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FAIM Program
ECONOMIC EDUCATION / NOTES
This form is required to report economic education participation.  

Please provide form to State FAIM Office at time of each payout AND upon exit.
Grant Number:       
Agency Name:       
Date:       




FAIM Coach:       
Participant First Name:       
Participant Last Name:       
Participant Social Security Number:         (last 4 digits)
Economic Education/Training



Date: (Month/Day/Year)

 FORMCHECKBOX 

General Financial Literacy Classes

Date:      
   AND Asset-specific (mark one, or more, of the following and list date completed)

 FORMCHECKBOX 

Homeownership

Date:      
 FORMCHECKBOX 

Micro-enterprise

Date:      
 FORMCHECKBOX 

Education

Date:      
At any time, did the coaching agency provide to the participant the following:
 FORMCHECKBOX 

Personal Coaching (required)


 FORMCHECKBOX 

Budgeting Assistance


 FORMCHECKBOX 

Credit Counseling


 FORMCHECKBOX 

Loan(s)


 FORMCHECKBOX 

Peer Support


 FORMCHECKBOX 

Mentoring


 FORMCHECKBOX 

Case Management

 FORMCHECKBOX 

Employment Support

 FORMCHECKBOX 

Cash Assistance

 FORMCHECKBOX 

Child Care

 FORMCHECKBOX 

Transportation

 FORMCHECKBOX 

Medical Treatment

 FORMCHECKBOX 

Crisis Management

Notes:       
Updated:  1/2018

