
SECTION 8 WTW/ FSS PARTICIPANT NEEDS ASSESSMENT 
 

C = Completed  E = Enrolled  X = Services Needed 
Employment = F/T, P/T, Seasonal, Volunteer  (+) = Employed over 1 year  (-) = Employed under 1 year  TANF = Eligible, Current, Former NI = Not Insured 
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Doe, John (SAMPLE) 
555 Participant Lane, Apt. 234 
Anywhere, NJ 55555 
(732) 555- 5555 

E X   X C P/ T 
6, 350 
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Prepared by Nilda S. Delgado- 07/26/02 


