Exit Survey of Oregon IDA Initiative Participants

What is this survey?  The Oregon Individual Development Account (IDA) Initiative is funded by the Oregon State Legislature through a state tax credit and managed by the Neighborhood Partnership Fund (NPF).  NPF and the state legislature are interested in how programs like this one can benefit people and communities.  They are also interested in your satisfaction with the program and any suggestions you might have.  Portland State University (PSU) is conducting this evaluation for NPF.  We are asking you to complete this survey when you leave the program and will send you another one about 12 months from now.  
Who will see my answers?  The survey is confidential.  Only the researchers at PSU will see your individual answers.  A report of the combined survey results will be provided to IDA Initiative program staff to assist them in program planning.  
What will happen to the completed survey? When you are done with the survey, put it in the envelope provided and seal the envelope.  IDA Initiative staff will send the sealed envelopes to our research office at Portland State University.  You may also mail the survey to the Oregon IDA Evaluation, PSU/RRI, P.O. Box 751, Portland OR 97207.  
If you have any questions about this survey, please contact: Sara Jade Webb, Portland State University, (503) 725-9610, sjwebb@pdx.edu. 
If you have questions about your rights as a research participant or experience problems as a result of your participation in this study, please contact: Human Subjects Research Review Committee, Research & Sponsored Projects, 111 Cramer Hall, Portland State University, (503) 725-4288 or 1-877-480-4400 (toll free).

A. Background

1. What IDA Initiative program(s) did you participate in?

· Portland Housing Center1 
· Umpqua CDC Dream$avers2
· VIDA (Valley Individual Development Accounts), CASA3
· Mercy Corps Northwest4 
· EDev/Lane MicroBusiness5
· NAYA Family Center6
· NeighborImpact7 

· Warm Springs CAT8
· MESA (Matched Education Savings Accounts)9
· Other10: ______________________________10DESC
2.  Was this the first time you enrolled in the IDA Initiative?    
(Yes1  
  
(No0
3.  What was your asset goal when you enrolled in the IDA Initiative?

· I wanted to buy a home1
· I wanted to get more education2 (Check one goal:    (Voc/Tech Certificatev    (College Courses (No degree)c   (Associate’s Degreea    (Bachelor’s Degreeb    (Otheroth:_____________________________oth-desc.)
· I wanted to start/expand a small business3
· I wanted adaptive technology/equipment to allow me to work4
· I wanted to rehab/repair my home5
· Other6: _________________________________________________________________6DESC
4.  What was the amount of your savings goal? $________ (personal goal) + $_______ (match) =  $_______ Total
5.  When did you leave the IDA Initiative? __________________

                Month    /    Year

6.  How long were you in the program?

· Less than 3 months1
· 3 – 6 months2


· 7 months – 1 year3
· One-three years4
· More than three years5

7.  Did you receive matching funds when you left the program   
(Yes1 
   
(No0
7a. If no, why not?

· Voluntarily withdrew1

· Moved out of state/area2

· Unable to make deposits3
· Family crisis or other emergency4 (Describe: _________________________________)4DESC
· Could not meet other program requirements5
· Other6: _______________________6DESC
7b. Comments:  ______________________________________________________________________

8. How much were you able to deposit to your IDA while you were in the program? 
$__________  (average monthly amount)

$__________  (total amount)
9. When you left the program, had you met the asset goal you set for yourself?     (Yes1 
 (No0
B. Changes in your finances since enrolling in the IDA Initiative.
1. Since enrolling in the IDA Initiative, have your debts... (excluding your IDA asset)? Circle one:
	Increased 

a lot5
	Increased 

a little4
	Stayed about the same3
	Decreased 

a little2
	Decreased

 a lot1


     a. If your debts have increased, why?

· Loans related to IDA goal1

· Other expenses related to IDA goal2 (Describe: _____________________________________________________)2DESC
· Other3: (Describe: ____________________________________________________________________________)3DESC
2.  Since enrolling in the IDA Initiative, what has happened to your household income? Circle one:
	Increased 

a lot5
	Increased 

a little4
	Stayed about the same3
	Decreased 

a little2
	Decreased

 a lot1


3. How did/do you feel about your financial situation….

   a. In the 12 months before starting the IDA Initiative?:
b. At the present time?:

	Very Dissatisfied1
	Somewhat Dissatisfied2
	Somewhat Satisfied3
	Very

Satisfied4
	 
	Very Dissatisfied1
	Somewhat Dissatisfied2
	Somewhat Satisfied3
	Very

Satisfied4


4a. In the 12 months before starting the IDA Initiative,


4b. At the present time, 

      I was able to…:







      I am able to…:

	Never
	Some-times
	Usually
	Always
	
	Never
	Some-times
	Usually
	Always

	1
	2
	3
	4
	     a. Pay my bills on time
	1
	2
	3
	4

	1
	2
	3
	4
	     b. Pay my rent or mortgage
	1
	2
	3
	4

	1
	2
	3
	4
	     c. Buy food
	1
	2
	3
	4

	1
	2
	3
	4
	     d. Pay for transportation (bus tickets, gas)
	1
	2
	3
	4

	1
	2
	3
	4
	     e. Pay for medicine and health care needs
	1
	2
	3
	4

	1
	2
	3
	4
	     f. Make regular deposits into a savings account
	1
	2
	3
	4

	1
	2
	3
	4
	     g. Reduce my overall household debt
	1
	2
	3
	4


5a. In the 12 months before starting the IDA Initiative,



5b. At the present time, 

  how often did you…?:







      how often do you...?:

	Never0
	Rarely1
	Often2
	a. Keep an emergency fund?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	b. Know your credit score?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	c. Make deposits into a College savings account for your child
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	d. Make deposits into a College savings account for yourself?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	e. Make deposits into a savings account?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	f. Make deposits into an Individual Retirement Account (IRA) or Tax Sheltered Annuity?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	g. Take out Pay Day/Title Loans?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	h. Use a budget to monitor your spending?
	Never0
	Rarely1
	Often2

	Never0
	Rarely1
	Often2
	i. Use a Pawn Broker?
	Never0
	Rarely1
	Often2


6a. In the 12 months before starting






6b. At the present time, 

 the IDA Initiative, did you…?:






      do you plan to...?:

	No0
	Yes1
	a. Claim the Earned Income Tax Credit?
	No0
	Yes1

	No0
	Yes1
	b. Use a Rapid Tax refund/Tax Refund Anticipation Loan?
	No0
	Yes1


C.  New Financial Goals

We’d like to know about any new personal savings goals you’ve set for yourself that require saving 
outside of your IDA.  Are you currently saving to…: 

	Savings Goal [Check all that apply]
	    Total Goal Amount

	· 1. Create an emergency fund for your family
	$_______________

	· 2. Purchase something you or your family needs or wants
	$_______________

	· 3. Be ready to purchase holiday gifts this year
	$_______________

	· 4. Take a trip
	$_______________

	· 5. Pursue a vocational, sports, or recreational experience
	$_______________

	· 6. Open an IRA or other long-term savings account
	$_______________

	· 7. Purchase or improve a home
	$_______________

	· 8. Start or expand a business
	$_______________

	· 9. Get more formal education
	$_______________

	· 10. Other________________________________________________________10DESC
	$_______________


D. Your Feedback on the IDA Initiative
1. Other than the dollar savings match amount, what was most helpful to you about the IDA Initiative? 

	

	

	

	


2. How has participating in the IDA Initiative changed the way you and/or other family members 
handle your money? 

	

	

	

	


3. Knowing what you know now, what would you have liked to learn in the program, but didn’t?

	

	

	

	


4. What else would you like us to know about the IDA Initiative, your current financial situation or yourself?

	

	

	

	


E. Demographics 

To help us understand more about how the program serves all communities, we’d like to know a little about you.  

However, you can skip any questions that you prefer not to answer.   
1.  Gender

(Male1

(Female2
( Other3 (specify) _____________________3-DESC
2. What is the primary language spoken in your home?

(
English1


(
Vietnamese4


(
Spanish2


(
Korean5
(
Russian3


(
Other 0(specify)_______________O-DESC
3.  Are you Hispanic or Latino? 


( Yes1

( No0

( Don’t Know8
4.  Are you Slavic (Russian, Ukrainian, Bosnian,…)? 


( Yes1

( No0

( Don’t Know8
5.  What is your race?  [Check all that apply] 
(
Black or African American1

(  Alaska Native5
(
Asian2



(  White6 
(
Native American3


(  Other 0(specify)_______________O-DESC
(
Native Hawaiian or other 

(  Don’t Know8



Pacific Islander4




6. How many years of education have you completed?  _________________

    Examples: 
12 = 12th grade or high school,      14 = 2 years college or AA degree,     16 = 4 years college or BA degree

7. What is your current employment status? (including self-employed)
· Employed more than full time (41+ hours/week)1
· Employed full time (35-40 hours/week)2
· Employed part time3
· Unemployed, looking for work4
· Unemployed, disabled5
· Unemployed, volunteer work6
· Unemployed, retired7
· Unemployed, not looking for work8
8.  Are you currently attending school?

· Not enrolled1

( Enrolled, full time2

( Enrolled, part time3
9.  How many adults (age 18+) live in your household (including you)? ____________________

10.  How many children (age 0-17) live in your household? ______________________________

11.  What Oregon county do you live in? ___________________

F. your special code 

We will use the last three questions to link your responses now to your responses in one additional survey in about one year.  We will not be able to identify you by this information.

1.  What day and year were you born?  Day (1-31): ___________
Year: _________
2.  What city were you born in?   __________________________
3.   What is your birth order? ___________________  (Example: Your mother had 4 children and you were born 3rd.)
Thank you for completing our survey!  Please return your completed survey to your IDA Initiative Staff  ~or~ 
IDA Initiative Evaluation, PSU Regional Research Institute, PO Box 751, Portland, OR 97207.



PSU Office Use only:  ID#: ___-___-____ 		Date received:_________  Date entered:_______  Entered by:_____
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