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	Yes
	No
	Not Sure
	Not Applicable

	1. I have short and long-term financial goals.
	   |_|          
	                |_| 
	|_| 
	                |_|

	2. I know my net worth.
	   |_|               
	|_|            |_|
	|_|
	                 |_| 

	3. I have a budget.
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Check9]|_|

	4. I have an emergency fund/savings account.
	|_|
	|_|
	|_|
	|_|

	5. I participate in my employer’s retirement plan.
	|_|
	|_|
	|_|
	|_|

	6. I save at least 10% of my income.
	|_|
	|_|
	|_|
	|_|

	7. I have a Roth and/or regular IRA.
	|_|
	|_|
	|_|
	|_|

	8. My investments are well diversified.
	|_|
	|_|
	|_|
	|_|

	9. My beneficiaries are current.
	|_|
	|_|
	|_|
	|_|

	10. I have a life insurance policy.
	|_|
	|_|
	|_|
	|_|

	11. Know difference between credit report/credit score.  
	|_|
	|_|
	|_|
	|_|

	12. I have viewed my credit report.
	|_|         
	|_|
	|_|        
	|_|

	13. I plan to retire in the next 5 years.
	|_|
	|_|
	|_|
	|_|

	14. I have made provision for my long-term care.
	|_|
	|_|
	|_|
	|_|

	15. I have a current will or trust.
	|_|
	|_|
	|_|
	|_|
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