'ﬁ‘ Tempe

Tempe FSS Participant Monthly Report
(month) 2008

Name (print)

Home Phone #: Cell Phone#:

e-mail address:

THIS FORM MUST BE COMPLETED AND RETURNED EACH MONTH TO YOUR FSS SPECIALIST

TANF

|:[ are you on TANF |:|_ began receiving TANF this month [ ] _went off TANF this month
Education

[] enrolled in GED (1 received GED certificate

[ in school Part-time [1_ in school full-time

[ received certificate (driver’s license, real estate, community college certification, etc.

[1  received AA degree [1_ received bachelor’s degree[ ] received Master’s Degree
Employment
1 working part-time [1_ working full-time ] began working this month

[C]_ my earned income increased this month
[]_employed less than 1 year [ employed for 1 year or more
Financial

[]_ attended financial workshop outside of homebuyer club

[1_ opened a savings account [ opened a checking account []__ added to savings this month
(can also be 401 K, etc)

[ paid $ on a debt [ 1 paid off a debt

1 wrote a budget (submit) [1_ remained within budget this month



Page 2 of FSS Monthly Report
Homeownership

|:|_ attended FSS homebuyer class (homeownership)
[ ] attended homebuyer class (financial education)
[] applied for IDEA Grant

[_] met with homeownership counselor

[_1 applied for mortgage loan

Services

how many service providers did you contacted this month (any community organization that assisted
you with information, financial assistance, or education) ie caseworkers, education specialists, counselors, CPS,

MAXIMUS, AWEE, SRP, Tempe Community Action Agency, community college counselors or financial aid
assistance, Magellan, etc.

how many people in your family received services this month?

List the services and groups that you used:

NOTES:

Mail: Fax: Bring to:

Tempe Housing 480-350-8902 21 E. 6" St., Ste 214
Attn: Karen Tempe, AZ 85281
PO Box 5002

Tempe, AZ 85280

i ) ) Submit Form Online
Bring to Homeownership meetings!

Also, watch for our form on the web site: www.tempe.gov
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