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	PIMS
Outcomes- Self-Sufficiency



	Participant’s Name:
	
	Participant ID:
	


	Date of Assessment:
	_______/_______/_______

	Scheduled Timepoint:
	_______________

	Staff Who Administered: 
	_______________


Employment

	Hours Working per Week:
	______

	Are you currently on maternity leave from paid employment? 
	⁪ Yes     ⁪ No     ⁪ Unknown

	If so, when do you expect to return to work?
	________________________________________________________________________________________________________

	If not currently working, what are your plans regarding paid employment?
	________________________________________________________________________________________________________

	Since beginning the program, has it been a goal to improve your employment status (e.g. more paid hours, more time spent on job search)?
	⁪ Yes     ⁪ No     ⁪ Unknown


	Since beginning the program, have you improved your employment status (e.g. more paid hours, more time spent on job search)?
	⁪ Yes     ⁪ No     ⁪ Unknown


	Since beginning the program, has anyone who contributes to the support of you or your child improved their employment status (e.g. more paid hours, more time spent on job search)?
	⁪ Yes     ⁪ No     ⁪ Unknown



Education

	If currently in school or training, at what type of school?
	⁪ High school or GED program

⁪ College (2 or 4 year)

⁪ Vocational/Technical
	⁪ Other (specify): ______________________
⁪ Unknown

⁪ Refused

	If currently in school or training, how many hours/week do you spend in school or in your training?
	_____________

	If NOT currently in school, what are you plans regarding furthering your education?

	________________________________________________________________________________________________________________

	How many hours/week do you currently spend on educational-seeking activities such as looking into schools or financial aid, or learning skills online at a library?
	_____________

	Since beginning the program, has it been a goal to improve your education status (e.g. attended school, received a degree or certification, or engaged education-seeking activities)?
	⁪ Yes     ⁪ No     ⁪ Unknown



	Since beginning the program, have you improved your education status (e.g. attended school, received a degree or certification, or engaged education-seeking activities)?
	⁪ Yes     ⁪ No     ⁪ Unknown



	Since beginning the program, has anyone who contributes to the support of you or your child improved their education status (e.g. attended school, received a degree or certification, or engaged education-seeking activities)?
	⁪ Yes     ⁪ No     ⁪ Unknown



	Notes: ____________________________________________________________________________________________________




	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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