
SES: Socio-Economic Status

What are your regular sources of income? [SELECT 
ALL THAT APPLY] 

Disability related income 

VA Pension 

Non-VA Pension 

Retirement benefits (Social Security/ Retirement Savings) 

Employment 

Temporary Financial Assistance 

All Other (family contributions, etc.) 

What is your current employment status? [SELECT ONE] 

Employed 

Unemployed 

Disabled 

Retired 

Grantee ID:

Participant ID:

Date:

Select Individual Classification:
Veteran
Active Duty Member 
Veteran Family Member 
Active Duty Family Member



Is it full-time or part-time? [SELECT ONE] 

Full-time 

Part-time 

Did you lose your job? [SELECT ONE] 

Yes 

No 

Select "Not applicable" if answered "No" to "Did you lose your job?"

Approximately how long ago did you lose your job? 
[SELECT ONE] 

0-6 Months

6-12 Months

More than 1 Year 

Are you receiving unemployment benefits? [SELECT ONE] 

Yes 

No

NA

Not applicable



Select "Not applicable" if answered "No" to "Are you receiving unemployment 
benefits?"

If yes, how long have you been receiving 
unemployment benefits? [SELECT ONE] 

Less than 6 Weeks 

6-14 Weeks 

15-26 Weeks

Greater than 26 Weeks 

Select "Not applicable" if answered "No" to "Are you receiving unemployment benefits?"

How much are your weekly unemployment benefits? 
[SELECT ONE] 

$0.00 - $99.99 

$100.00 - $199.99 

$200.00 - $299.99 

$300.00 - $399.99 

$400.00 - $499.99 

$500.00 - $599.99 

$600.00 - $699.99 

$700.00 - $799.99 

$800.00 - $899.99 

$900.00 - $999.99 

Not applicable

Not applicable



Are you receiving any temporary financial assistance? 
[SELECT ONE] 

Yes 

No 

Pending 

Have you ever received financial counseling services? 
[SELECT ONE] 

Yes 

No 

Pending 

Have you had difficulty covering medical, food, and housing 
expenses? [SELECT ONE] 

Yes 

No 

Are you experiencing any stress over your financial 
situation? [SELECT ONE] 

Yes 

No



Total Household Income (Last 12 months) [SELECT ONE] 

Less than $5,000 

$5,000 to $7,499 

$7,500 to $9,999 

$10,000 to $12,499 

$12,500 to $14,999 

$15,000 to $19,999 

$20,000 to $24,999 

$25,000 to $29,999 

$30,000 to $34,999 

$35,000 to $39,999 

$40,000 to $49,999 

$50,000 to $59,999 

$60,000 to $74,999 

$75,000 to $99,999 

$100,000 to $149,999 

$150,000 or more 



Has your income been reduced? [SELECT ONE] 

Yes 

No 

Select "Not applicable" if answered "No" to "Has your income been reduced?"

How much has your income been reduced? (annual 
estimate)[SELECT ONE] 

Less than $5,000 

$5,000 to $7,499 

$7,500 to $9,999 

$10,000 to $12,499 

$12,500 to $14,999 

$15,000 to $19,999 

$20,000 to $24,999 

$25,000 to $29,999 

$30,000 to $34,999 

$35,000 to $39,999 

$40,000 to $49,999 

$50,000 to $59,999 

$60,000 to $74,999 

Response choices continued on next page



$75,000 to $99,999 

$100,000 to $149,999 

$150,000 or more 

What is your current living situation? [SELECT ONE] 

Live alone 

Live with spouse 

Live with another person 

Live with parents 

Live with another Veteran 

Which of the following best describes the area you live in? 
[SELECT ONE] 

Urban 

Suburban 

Rural 

Not applicable



Highest grade level completed, or degree achieved? 
[SELECT ONE] 

Less than high school 

High school diploma / GED 

Some college credit, but less than one year of college credit 

One or more years of college credit 

No degree 

Associate's degree (for example: AA, AS) 

Bachelor's degree (for example: BA, BS 

Master's degree (for example: MA, MS, MEng, MEd, MSW, MBA) 

Professional degree beyond a bachelor's degree (for example: MD, DDS, 
DVM, LLB, JD) 

Doctorate degree (for example: PhD, EdD) 

Only Grantee can answer Total Score Field. Please return 
form to the Grantee.

Please see the SES Screening Reference Guide for Scoring 

Total Score:



Department of Veterans Affairs (VA) Staff Sergeant Parker Gordon Fox Suicide 
Prevention Grant Program (SSG Fox SPGP)

Use the RED button below to lock form before submitting

Instruction: Please save the filled out form as 
[YYYYMMDD.HHMM.DataForm_SES.pdf]

YYYYMMDD - Date (year month day)
HHMM - Time (hours minutes)

Use the Gray button below to submit the completed form
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