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3. What is your current employment status?
PLEASE MARK ALL THAT APPLY TO YOU.

O Working full-time (35 hours or more per week)

FTIME_##
O Working part-time (less than 35 hours per week) PTIME ##
O Unemployed but seeking work UNEMP ##
O Unemployed, not seeking work UNENO ##
O Student (either full-time or part-time) STUDT ##
O Retired RETIR_##
O Disability EMDIS_##
4. Are you self-employed? EMSEL ##
O No O Yes B
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