
Schedule B/ Owner’s Questionnaire 

 

Owner’s Questionnaire (Please complete for each owner) 
OWNER’S NAME:   
 
  
 
Owner’s Experience and Qualifications 
Please provide a brief summary of the person's experience indicating the person's qualifications for the 
responsibilities given him or her. 
 
 
 
 

Household 

Did you reside in a single-parent or single-guardian household while in high school?  

   
Yes _______(How long?________   )  No _________________ 

Parent(s) or Guardian(s) Occupation 
Please state the occupation of each parent or guardian with whom you resided during high school?  Each 
disadvantaged owner must respond. 
 
Mother’s Occupation:                                         Father’s Occupation: 
 
Guardian’s Occupation: 

Parent(s) or Guardian(s) Educational Level 
Please indicate the educational level achieved by each of the parent(s) or guardian(s) with whom you 
resided while in high school?  (Not a High School graduate, High School Graduate, Some Schooling Beyond 
High School, College Graduate or Post Graduate Study) 
 Mother:                                                                     Father: 
 
Guardian: 

Public or Subsidized Housing 

Did you reside in public or section 8 housing for more than one (1) year during high school?  

If Yes, how long?  
 

Public Assistance 
Did your family receive any of the following forms of public assistance for more than one (1) year? Please 
circle all that apply.  
 
AFDC  (Aid to Families with Dependent Children)            
Medicaid                                                                    
Food Stamps 
Supplemental Security Income(Social Security)  

Size of Family 

What was the size of your family while growing up?  

 
Number of adults:  Number of children:  
 
R elationships of adults: 

 

Family's Income 

What was your family's income for each of your high school years?  

1st year: $   2nd year: $   3rd year: $   4th year: $   

I  don’t  know __________ 
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Types of Schools Attended 

What Type of school did you attend?   (Public, Private or Parochial) 

Elementary school:     

Junior High/Middle school:     

High school:     

    

Education Level 
What is your educational level?  Please circle applicable level. 
 
Not a High School Graduate 
High School Graduate Only 
Vocational or Technical Training 
Some Schooling Beyond High School 
College Graduate  
Post Graduate Work 
Post Graduate Degree 
 

 
Household Contribution 

Was it ever necessary to work outside of your home during your high school years? If yes, please explain. 
 
 
 
College Financial Aid 

Did you receive financial aid while in college or for vocational educational training? If yes, please circle 
applicable aid. 
 
Grants 
Loans 
Scholarships 
I financed my own education 
My parent(s) or guardian(s) financed my education 
 

Disability 
Did you have a disability which substantially limits one or more of your major live activities? If so, please 
describe the disability and the manner in which it interferes with the performance of ordinary day to day 
tasks.  (please provide a letter from a doctor or other documentation confirming your disability) 
 
 
  

Native Language 
Is your native language English?  If not, please indicate the age you began to speak English. 
 
 

Do you speak with an accent? 
 

Household Income 
Please indicate your total year end household income for each of the last three (3) years. Also, provide 
copies of your federal and state income tax returns for each of those years.  

Year Income 
2003 $  

 
2002 

$ 

2001 

 
$ 
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Home Ownership 
Do you own the home in which you reside? If yes, state the purchase price of the home, the date of 
purchase and the present mortgage balance.  
  

Price:  Date of purchase:   Present Mortgage Balance 

$  00/00/0000 $   

Other Business Ownership  
Do you hold an ownership interest in any other business? Name the business, describe the type of services, 
your percentage (%) of ownership in the business and if the business is active or inactive.  
 
 
  

 
Does your spouse hold an ownership interest in any other business? Name the business, describe the type 
of services, the percentage (%) of ownership your spouse has in the business and if the business is active or 
inactive.  
 
 

Officer or Director 
Are you an officer or director of any business other than the business which is the subject of this 
application? If so, list the companies and position hold.  
 

Net Worth 
What is your personal net worth (assets less debts) as the date of this application? Please provide a 
personal net worth statement as of the date of this application. 
 
  

Denied Personal Loan or Mortgage 
Have you ever been denied a personal loan or mortgage when you believe you were qualified to obtain it? If 
so, please explain.   You may explain in a separate confidential statement.  Please provide a sworn affidavit 
of a third party who can verify this denial. 
 
 
    

Denied Admission to a School or University 
Have you ever been denied admission to a school or university when you believe you were qualified for 
admission? If so, please explain.   You may explain in a separate confidential statement.  Please provide a 
sworn affidavit of a third party who can verify this denial. 
 
    

Organization Memberships 

To what business, fraternal or social organization do you belong?  

  

Denied Membership to Club or Social Organization  
Have you ever been denied membership in a club or social organization? If so, describe the discriminatory 
conduct: You may explain the conduct in a separate confidential statement. 

 

D enied Employment 
Have you ever been denied employment or promotional opportunity when you believe you were qualified? If 
so, describe the unfair treatment. If so, describe the discriminatory conduct: You may explain the conduct in 
a separate confidential statement. 
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