
FAMILY SELF SUFFICIENCY INTEREST SURVEY 
If you are interested in learning more about the FSS Program after reviewing the fact sheet, 
please complete this brief survey and return to: 

Manatee Community Action Agency 
Attn:  June DeBaun - Family Self Sufficiency Program 

302 Manatee Avenue East, Suite 322 
Bradenton, Florida   34208    

 
1.    Are you currently employed?      Yes (   )      NO (    ) 
             If yes, where are you employed? __________________________________________________________ 

             If yes, how long have you been employed? _________________   Position _______________ 

   
2.    What is the last grade of school completed? ________________________________________________   
         If you did not complete high school do you have a state approved GED?________________ 
 
3.    Are you currently attending any training or educational programs?    Yes(   )     No(   ) 
       If yes, what type? __________________________________________ Where? _____________________ 
 
4.   Do you hold any certificates or college degrees?         Yes(   )     No(    ) 
        If yes, what type?  _____________________________________________________________________________ 
 
5.    Which type of services would be most beneficial to you? 
 (   )   Housing   (   )   Employment Counseling 
 (   )   Education   (   )   Transportation 
               (   )   Job Training  (   )    Personal Development 
    (   )   Child Care                              (   )    Personal Financial Counseling 
6.    Please describe in your own words why you and your family would  

benefit from  the Family Self-Sufficiency Program.   

 

 

 

 

 
7.   What goal(s) are you pursuing and why? 

     ______________________________________________________________________________________________ 
     ______________________________________________________________________________________________ 
     ______________________________________________________________________________________________ 
     ______________________________________________________________________________________________ 
 
Name      ____________________________________________________     Phone Numbers  
Address _____________________________________________________   _______________________________ 
                 _____________________________________________________   _______________________________                  
 
Signature: ______________________________________________     Date:  ___________________________   
 
For further information contact June DeBaun @ 941-827-2887   ext.7804 

 


