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Instructions for the Job Application Survey Form 

1. The Income Ranges must be filled out using the Section 8 Income Limits provided by HUD for the county where 
the benefitting business is located. Section 8 Income Limits change yearly and the Job Applicant Survey 
form must be updated to correspond with the income ranges from the year the applicant was hired. 

2. All new hires must complete the top portion of the form and should select the household income that applies to 
them prior to receiving the job at the benefitting business.  A company representative will be responsible for 
answering the questions in the lower portion of the form and keeping track of the data for HUD reporting 
purposes. 

3. Failure to submit Quarterly New Job Creation Reports will result in the Community Incentives 
Division holding any and all pending Requests for Cash, Close-outs and new project approvals. 

4. When completing the report use the following as a guide to submit a correct report: 

• ALL jobs created on a CDBG funded project must be counted 

• Turnover should not be subtracted from the total number of jobs (i.e. you should count the 
new hires for that quarter for the federal job requirements/data collection requirements even 
if they do not appear on the employee roster if you have a completed employee survey form 
signed by the employee) 

• Continue to count jobs until it has been determined that no new jobs will be created as a 
result of the CDBG funded project. The final payroll and the Closeout Cumulative Job 
Report is to be submitted with the completed close-out package 

• Verify that information submitted is accurate.  Inaccurate or incomplete forms will be 
returned to the grantee for correction 

5. Jobs NOT to be counted: 

• Jobs created prior to the CDBG award may not be included as “new job creation” 

• Employees hired to back-fill previously filled positions  
• Part-time employees 

 
NOTE:  Please note that all sections of the survey form must be complete, and no section should be 
left blank. 
 
Quarterly Job Report due dates for 2023 are as follows: 
Due Date Employee Roster Range Quarter 
January 30 October 1st - December 31st  2nd  
April 30 January 1st – March 31st   3rd  
July 30th  April 1st – June 30th 4th  
October 30th  July 1st – September 30th 1st  

 
6. Once it has been determined that no further jobs will be created as a direct result of the CDBG funds 

the benefitting business and the local unit of government will be required to write a letter stating 
such and submit the letter to CID. 
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JOB APPLICANT SURVEY 
To meet federal regulation requirements, information is needed on the questions below regarding low and moderate-income 
beneficiaries and direct benefit FHEO reporting.  This information is gathered for data reporting purposes only.  Information 
given in this form will not be used for making employment decisions and will not be distributed outside of this company’s 
personnel office except for compliance inspection by appropriate government officials. 
NOTE: If you are a person with a disability and may need special services or accommodations in completing this form, please ask for assistance from this company’s personnel 

office. 

Print Name: ______________________________________________________________ 
 

Address: ________________________________________________________________ 
 

1. Determine the correct number of person(s) in your household and circle that number in the appropriate box 
below. This number should include all persons temporarily away from your household (e.g. college 
students, persons on extended vacation, etc.) 

2. Circle one income range in the corresponding row that represents your approximate household income at 
time of interview. 

3. The income limits listed below are from the county of _____________________________. 

YR Income Limits 
for ________ 

Extremely Low 
Income Range (30 %) 

Very Low 
Income Range (50%) 

Low Income  
Range (80%) 

Non-Low 
Income Range 

Household Size Equal to or less than Equal to or less than Equal to or less than  Greater than  
1 person $ $ $ $ 
2 persons $ $ $ $ 
3 persons $ $ $ $ 
4 persons $ $ $ $ 
5 persons $ $ $ $ 
6 persons $ $ $ $ 
7 persons $ $ $ $ 
8 or more $ $ $ $ 

 
4. Race, Ethnicity, Gender and Disability Status. 
Please mark only one of the following race classifications: 

White          Black/African American     American Indian/Alaska Native 
 Asian          Native Hawaiian/Other Pacific Islander    Other Multi-Racial 
 Black/African American & White               American Indian/Alaska Native & White 
 Asian & White          American Indian/Alaska Native & Black/African American 

5.    Please check “Yes” or “No”:         Hispanic or Latino:  Yes  No       

6.   Currently Unemployed   

Signature of Person Completing Form: ______________________________Date: ___________________ 

 
 

NAME OF BUSINESS: 
For company use only 

Was a job offered?  ¨  Yes                          ¨   No  
Was the job accepted? ¨  Yes                          ¨   No 
Date Job Accepted: Date: _________________ 
Newly Created Position or Replacement Hire? ¨ Newly Created         ¨   Replacement 
Are Employer Sponsored Health Care Benefits provided for the job? ¨  Yes                          ¨   No 
Job Title Classification: (Choose one from the following) 
Laborers (Unskilled)             Officials & Managers      Technicians 
Operatives (Semiskilled)       Office & Clerical             Service Workers 
Craft Workers (Skilled)        Professionals                    Sales 

   Job Title  
Classification: _______________________________ 

 


