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Expiration Date: 01/31/2027

Instrument 1. Study information form
December 2025


COMPUTER ASSISTED WEB INTERVIEW (CAWI) ALL

How to complete the form
Thank you for taking the time to complete this form.
· There are no right or wrong answers.
· To answer a question, click the box that indicates your response or fill in your response.
· To continue to the next webpage, press the "Next" button.
· 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.
· If you need to stop before you have finished, you can close the form 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 form. 

· Select “Next” to begin the form. 



A. RESPONDENT VERIFICATION 
[STATE TANF PROGRAM] is participating in the Temporary Assistance for Needy Families (TANF) Pilot Program, a national project that is looking at new ways for TANF programs to meet the goal of helping people find jobs and become financially independent. This form gathers information for the evaluation of the TANF Pilot Program, which may include a survey of people like you who used to participate in [STATE TANF PROGRAM]. 
Before we begin, we are going to check that we are contacting the correct person.
	ASK ALL


A1.* 	What is your date of birth?
	|     |     | / |     |     | / |     |     |     |     |
MONTH    DAY           YEAR
(1-12)     (1-31)      (1927-2008)

	PROGRAMMER NOTE

HARD CHECK: IF A1 = m; Your response to this question is required. Please enter a response to continue.
IF RESPONSE TO A1 DOES NOT MATCH RESPONDENT’S PRELOADED DOB: HARD CHECK: Please enter your full date of birth in the following format: MM/DD/YYYY. For example, if your date of birth is January 8, 2002, you should enter 01/08/2002.
IF RESPONSE TO A1 STILL DOES NOT MATCH RESPONDENT’S PRELOADED DOB AFTER RESPONDENT RE-ENTERS DOB, DISPLAY HARD CHECK LANGUAGE, THEN GO TO END1: HARD CHECK: Your date of birth does not match our records. If you believe this is an error, please call us at 833-678-3825.





B. VOLUNTARY CONSENT 
[STATE’S TANF PROGRAM] IS PART OF THE TANF PILOT EVALUATION 
The Temporary Assistance for Needy Families (TANF) Pilot Program is a national project that is looking at new ways for TANF programs to help people find jobs and become financially independent. The U.S. Department of Health and Human Services (HHS) selected five state TANF agencies to participate in this project, including [STATE’S TANF PROGRAM]. HHS contracted with an independent research organization called Mathematica to conduct an evaluation of the TANF Pilot Program in partnership with The Adjacent Possible and the American Public Human Services Association. An important part of the evaluation is a proposed study that may include a survey of people who have participated in [STATE TANF PROGRAM]. 
WHY ARE YOU BEING ASKED TO COMPLETE THIS FORM?
The purpose of this form is to gather interest from people like you who have experience with [STATE TANF PROGRAM]. The form will take about 15 minutes to complete and includes questions about your contact information, feelings about employment, and your experience with [STATE TANF PROGRAM]. Completing this form is voluntary, and you will receive a $20 gift card if you choose to complete it. 
WHAT WILL YOU BE ASKED TO DO AFTER YOU COMPLETE THIS FORM?
By completing this form, you may be contacted in the future to complete a survey for the TANF Pilot Evaluation. This survey would ask about your recent jobs and how you are doing. It would take about 45 minutes, and you would receive a gift card for completing it. 
The information you provide would help researchers understand how [STATE TANF PROGRAM] supports participants in gaining employment and achieving economic independence. The results would be used to inform improvements to TANF programs in your state and across the country.
HOW WILL YOU KEEP MY INFORMATION SAFE?
All information collected on this form will be kept private to the extent permitted by law. However, if you report that you are going to hurt yourself or others, or that someone is hurting you, the study team may be required to report this to someone who can help make sure you are safe. Your name will not be attached to your responses, and no one outside the study team will see your responses. Your information will be combined with information from other individuals who complete this form and no names or other identifying information will be reported. 
WHAT ARE THE RISKS OF COMPLETING THIS FORM?
Completing this form is voluntary. You may not want to answer some of the questions on this form. If that happens, you can refuse to answer those questions. The study team will take many steps to keep all information private, but there is a small risk that someone else could see it. 
If you agree to complete this form, you can decline to participate in any potential future activities related to the proposed study by calling Mathematica toll-free at 833-678-3825 and writing a message that you do not wish to complete those activities. You can send this message to Jennifer Herard-Tsiagbey at TANFPilotEval@mathematica-mpr.com. Any information we collect about you before you decline participation will be retained as part of the research.
If you have any questions, you can call Mathematica toll-free at 833-678-3825. 

	ASK ALL


B1.* 	To continue answering the form, please select CONTINUE. If you do not want to continue, please select END. 
m	CONTINUE1 C1a
m	END.	0 END1




[bookmark: _Hlk207794277]C. DEMOGRAPHIC INFORMATION 
In this section we will ask you some questions about yourself.

	ASK ALL


C1a.	Please confirm your full name. If you need to make a correction to your name, you will be able to do so on the next screen. 
PROGRAMMER: DISPLAY PRELOADED SAMPLE MEMBER NAME (FIRST AND LAST) 

m The name displayed is correct...................................................................................  1 SKIP TO C2 
m This is me, but I need to make a spelling correction................................................ 2 GO TO C1B
m The name shown is someone other than me ............................................................ 0 GO TO END2

	PROGRAMMER NOTE

IF C1a IS LEFT BLANK: HARD CHECK: Your response to this question is required. Please enter a response to continue.



	C1a = 2


C1b. Please enter your first and last name. 


First Name (STRING 50)				Last Name (STRING 50)
		

NO RESPONSE ............................................................................................................... m

	ASK ALL


C2.	What is your sex?
m	Female	1
m	Male	2
NO RESPONSE	m



	ASK ALL


C3. 	What is the highest degree or year of school that you have completed?
Select one only
m	Less than a high school diploma	1	
m	GED	2
m	Regular high school diploma (not a GED)	3	
m	Some college	4	
m	A two-year degree (Associate’s degree)	5
m	A four-year degree (Bachelor’s degree)	6	
m	A graduate or professional degree or higher	7
NO RESPONSE	m


	ASK ALL


C4.	What is your current marital status—are you now married, separated, divorced, widowed, or have you never been married?
MARK ONE ONLY
m	Married	1
m	Separated	2
m	Divorced	3
m	Widowed	4
m	Never married	5
[bookmark: _Hlk208560239]NO RESPONSE	m


D. PROGRAM EXPERIENCES 
The next questions will ask about your experiences with employment and [STATE TANF PROGRAM].

	ASK ALL


D1.*		Overall, how well did [STATE TANF PROGRAM] meet your expectations? 
[bookmark: _Hlk208571245]m	Exceeded your expectations	1	
m	Met your expectations	2
m	Was slightly below your expectations	3
m	Failed to meet your expectations	4	
NO RESPONSE	m	

	ASK ALL


D2a. 	What went well in your time with [STATE TANF PROGRAM]?
[image: Blank space for entering response]
 (STRING 500)

	ASK ALL


D2b.	In what ways could [STATE TANF PROGRAM] have been better?
[image: Blank space for entering response]
 (STRING 500)





	[bookmark: _Hlk208570363]ASK ALL


D3.* 	How much has your experience with [STATE TANF PROGRAM] helped you in the following areas? 
	Would you say [STATE TANF PROGRAM] helped you very much, somewhat, a little or not at all with…  

Select one per row
	
	VERY MUCH
	SOMEWHAT
	A LITTLE
	NOT AT ALL
	I DID NOT NEED HELP WITH THIS

	a.	…getting a job?	
	1 m
	2 m
	3 m
	4 m
	n m

	b.	…keeping a job?	
	1 m
	2 m
	3 m
	4 m
	n m

	c.	…earning more money?	
	1 m
	2 m
	3m
	4 m
	n m

	d.	…not needing public benefits?	
	1 m
	2 m
	3m
	4 m
	n m

	e.	…being more financially independent?	
	1 m
	2 m
	3m
	4 m
	n m

	f.	…getting more education?	
	1 m
	2 m
	3m
	4 m
	n m

	g.	…building skills?	
	1 m
	2 m
	3m
	4 m
	n m

	h.	…improving your health and well-being?	
	1 m
	2 m
	3m
	4 m
	n m

	i.	…[Add additional response categories relevant to the state]?	
	1 m
	2 m
	3m
	4 m
	n m



	PROGRAMMER NOTE

IF ANY D3a-h IS LEFT BLANK, CODE AS M.






	ASK ALL


D4.* 	During your time with [STATE TANF PROGRAM], would you strongly disagree, disagree, agree, or strongly agree that...
	
	STRONGLY DISAGREE
	DISAGREE
	AGREE
	STRONGLY AGREE

	a.	Staff were available when I needed them.
	0 m
	1 m
	2 m
	3 m

	b.     Staff followed through when they said they would help me.
	0 m
	1 m
	2 m
	3 m

	c.     Staff explained what would happen if I did not follow program rules in a way that was easy to understand.
	0 m
	1 m
	2 m
	3 m

	d.    Staff quickly stopped my benefits if I did not attend planned activities or follow program rules.
	0 m
	1 m
	2 m
	3 m

	e.    Staff closely monitored my progress in the program. 
	0 m
	1 m
	2 m
	3 m

	f.     Staff celebrated my successes. 
	0 m
	1 m
	2 m
	3 m

	g.	[Add additional response categories relevant to the state].	
	0 m
	1 m
	2 m
	3 m



	PROGRAMMER NOTE

IF ANY D4a-i IS LEFT BLANK, CODE AS M.



	ASK ALL


D5.* 	Please rate the following statements about employment.
	
	STRONGLY DISAGREE
	DISAGREE
	AGREE
	STRONGLY AGREE

	a.   I feel that I am good enough for any jobs out there.	
	0 m
	1 m
	2 m
	3 m

	b.	I am capable of working in a good job.	
	0 m
	1 m
	2 m
	3 m

	c.	I feel positive about how I will do in my future job situation.	
	0 m
	1 m
	2 m
	3 m



	PROGRAMMER NOTE

IF ANY D5a-c IS LEFT BLANK, CODE AS M.




[bookmark: _Hlk207794521]E. UPDATED CONTACT INFORMATION 
The following questions ask for some contact information to help us stay in touch with you. Mathematica may contact you in about a year to see how you are doing and to ask you to complete a survey. You would receive a gift card for completing that survey. Please provide your most up to date contact information to make sure we can reach you. 

	ALL


E1.	What is your current address?
Street Address 1:	(STRING 100)
Street Address 2:	(STRING 100)
City:	(STRING 100)
State:	(STRING 2)
Zip: 	(STRING 5)

NO RESPONSE	m	
	[bookmark: _Hlk208827628]SOFT CHECK: IF RESPONDENT DOES NOT ENTER IN Street Address 1, City, State, or Zip; This information will help us to contact you for future surveys. Please provide your full address.
SOFT CHECK: IF RESPONDENT DOES NOT ENTER IN Street Address 2; Having your full address will help us to contact you for future surveys. If you have an apartment, unit, room, or floor number, please include it in the Street Address 2 field. If you do not have an apartment, unit, room, or floor number, please move on to the next question.



	ALL


E2.	What is your email address?

		EMAIL ADDRESS
(STRING 50)
m	I don’t have an email address	0	 
NO RESPONSE	m	

	HARD CHECK: IF E2 = M; This information will help us to contact you for future surveys and to send a digital gift card after you complete the survey. Please provide your best email address.



	ALL


E3a.*	What is your telephone number?
	PHONE NUMBER
(201-989)  (200-999)   (0000-9999) 
m	I don’t have a phone	0	
NO RESPONSE	m	

	HARD CHECK: IF E3a = M; This information will help us to contact you for future surveys. Please provide your best phone number.



	ALL


E3b.	What kind of phone is this?
[bookmark: _Hlk208569458]m	Cell phone	1	E3c
m	Home phone	2	E4a
m	Work phone	3	E4a
NO RESPONSE	m	

	
E3b=1


E3c.	Is it okay for us to text you at this number? Message and data rates may apply.
m	Yes	1	 
m	No	0	 
NO RESPONSE	m	

	
ALL


E4a.*	What is another phone number where you can be reached?
	PHONE NUMBER
(201-989)  (200-999)   (0000-9999)
m	I don’t have another phone number	0	E5
NO RESPONSE	m	E5


	ASK IF E4A IS NOT 0 OR M


E4b.	What kind of phone is this?
m	Cell phone	1	E4c
m	Home phone	2	E5
m	Work phone	3	E5
NO RESPONSE	m	

	
E4b=1


E4c.	Is it okay for us to text you at this number? Message and data rates may apply.
m	Yes	1	 
m	No	0	 
NO RESPONSE	m	


	ALL


E5.	As we mentioned, Mathematica may contact you in about a year to see how you are doing and to ask you to complete a survey. In case we have trouble reaching you, we would like to have the names of three people who would most likely know where you are, such as a parent or grandparent, 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)

NO RESPONSE	m	END3
	SOFT CHECK: IF E5 = M; This information will help us contact you for future surveys. Please provide the name of someone you keep in close contact with who we can contact if we have trouble reaching you.



	ASK IF E5 IS NOT M


E5a.	What is their address?
Street Address 1:	(STRING 100)
Street Address 2:	(STRING 100)
City:	(STRING 100)
State:	(STRING 2)
Zip: 	(STRING 5)

NO RESPONSE	m	

	ASK IF E5 IS NOT M


E5b.	What is their relationship to you?
Select one only
m	SPOUSE/PARTNER	1
m	MOTHER	2
m	FATHER	3
m	SISTER/BROTHER	4
m	GRANDMOTHER/GRANDFATHER	5
m	SON/DAUGHTER	6
m	FRIEND	7
m	OTHER (SPECIFY)	99
Specify	(STRING 50)
NO RESPONSE	m

	IF OTHER SPECIFY (99): ENTER OTHER RELATIONSHIP TYPE



	ASK IF E5 IS NOT M


E5c.	What is their telephone number?
	TELEPHONE NUMBER

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

NO RESPONSE	m	
	ASK IF E5 IS NOT M


E5d.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	

	
ASK IF E5 IS NOT M


E5e.	Do they have another phone number where they can be reached?
	PHONE NUMBER
(201-989)  (200-999)   (0000-9999)

m	No	0	E5g
NO RESPONSE	m	E5g

	ASK IF E5 IS NOT M


E5f.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	
	ASK IF E5 IS NOT M


E5g.	What is their email address?

		EMAIL ADDRESS
(STRING 50)

NO RESPONSE	m	E6


SECOND CONTACT
	ASK IF E5 IS NOT M


E6.		What is the full name of the second person we should contact?

		FIRST NAME
(STRING 50)

		MIDDLE INITIAL
(STRING 1)

		LAST NAME
(STRING 50)

NO RESPONSE	m	END3
	ASK IF E6 IS NOT M


E6a.	What is their address?
Street Address 1:	(STRING 100)
Street Address 2:	(STRING 100)
City:	(STRING 100)
State:	(STRING 2)
Zip: 	(STRING 5)

NO RESPONSE	m	


	ASK IF E6 IS NOT M


E6b.	What is their relationship to you?
Select one only
m	SPOUSE/PARTNER	1
m	MOTHER	2
m	FATHER	3
m	SISTER/BROTHER	4
m	GRANDMOTHER/GRANDFATHER	5
m	SON/DAUGHTER	6
m	FRIEND	7
m	OTHER (SPECIFY)	99
Specify	(STRING 50)
NO RESPONSE	m

	IF OTHER SPECIFY (99): ENTER OTHER RELATIONSHIP TYPE



	ASK IF E6 IS NOT M


E6c.	What is their telephone number?
	TELEPHONE NUMBER

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

NO RESPONSE	m	

	ASK IF E6 IS NOT M


E6d.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	


	
ASK IF E6 IS NOT M


E6e.	Do they have another phone number where they can be reached?
	PHONE NUMBER
(201-989)  (200-999)   (0000-9999)

m	No	0	E6g
NO RESPONSE	m	E6g

	ASK IF E6 IS NOT M


E6f.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	
	ASK IF E6 IS NOT M


E6g.	What is their email address?

		EMAIL ADDRESS
(STRING 50)

NO RESPONSE	m	E7


THIRD CONTACT
	ASK IF E6 IS NOT M


E7.		What is the full name of the third person we should contact?

		FIRST NAME
(STRING 50)

		MIDDLE INITIAL
(STRING 1)

		LAST NAME
(STRING 50)

NO RESPONSE	m	END3
	ASK IF E7 IS NOT M


E7a.	What is their address?
Street Address 1:	(STRING 100)
Street Address 2:	(STRING 100)
City:	(STRING 100)
State:	(STRING 2)
Zip: 	(STRING 5)

NO RESPONSE	m	


	ASK IF E7 IS NOT M


E7b.	What is their relationship to you?
Select one only
m	SPOUSE/PARTNER	1
m	MOTHER	2
m	FATHER	3
m	SISTER/BROTHER	4
m	GRANDMOTHER/GRANDFATHER	5
m	SON/DAUGHTER	6
m	FRIEND	7
m	OTHER (SPECIFY)	99
Specify	(STRING 50)
NO RESPONSE	m

	IF OTHER SPECIFY (99): ENTER OTHER RELATIONSHIP TYPE



	ASK IF E7 IS NOT M


E7c.	What is their telephone number?
	TELEPHONE NUMBER

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

NO RESPONSE	m	

	ASK IF E7 IS NOT M


E7d.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	


	
ASK IF E7 IS NOT M


E7e.	Do they have another phone number where they can be reached?
	PHONE NUMBER
(201-989)  (200-999)   (0000-9999)

m	No	0	E7g
NO RESPONSE	m	E7g

	ASK IF E7 IS NOT M


E7f.	What kind of phone is this?
m	Cell phone	1	
m	Home phone	2	
m	Work phone	3	
NO RESPONSE	m	
	ASK IF E7 IS NOT M


E7g.	What is their email address?

		EMAIL ADDRESS
(STRING 50)

NO RESPONSE	m	END3



F. SUBMIT FORM
	DISPLAY IF B1 = 0



END1. 	Thank you for your time. You may close this tab in your browser.
	DISPLAY IF C1A = 0



END2. 	It appears that we have the wrong person. Thank you for your time.

	DISPLAY IF C1A IS NOT 0



END3. 	This completes the form – thank you! As a token of our appreciation, a $20 gift card will be emailed to you within two business days. If you have any questions or issues with redeeming your gift card, please email or call us at TANFPilotEval@mathematica-mpr.com or 833-678-3825.
As a reminder, we may be in touch again in about a year to ask you to complete a survey. You would receive a gift card for completing that survey.
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