
Employment/Labor Experience  

 

Employment Experience (STRIVE) 

1.  Do you currently have a job for which you are paid with a check, direct deposit, or 

cash?  

            Yes       

            No - Skip to next measure 

            Refuse to Answer - Skip to next measure 

2. How many hours a week do you normally work at your job?  If you have more than 

one job, combine the total number of hours for all jobs.   

            5 hours or less   

            More than 5 and up to 20 hours             

            More than 20 and up to 40 hours           

            More than 40 hours       

            Refuse to Answer      

   3.  How long have you been working at this job?  

            Less than a month          

            1- 6 months       

            7 - 12 months    

            More than 12 months     

            Refuse to Answer       

 

 Employment Experience (Project i)   

1.  Have you ever in your lifetime had a job for which you were paid?  



            Yes 

            No 

            Refuse to Answer 

 2.  Do you currently have a job for which you are paid (including being paid under the 

table or paid in cash)?  

Yes 

            No 

            Refuse to Answer 

3. In a normal week, how many hours do you work at a job outside the home? If you 

have more than one job, combine the hours for all jobs to make a total number of hours 

worked per week.  

Hours: _______ 

Refuse to answer           

4.  How much money, from all sources combined, did you receive last month?  

$ _________________ 

Refuse to Answer 

  

Additional employment and partner employment questions -- TALK LA 

1.  What benefits do you get at this job? Please tell me “yes” or “no” for each. 

a.  None                                                           Yes     No     Don't Know 

b.  Health Insurance                                        Yes     No     Don't Know  

c.  Paid sick days                                             Yes     No     Don't Know 

d.  Vacation days                                               Yes     No     Don't Know 

e.  Medication insurance                                   Yes     No     Don't Know 

  



2.  Do you currently have a partner? By partner, I mean a husband, boyfriend, girlfriend, etc. 

 No 

 Yes 

 

 3.  Is your partner:  

1. Your husband (married) 

2. Your husband (common-law) 

3. Your live-in boyfriend 

4. Your live-in girlfriend 

5. Your child(ren)'s father 

6. Your child(ren)’s mother 

7. Your boyfriend (not live-in) 

8. Your girlfriend (not live-in) 

9. Other (Specify:________________________) 

4.  Does your partner currently have a job? 

No unemployed 

No retired/disabled 

Yes, works - job unknown 

Yes, works - (Specify job:________________________) 

 

 

5.  What is the highest educational level your partner completed? 

 

Elementary school/Junior high school 1 

Some high school 2 

High school diploma 3 

GED (General equivalency diploma) 4 

Some college 5 

Associates Degree 6 



College graduate (BA, BS)  7 

Graduate school degree (MA, etc.) 8 

Trade or vocational school (e.g. barber school or plumbing) 9 

Other (Specify:________________________) 10 

Do not know [DON’T READ] 11 

 


