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Family Savings Account Program 

Eligibility Screening
Note: All information requested on intake form will be kept confidential within YWCA of Greater Pittsburgh and FSA Program partner organizations and evaluators.

Today’s Date: ____________________                              E-mail Address: ____________________
Participant Information

Have you ever enrolled in the FSA Program before?  YES   NO      If yes, Where? __________________

Has anyone in your household participated in the FSA program?   YES   NO      If yes, When?  __________

Where did you find out about the FSA Program? ________________________________________
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Please list all members of the household as reported on your taxes:
	Relationship
	Name
	Age
	SS#

	Self
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FSA Program Eligibility Criteria

Household – Consists of the applicant, significant other, and all dependents reported to the IRS

Income – Includes all salaries, wages, dividends, interest, unemployment compensation, or other cash receipts for the last 12 months. 

*Note: Welfare benefits, SSI, SSDI, and state or federal training program stipends are EXCLUDED as income when determining eligibility

All participants must be residents of Pennsylvania.

Please circle to indicate your household size

	Household Size
	1
	2
	3
	4
	5
	6
	7
	8

	Income Limit 
	$33,600
	$38,400
	$43,200
	$48,000
	$51,850
	$55,700
	$59,500
	$63,350


Income Information

	Category
	Annual Amount (Self)
	Annual Amount (Spouse)
	Other 

(Child, etc)

	Formal Employment
	$
	$
	$

	Self Employment
	$
	$
	$

	Unemployment 
	$
	$
	$

	Government Assistance
	$
	$
	$

	Pension/Retirement Income
	$
	$
	$

	Child Support/Alimony
	$
	$
	$

	Friends or Family
	$
	$
	$

	Investment Income
	$
	$
	$

	Other (specify:_________)
	$
	$
	$

	Total
	$
	$
	$


Total Annual Income: $_________________________________
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Employment Information

Intended Use of Match Funds

What is your intended use of the Family Savings Account match funds?
( Home Purchase

( Home Improvement/Repair

( Education for Self/Child

( Business Start-Up

In detail, please describe how you wish to spend your savings/match:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Applicant Certification

I certify that all given information on this Eligibility Form is accurate and complete to the best of my knowledge, and I am eligible for the FSA Program under the income guidelines.

Participant Signature: ____________________________________     Date: ________________

PLEASE SEND COMPLETED APPLICATION TO:

ATTN: Tara Ellison-Jones

YWCA Greater Pittsburgh

Asset Development Initiative

305 Wood Street, Pittsburgh, PA 15222

412-255-6749 (Phone)

412-255-1271 (Fax)

tellison-jones@ywcapgh.org 
Name:________________________________________  Date of Birth: ____/____/____   


Street:________________________________________		   Gender:   Male       Female


City/Town:____________________________________	State:____  Zip:_________________





Home Phone#:__________________		Additional Phone#:__________________

















Employment Status:


Full-Time			Part-Time			Currently Seeking Employment


Full-Time Student		Disabled			Employed and in school


Homemaker			Laid Off				Retired





Employer: � EMBED MSDraw.Drawing.8.2  ���		Occupation: � EMBED MSDraw.Drawing.8.2  ���


Street: � EMBED MSDraw.Drawing.8.2  ���		City, State, Zip: � EMBED MSDraw.Drawing.8.2  ���


Phone #: � EMBED MSDraw.Drawing.8.2  ���	    





Ethnicity: 	African American		Hispanic/Latino		Asian	


		Native American		Caucasian		Middle Eastern	


		Other: ___________________________________





Educational Background: 	


Some High School		Vocational/Technical School			High School Graduate


GED				Associate’s Degree				Bachelor’s Degree


Some College			Master’s Degree				PhD











Marital Status:   Single	Married		Separated	Divorced	Widowed





Family Type:	    Single	Single-Parent		Single living with parents


		Living with Spouse/Significant Other	Living with Spouse/Children





Total # of adults in the household (over 18 yrs): ________  Total # of children (under 18 yrs): __________
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