveeeeeeeeeeeseeeeseeeeeeeseseeeseeeeseeesseeesseesseeesseees e eseeseesse
O DON'T KNOW......veoeeeeeeeeeeeeee e eeee e es e
O REFUSED. ...t eeeeeee e e eeee s eee e ee e ee e

CATI/CAWI: E8 NE D OR R

E8g. What is (his/her) email address?

EMAIL ADDRESS
(STRING 50)

O DON'T HAVE ONE......oiiiiiiiiiiee ittt
O DON'T KNOW....oiiiiiiiiiiteiiit ettt e st e e s et e e e e e e e eeeeas
O REFUSED. ..ot

CATI/CAWI: E8g NE O, D, OR R

E8h. Does (helshe) have another email address?

EMAIL ADDRESS
(STRING 50)



SECOND CONTACT

CATI/CAWI: E8 NE D OR R

E9. What is the full name of the second person we should contact?

FIRST NAME

(STRING 50)

MIDDLE INITIAL

(STRING 1)

LAST NAME

(STRING 50)
T 010 NG <0 T 2SS
O REFUSED. ...ttt et esee s s eeeseees e es s s es s es e eesees e es e es s es e es s es s

CATI/CAWI: E9 NE D OR R

E9a. What is (his/her) address?

PROBE: Is there an apartment number?

Street Address 1: (STRING (NUM))

Street Address 2: (STRING (NUM))

City: STRING (NUM))

State: (STRING (NUM))

Zip: (STRING (NUM))

O DON'T KNOW...oiiiiiiieiite ittt ettt e st e e s st e e e e e e e eeees
QO REFUSED. ... ittt e s sttt e e s sttt e e s sbbb e e e s sanbbbeeeeasasaaaaas

CATI/CAWI: EQ NE D OR R

E9b. What is (his/her) relationship to you?
Select one only

SPOUSE/PARTNER. ...ttt e e e e e e eaeeeees
MOTHER. ...ttt e e e e e e e e enba s
FATHER. .o e et e e e et e e e eanaa s
SISTER/BROTHER.......citiiiii ettt e e e s snnnaeeee s
GRANDMOTHER/GRANDFATHER.......oitiiiiiiiiiie et
SON/DAUGHTER......etttttttetie ettt e e e e e e saa e e e aaeenes
FRIEND. ...ttt ettt e e e e e e e e e e e e eeeaeanaeananns

© 000 0O




O OTHER (SPECIFY)ccovvrerreeeeseeeeeeosoesesssesssessseesssesssssesssssssesseesssssessssssesssseeseeee
Specify | | (STRING 50)

O DONT KNOW. . oeeoveeeeooe e eeeeseeseeee e eeeseesese e eeeesseseeseeeeseeeeeseses e seeees
O REFUSED.......eeeeeeeevoveeeseeeseeeeesesssesssesesseeessssssesseeeesseeessessseeseeesssesesssesenneeeeeees

CATI/CAWI: E9 NE D OR R

E9c. What is (his/her) home telephone humber?
HOME TELEPHONE

(201-989) (200-999) (0000-9999)

O NO LANDLINE ... oot
O DONT KNOW. ...
O REFUSED. ...ttt ee et

CATI/CAWI: E9 NE D OR R

E9d. Does (helshe) have a cell phone?
(O T S T PP OO P PP TPPT PPN

o
O DON'T KNOW....oiiiiiiiiiiteiiit ettt e st e e s et e e e e e e e eeeeas
o

CATI/CAWI: E9D=1

E9e. Can | have that number?

TELEPHONE

(201-989) (200-999) (0000-9999)
O DONT KNOW. ...
O REFUSED. ...ttt ee et e et ee e

CATI/CAWI: E9 NE D OR R

E9f. What is (his/her) work telephone nhumber?

(201-989)  (200-999)  (0000-9999)
O NO WORK NUMBER..........oveieeeeeeseeeeeeeeeeeeeeeeeeeeeeeseeeeeseeee e essseeeeee s
O DONT KNOW. ...ttt ee et e e es e ee s



QO REFUSED. ...ttt ettt

CATI/CAWI: E9 NE D OR R

E9g. What is (his/her) email address?

EMAIL ADDRESS
(STRING 50)

O DON'T HAVE ONE......oiiiiiiiiiiie ettt
O DON'T KNOW. ..ottt ettt e e s et e e e s et e e e e e e e eeeeas
O REFUSED. ..ottt

CATI/CAWI: E9G NE D OR R

E9h. Does (helshe) have another email address?

EMAIL ADDRESS
(STRING 50)




THIRD CONTACT

CATI/CAWI: E9 NE D OR R

E10. What is the full name of the third person we should contact?

(STRING 50)

FIRST NAME

MIDDLE INITIAL

(STRING 1)

LAST NAME

(STRING 50)
O DON'T KNOW......
O REFUSED............

CATI/CAWI: EIONEdORr

El0a. What is (his/her) add

ress?

PROBE: Is there an apartment number?

Street Address 1:

(STRING (NUM))

Street Address 2:

(STRING (NUM))

City:

STRING (NUM))

State:

(STRING (NUM))

Zip:

(STRING (NUM))

O DON'T KNOW......
O REFUSED............

CATI/CAWI: EIONEd ORr

E10b. What is (his/her) relationship to you?

Select one only

FATHER...............

SISTER/BROTHE

SON/DAUGHTER
FRIEND................

© 00000 0

SPOUSE/PARTNER.......oiiiiiii et
O I =t

R e e

GRANDMOTHER/GRANDFATHER........otiiiiiiiiiiie ittt




O OTHER (SPECIFY)...eeeeeeeeeeeeeeeeeeeeeeeee e eees et esees e sseee e es e s s s es s 99

Specify | | (STRING 50)
O DONT KNOW. . oeeoveeeeooe e eeeeseeseeee e eeeseesese e eeeesseseeseeeeseeeeeseses e seeees d
O REFUSED.......eeeeeeeevoveeeseeeseeeeesesssesssesesseeessssssesseeeesseeessessseeseeesssesesssesenneeeeeees r

CATI/CAWI: EIO NEd OR r

E10c. What is (his/her) home telephone number?

HOME TELEPHONE
(201-989) (200-999) (0000-9999)
O NO LANDLINE . ...cc ettt ittt ettt ettt e s nre e e eeeeas 1
O DON'T KNOW. ..ottt itttk ettt sb e e snne e e s d
QO REFUSED..... .ottt ettt ettt et e st b e e e abbe e e abae e e e e as r
CATI/CAWI: EIONEdOR r
Eld. Does (helshe) have a cell phone?
(O T 4 S T PP P PR P PP OUPPPPN 1
L T N PP UPPPRPRR 0 E10F
O DON'T KNOW...ctiiie ittt ettt et e et e e et e e e ssbe e e enbee e e enneeeannnnneeees d EI10F
QO REFUSED. ... .ottt et r E10F
CATI/CAWI: E10e=1
El0e. Can | have that number?
TELEPHONE

(201-989)  (200-999)  (0000-9999)
O DONT KNOW. ... e e e ee e s e s es s es e ss e es e eeeeseereees d
O REFUSED. ...ttt eees e e ee e s es s es e es e es e ee s es st ee e ees s ere. r

CATI/CAWI: EIONE d ORr

E10f. What is (his/her) work telephone number?
TELEPHONE
(201-989)  (200-999) (0000-9999)
O NO WORK NUMBER.... ..ottt 0
QO DON'T KNOW...ctiiieitite ittt ettt sne e e s d

O REFUSED. ...ttt r



CATI/CAWI: EIONEdORr

E10g. What is (his/her) email address?

EMAIL ADDRESS
(STRING 50)
O DONT HAVE ONE.......oeoeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeseeeeeee s eee e eeeesee e 0 END
D DONT KNOW. ...ttt d END
O REFUSED. ...ttt e et r END

CATI/CAWI: EI0OG NE O, d, OR r

E10h. Does (helshe) have another email address?

EMAIL ADDRESS
(O T @ T T PO PPPPPT PP 0
O DON'T KNOW ...ttt ettt e e et a e e e e e eeeeas d
QO REFUSED..... .ottt et r

CATI/CAWI: ALL

Completed.* This completes the survey. Thank you for your continued participation in this survey and the
Next Generation of Enhanced Employment Strategies Project. We appreciate you taking the
time to share this information with us. It is a very important contribution to our study. We will
send your $40 gift card in the mail in the next two weeks.

As a reminder, we will contact you again in [TIME UNTIL SECOND FOLLOW-UP] to check in.
Thank you again.
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