Michigan Youth Opportunities Initiative
Participant Enrollment Form

Please note: all information requested on this enrollment form will be kept confidential within Sponsoring Organization and the Opportunity Passport partner organizations and evaluators.  Much of the personal and financial information collected on this form is necessary only for evaluative purposes.

Personal Information

Date of Registration: _______________ Social Security No.___________________________

Last Name: __________________________ First Name _______________________ MI ____   
Identification Type: ________________ Number: ___________________________________
Gender:

Female

Male
Date of Birth: _____ / _____ / ________
Ethnicity:

Caucasian 

African American


Latino/Hispanic

Asian 



Native American/Alaskan 

Other ______________________________


Native Hawaiian or Other Pacific Islander



How did you learn about the Opportunity Passport? ________________________________

_____________________________________________________________________________ 

Address Information

Are you in Foster Care?  Yes  No    Type of placement: ___________________________ 

Date you began living in current housing situation:  ______/______/________
Are you currently living with an adult?    Yes  No  

If yes, Name and relationship:  ___________________________________________________
Current Address:

Address Line 1:  ________________________________________________________________

Address Line 2: ________________________________________________________________

City:
_____________________________________
State:
____
Zip Code:
________

Home Phone: (____) ___________
Alt. Phone: (____) ___________ Pager: (___) ____________

E-mail Address: __________________________________________
Name and Address of Parent, Guardian or Adult who would know how to contact you if you moved:

Name of Adult: _____________________________ Relationship: _______________________

Address Line 1: ________________________________________________________________

Address Line 2: ________________________________________________________________

City:
_____________________________________
State:
____
Zip Code:
________

Home Phone: (____) __________
Alt. Phone: (____) __________

Household Information

Marital status:
(
Single (never married)
(
Married
(
Separated

(
Divorced
(
Widowed

No. of Adults Living in household?  _____  



How many children do you have?    _____    Children living in the household?   ________

Employment Information

Primary Employer


 
Employment Status:  Full/Part Time: _________   Hourly/Weekly Pay Rate: $ _____. _____

Employer Name: ______________________________________________________________


Street:
____________________________________________________________________
City:
____________________________________State:____
__ Zip Code:____________
Secondary Employer


 
Employment Status:  Full/Part Time: _________   Hourly/Weekly Pay Rate: $ _____. _____

Employer Name: ______________________________________________________________


Street:
____________________________________________________________________
City:
____________________________________State:______ Zip Code:____________


Education Information

Are you currently enrolled in school?   Yes  No     Full/Part Time: ________________
Type of School:  __________________  Highest grade level completed at this time:  _______

School Name: _________________________________________________________________


Street:
____________________________________________________________________
City:
____________________________________
State:
____
Zip Code:
________
Asset Goal

Please select the type of asset you intend to purchase with your Individual Development Account savings.

 Housing down payment/rent deposit  
 Car purchase / licensing

 Medical/Dental/Health Cost

 Education / Training

 Insurance (renter’s, health, auto)
 Investment (stocks, 401(k), IRA) 
 Computer




 Micro-enterprise
Please describe what you want to save for with your Individual Development Account savings.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How much do you estimate the asset might cost?   $___________________

How long do you think it will take you to save for your asset? _________________

Enrollment Certification

My signature below certifies that all information provided on this enrollment form is accurate and complete to the best of my knowledge.

Signature:
__________________________________________
Date:
____________

Participants under age 18 must have the consent of a parent or guardian:

My signature below certifies that I am a parent or guardian for the minor on this enrollment form and that I consent to the minor’s participation in Opportunity Passport™.  I also certify that all of the information provided on this form is accurate and complete to the best of my knowledge.

Signature:
__________________________________________
Date:
____________

Relationship to Participant_________________________________________________

For Office Use Only 

(To be completed by the MYOI Coordinator)
( Ineligible                        Reason _______________________________________________    
( Eligibility Verified        Source: _______________________________________________
YIT Eligible       _____yes       _____no

( Survey Complete 
       Survey ID: _________________    

( Financial Literacy Training Complete 
Training Dates: _____________  ____________ 

( Bank Account Open   Date: _____________ IDA Bank Account No: __________________

( Data entered into MIS IDA    Entered By: _______________________ Date____________    
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