
Family Self-Sufficiency Goal Sheet 

Name: __________________________________              Phone Number: ____________________

Email: ___________________________________

Job/Employer: ______________________ Hours per week: ___________  Hourly Pay: ________

 

 If not working, what is keeping you from working?: 

____________________________________________________________

+ Paid Rent on Time this Month?               Yes_____  No_____  I could use some help ____           

+ Keeping Unit Clean?                                Yes_____  No_____  I could use some help ____                 

+ Managing Money (Budget)                     Yes ____   No _____ I could use some help ____           

 

Class or Training                               Currently Taking        Interested                 Not Interested 
English as Second Language (ESL):            __________              ____________                  ____________

GED (High-School Diploma):                      __________              ____________                  ____________

College/University Degree:                         __________              ____________                  ____________

Technical/Training/Certification:                __________              ____________                  ____________                

Parenting (PEAS):                                         __________              ____________                  ____________

Pre-Employment:                                         __________              ____________                  ____________

D
ue 

EVERY m
onth

by the 10th!
Contact Information 

Employment & Goals

Classes & Education 

FSS Savings Account - Current Monthly Escrow: $_________
Escrow ($$$) is earned each month when your income increases above the income you had

when you started the FSS program. Contact us for more info about earning monthly savings! 

Updates on Personal Goals 

Signature _____________________________
Date ___________________________________

If maintenance need 
call: 540 434 7386

Please record each of your overall goals and what steps you are taking THIS month to move closer to

reaching them. (Example - Goal: seek employment. Monthly Action Step(s): turn in 5 job applications)

 

Goal: ________________________      Monthly Action Step(s): 

 

Goal: ________________________      Monthly Action Step(s):

 

Goal: ________________________      Monthly Action Step(s):

 

Goal: ________________________      Monthly Action Step(s):

 
Don't know your goals or need some help? Call Zoe or Everett at the FSS Office: 540-437-9545 


