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United Way



My Money Plan
     
Your First Name


MI           Last Name 




Year of Birth


     
Salutation (i.e. Mr., Mrs., etc.)
Job Title  

        

Employer




     
Street Address


Apt.         City


State

Zip

     
Daytime


Evening


Cell



E-mail

What is your ethnicity?  
 FORMCHECKBOX 
 African-American 
 FORMCHECKBOX 
 Latino/Hispanic 
 FORMCHECKBOX 
 Asian/Pacific Islander 


 FORMCHECKBOX 
 Native American 
 FORMCHECKBOX 
 Caucasian 

 FORMCHECKBOX 
 No Response 
 FORMCHECKBOX 
 Other

What is your marital status?
 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Legally Married
 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Separated


How did you hear about this free one-hour consultation?      
Did you bring a credit report today? If so, do you want help in interpreting the report?
 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No

Do you want to know about a free credit report?





 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No
(Annualcreditreport.com listing under Credit Repair in Resource Guide)
Did you receive free tax preparation from a VITA site last tax season?
   
 
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No


Did you receive a tax refund?  If yes, about how much?      
Do you have plans for this refund? If yes, what are your plans?      
Did you qualify for the Earned Income Tax Credit?




 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No    FORMCHECKBOX 
  Unsure

Are you the caretaker of children, an elderly parent, or disabled relative?      





             Number of Dependents:      
Assessment














Let us get to know you better by answering these questions.  You do not have to answer any question that makes you feel uncomfortable.  

What is your total family income?



 FORMCHECKBOX 
 Less than $10,000 
 FORMCHECKBOX 
 $10,000 - $20,000
 FORMCHECKBOX 
 $20,000 - $30,000
 FORMCHECKBOX 
 $30,000 - $40,000
 FORMCHECKBOX 
 $40,000 or more
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Are you the only wage-earner in my home? 

If no, list others:      
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you have a spending plan for yourself/your household?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you know how much your household income and debts are?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you save some money each month?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you keep a record of your spending to learn more about your spending habits?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Are you able to adjust your spending plan to meet unexpected situations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you use a shopping list to guide spending and avoid “impulse buying?”
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you participate in your company’s retirement plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure
Do you receive public assistance, such as food stamps, Medicaid, etc?: 
List all:      
What type of financial service providers do you currently use? Check all that apply.

 FORMCHECKBOX 
 Bank
 FORMCHECKBOX 
 Credit Union
 FORMCHECKBOX 
 Check casher
 FORMCHECKBOX 
 Payday lender
 FORMCHECKBOX 
 Auto title 

 FORMCHECKBOX 
 Pawn shop or title store

 FORMCHECKBOX 
 Other      
If you are using a check casher or payday lender, how often do you use these services?  

 FORMCHECKBOX 
Rarely - less than 6 times a year
 

 FORMCHECKBOX 
Regularly - at least once a month
 


 FORMCHECKBOX 
Frequently - more than once a month  


Goals















Before you evaluate your financial situation, it is important to determine what is and isn’t important to your financial and emotional well-being.  

 FORMCHECKBOX 
 Reduce debt  





 FORMCHECKBOX 
Finance children’s education 


 FORMCHECKBOX 
 Build an emergency fund  




 FORMCHECKBOX 
Live more comfortably


 FORMCHECKBOX 
 Increase insurance coverage  

 

 FORMCHECKBOX 
Take an expensive vacation


 FORMCHECKBOX 
 Buy a house  





 FORMCHECKBOX 
Take unpaid leave from work


 FORMCHECKBOX 
 Make home improvements  

 

 FORMCHECKBOX 
Start a business



 FORMCHECKBOX 
 Write a will






 FORMCHECKBOX 
 Live well in retirement


 FORMCHECKBOX 
 Buy a car






 FORMCHECKBOX 
 Take early retirement



 FORMCHECKBOX 
 Make another large purchase



 FORMCHECKBOX 
 Return to school



 FORMCHECKBOX 
 Have children





 FORMCHECKBOX 
Other:      
Of these goals you identified, what are your top 3?

1.)       

2.)      
3.)      
Do you feel you have the ability to reach these goals?

     
Budget














A personal budget is your best tool for managing your finances.  First, tell us about your current monthly income and expenses. 

Use the Monthly Spending Plan Worksheets (Page 5) to record your current income and expenses for the items in blue only.  You can complete the entire worksheet on your own.

Earn It. Keep It. Save It.     












Savings are essential for improving your financial well-being and keeping you out of debt in the future.  Savings can be used towards accomplishing the financial goals you just identified.  Tips: 

· Make sure you have a savings account.

· Set savings goal—If possible, should be 10% of yearly income.

· Pay your savings account like you pay bills.

· Be prepared for emergencies (savings of 3-6 months worth of living expenses).

· Put additional income into savings (such as a bonus or tax refund).

· Utilize employee benefit plans.

· Track your spending and then evaluate how you can do better.

Plan Ahead














Life changes can drastically change your financial state. You can be more prepared if you plan ahead.  Examples include: a new baby, wedding or divorce, potential loss of income (partial or full), enrolling in school, a new job and/or making a large purchase (house, car)?

Will you be experiencing any new life changes?  If so, what and when?      
Creating Your Monthly Spending and Savings Plan








Now that you have identified your goals and identified any upcoming life changes, you will want to create a current spending plan.  However, a plan that is too-strict rarely works because people simply give up.  

Create a spending plan that you can live with and stick with.  Start by following these steps:

1.) Track your spending for two weeks using a notepad that you keep with you for easy access.

2.) Use that two-week’s worth of information to help you create a spending plan that is realistic. You can use the Monthly Spending Plan Worksheets (Page 5) as a tool.  

3.) Stick to your spending plan for 3 months.

4.) At the end of the three months, evaluate your spending plan by asking yourself:

· Can I reduce debt with this plan?

· Am I saving monthly, even if only a small amount?

· Am I budgeting for my goals?

· Are there certain spending items that I can adjust in case of emergency?

Referral














To assist you even further, take advantage of free or low-cost services in Nashville designed to help you financially.  

Using the Financial Stability Resource Guide, identify the organizations that you think could help you.  

Credit Repair

Financial Education

Small Business/Employment

Homebuying/Housing
1.)      

1.)      


1.)      



1.)      
2.)      

2.)      


2.)      



2.)      
May these organizations contact you to provide more information?
 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


As you think about your finances, what type of products or services do you need? Check all that apply.

 FORMCHECKBOX 
 Check cashing
 FORMCHECKBOX 
 Bill payment
 FORMCHECKBOX 
 Checking account

 FORMCHECKBOX 
 Savings account

 FORMCHECKBOX 
 Home mortgage
 FORMCHECKBOX 
 Education loan
 FORMCHECKBOX 
 Auto loan


 FORMCHECKBOX 
 Investment accounts

 FORMCHECKBOX 
 Direct deposit of income


 FORMCHECKBOX 
 Short-term loan for basic expenses

 FORMCHECKBOX 
 Other        
This consultation is not an offer of nor advertisement for credit by the provider of this service.
Would you like to know if you are eligible for food stamps or other public benefits? 
 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
 (Refer to 2-1-1, which will do eligibility screening over the phone)

Other Referrals:      
Your Action Plan













Accomplishing your goals will take some work.  These steps should be realistic and specific.  For example, instead of saying “Save more,” you might say “Save $10 per month for 12 months.” 

To help you on your way, identify some steps you can take towards reaching your goals.  The first four have already been determined for you. 

1.) Track your spending for two weeks using a notepad that you keep with you for easy access.

2.) Use that two-week’s worth of information to help you create a spending and savings plan that is realistic.

3.) Stick to your spending and savings plan for 3 months.

4.) At the end of the three months, evaluate your spending plan (see Page 3 for questions to ask yourself).

5.)      
6.)      
7.)      
Follow-Up















May we contact you to ask about your satisfaction with this consultation, track your progress towards reaching your goals, and offer you additional assistance?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Personally identifiable information (such as name, address, employer, etc.) from this consultation will NOT:  1) be shared with outside parties without your expressed approval, 2) sold, 3) given away, or 4) used for commercial purposes.  We respect your privacy.


Help is Just 3 Easy-To-Remember Numbers Away

One of the easiest ways to get help is by dialing 2-1-1, Middle Tennessee’s community services help line. When you call, you’ll get a real person, one who is trained to help you sort out your needs, and then give you phone numbers and addresses of the closest places where you can get help. 2-1-1 has a database of more than 6,000 health and human services programs, cross-referenced for all sorts of keywords. So don’t worry if you don’t know what type of service you need or the name of an agency - just talk with the specialist at the other end of the line and she or he can help you find what you need. You can call 2-1-1 any time, day or night, 365 days a year. All calls are free and completely confidential.

	
	Monthly Spending Plan
	

	CATEGORY
	 
	 
	DIFFERENCE
	Changes to make at 3 Month Evaluation

	
	BUDGET AMOUNT
	ACTUAL AMOUNT SPENT
	
	

	INCOME:
	 
	 
	 
	 

	First Earner
	 
	 
	 
	 

	Second Earner
	 
	 
	 
	 

	Part-time Wages
	 
	 
	 
	 

	Social Security/Pension
	 
	 
	 
	 

	Interest/Dividends
	 
	 
	 
	 

	Rentals
	 
	 
	 
	 

	Gifts/Bonuses
	 
	 
	 
	 

	Sales Profits
	 
	 
	 
	 

	Income Subtotal
	 
	 
	 
	 

	INCOME TAXES WITHHELD:
	 
	 
	 
	 

	Federal Income Tax
	 
	 
	 
	 

	State and Local Income Tax
	 
	 
	 
	 

	Social Security/Medicare Tax
	 
	 
	 
	 

	Income Taxes Subtotal
	 
	 
	 
	 

	EXPENSES:
	 
	 
	 
	 

	HOME:
	 
	 
	 
	 

	Mortgage or Rent
	 
	 
	 
	 

	Homeowners/Renters Insurance
	 
	 
	 
	 

	Property Taxes
	 
	 
	 
	 

	Home Repairs/Maintenance/ HOA Dues
	 
	 
	 
	 

	Home Improvements
	 
	 
	 
	 

	UTILITIES:
	 
	 
	 
	 

	Electricity
	 
	 
	 
	 

	Water and Sewer
	 
	 
	 
	 

	Natural Gas or Oil
	 
	 
	 
	 

	Telephone (Land Line, Cell)
	 
	 
	 
	 

	FOOD:
	 
	 
	 
	 

	Groceries
	 
	 
	 
	 

	Eating Out, Lunches, Snacks
	 
	 
	 
	 

	FAMILY OBLIGATIONS:
	 
	 
	 
	 

	Child Support/Alimony
	 
	 
	 
	 

	Children’s Activities (sports, etc.)
	 
	 
	 
	 

	Day Care, Babysitting
	 
	 
	 
	 

	HEALTH AND MEDICAL:
	 
	 
	 
	 

	Insurance (medical,dental,vision)
	 
	 
	 
	 

	Out-of-Pocket (Prescriptions, etc.)
	 
	 
	 
	 

	Fitness (Yoga,Massage,Gym)
	 
	 
	 
	 

	TRANSPORTATION:
	 
	 
	 
	 

	Car Payments
	 
	 
	 
	 

	Gasoline/Oil
	 
	 
	 
	 

	Auto Repairs/Maintenance/Fees
	 
	 
	 
	 

	Auto Insurance
	 
	 
	 
	 

	Other (tolls, bus, subway, taxi)
	 
	 
	 
	 

	DEBT PAYMENTS:
	 
	 
	 
	 

	Credit Cards
	 
	 
	 
	 

	Student Loans
	 
	 
	 
	 

	Other Loans
	 
	 
	 
	 

	ENTERTAINMENT/RECREATION:
	 
	 
	 
	 

	Cable TV/Videos/Movies
	 
	 
	 
	 

	Computer Expense
	 
	 
	 
	 

	Hobbies
	 
	 
	 
	 

	Subscriptions and Dues
	 
	 
	 
	 

	Vacations
	 
	 
	 
	 

	PETS:
	 
	 
	 
	 

	Food
	 
	 
	 
	 

	Grooming, Boarding, Vet
	 
	 
	 
	 

	CLOTHING:
	 
	 
	 
	 

	Apparel/Shoes
	 
	 
	 
	 

	Dry Cleaning/Laundry
	 
	 
	 
	 

	INVESTMENTS AND SAVINGS:
	 
	 
	 
	 

	401(K)or IRA
	 
	 
	 
	 

	Stocks/Bonds/Mutual Funds
	 
	 
	 
	 

	College Fund
	 
	 
	 
	 

	Savings
	 
	 
	 
	 

	Emergency Fund
	 
	 
	 
	 

	MISCELLANEOUS:
	 
	 
	 
	 

	Toiletries, Household Products
	 
	 
	 
	 

	Gifts/Donations
	 
	 
	 
	 

	Grooming (Hair, Make-up, Other)
	 
	 
	 
	 

	Miscellaneous Expense
	 
	 
	 
	 

	Total Investments and Expenses
	 
	 
	 
	 

	Surplus/Shortage (income minus expenses & investments)
	 
	 
	 
	 





Help is Just 3 Easy-To-Remember Numbers Away

One of the easiest ways to get help is by dialing 2-1-1, Middle Tennessee’s community services help line. When you call, you’ll get a real person, one who is trained to help you sort out your needs, and then give you phone numbers and addresses of the closest places where you can get help. 2-1-1 has a database of more than 6,000 health and human services programs, cross-referenced for all sorts of keywords. So don’t worry if you don’t know what type of service you need or the name of an agency - just talk with the specialist at the other end of the line and she or he can help you find what you need. All calls are free and completely confidential.

This consultation is not an offer of nor advertisement for credit by the provider of this service.








