
 
 

Money Advice Planner (MAP) Assessment 
 
 

Complete this questionnaire, then meet with your advisor to discover your financial wellness 
score and your top five money priorities. 

 
ABOUT YOU 

1. What is your name? ___________________________________________________ 

2. In what year were you born? ____________________________________________ 

3. What is the name of your employer? ______________________________________ 

4. What do you do there? ________________________________________________ 

5. What is your email address? ____________________________________________ 

6. What is your phone number? ___________________________________________ 

7. At what age do you plan to retire? ________________________________________ 

8. What percentage do you contribute to your retirement assets each year? _________ 

9. What percentage of your pay does your employer contribute? __________________ 

10. What percentage of your current income do you expect to need in retirement? _____ 

11. If you will receive a pension, how much will it be monthly? _____________________ 

 
YOUR SIGNIFICANT OTHER (if applicable, or skip) 

12. If you have a significant other, do you wish to include their information in this 
evaluation? _________________________________________________________ 

13. Are you legally married to your significant other? ____________________________ 

14. What is your significant other's name? ____________________________________ 

15. In what year was your significant other born? _______________________________ 

16. Who is your significant other's employer? __________________________________ 
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17. What do they do there? ________________________________________________ 

18. What percentage do you contribute to your retirement assets each year? _________ 

21. What percentage does your significant other’s employer contribute? _____________ 

22. What age does your significant other plan to retire? __________________________ 

23. What will your significant other's pension be monthly? ________________________ 

24. What is your significant other's current annual income? _______________________ 

 
YOUR CHILDREN (if applicable, or skip) 

25. Do you have children? _________________________________________________ 

26. Please provide your children’s names and birth years: ________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
YOUR FINANCES 

27. What is your current annual income? _____________________________________ 

28. Do you have other income, and if so, how much is it annually? _________________ 

29. If you own a home what is the fair market value? ____________________________ 

30. What is the current fair market value of your vehicles? ________________________ 

31. What is the current value of your cash accounts? ____________________________ 

32. What is the current value of your retirement accounts? _______________________ 

33. What is the current value of your other accounts? ___________________________ 

34. What is the fair market value of any other large assets? _______________________ 

35. What is the outstanding value of your vehicle loan(s)? ________________________ 

36. What is the minimum monthly payment on your vehicle loan(s)? ________________ 
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37. What is your total credit card debt that rolls over month to month? ______________ 

38. What is the minimum payment on your credit card balances? __________________ 

39. What is the total value of any outstanding student loan debt? __________________ 

40. What is the minimum payment on your outstanding student debt? _______________ 

41. What is the total value of any other debt? __________________________________ 

42. What is the minimum payment on your other debt? __________________________ 

43. How much is your outstanding mortgage balance? ___________________________ 

44. How much is your monthly mortgage payment (excluding Private Mortgage 
Insurance (PMI), homeowner's insurance, and real estate taxes)? _______________ 

45. How much do you pay monthly in Private Mortgage Insurance (PMI), homeowner's 
insurance, and real estate taxes? ________________________________________ 

46. How much is your monthly rent? _________________________________________ 

47. Have you ever met with a MoneyAdvice@Work® Advisor? ____________________ 

 
Complete the Following Statements 
 
48. My financial wellness _____ since my last meeting.  

 has improved 
 somewhat improved 
 has not improved 
 N/A 

 
49. I _____ a family budget.  

 consistently set and maintain 
 consistently plan my spending, but can’t always stick to 
 have created a budget but rarely use 
 have never created 

 
50. I _____ how much I spend on variable expenses each month.  

 routinely track spending and know 
 have a rough idea 
 have no idea 
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51. I have _____ taken action to achieve these goals.  
 set concrete goals and have 
 set concrete money goals but have not 
 a rough idea of my money goals but have not 
 never thought about money goals and have not 

 
52. My credit score is _____.  

 750+ 
 700-749 
 650-699 
 600-649 
 <600 
 I don’t know 

 
53. Do you check your credit report annually?  

 Yes, I check my credit report from all three credit reporting agencies 
 I check my credit report from at least one of the credit reporting agencies 
 I do not check my credit report each year 

 
54. _____ short-term disability coverage.  

 I am covered by my employer’s 
 My employer offers, but I do not purchase 
 I have no 

 
55. _____ long-term disability coverage.  

 I am covered by my employer’s 
 My employer offers, but I do not purchase 
 I have no 

 
56. _____ life insurance coverage.  

 I have carefully evaluated and purchased the correct amount of 
 I am not sure if I have enough 
 I have not considered 

 
57. If you own a home, do you have sufficient homeowner's insurance?  

 Yes, I have sufficient homeowner’s insurance 
 No, I do not have sufficient homeowner’s insurance 
 I do not own a home 
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58. If you rent, do you have renter's insurance?  
 Yes, I have renter’s insurance 
 No, I do not have renter’s insurance 
 I do not rent 

 
59. Do you maintain adequate vehicle insurance for each vehicle you own/lease? 

 Yes, I maintain adequate vehicle insurance 
 No, I do not maintain adequate vehicle insurance 
 I don’t own/lease a vehicle 

 
60. Does everyone in your household, for which you are responsible, have health 

insurance?  
 Yes, everyone in my household has health insurance 
 No, not everyone in my household has health insurance 

 
61. _____ the difference between saving in my workplace retirement plan with pre-tax 

dollars and Roth dollars.  
 I understand 
 I have some idea about, but do not completely understand 
 I do not understand 

 
62. _____ investment strategy within my workplace retirement plan.  

 I was automatically enrolled in the default 
 I am totally confident with the 
 I am somewhat confident with the 
 I have no 

 
63. _____ outside of my workplace retirement plan. 

 I do not have any investments 
 I am totally confident with my investment strategy 
 I am somewhat confident with my investment strategy 
 I am not confident with my investment strategy 
 I do not know how I am invested 

 
64. _____ my workplace retirement plan beneficiary elections within the last year.  

 I have updated or confirmed 
 I have not updated or confirmed 
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65. _____ my beneficiary elections for other retirement accounts and/or life insurance 
policies.  

 I have updated or confirmed 
 I have not updated or confirmed 

 
66. I _____ last will and testament that is up to date.  

 have a 
 do not have or have an out of date 

 
67. Have you titled your individual savings or investment accounts Payable on Death 

(POD) to your loved ones?  
 Yes, or I have decided to title them otherwise 
 No, I do not know what Payable on Death means 
 I do not have any individually owned savings or investment accounts 

 
68. _____ organized and communicated to my loved ones in case of death or disability. 

 My finances are completely 
 My finances are somewhat 
 My finances are not 

 
69. Money is _____ a stressor for me.  

 seldom 
 occasionally 
 frequently 
 constantly 

 
70. When it comes to finances, my significant other and I _____.  

 mostly agree 
 occasionally agree 
 frequently disagree 
 rarely or never agree 

 
 
Once complete, please email the questionnaire to your advisor using our secure file exchange 
(https://francisinvco.leapfile.net/). Alternatively, you may bring it to your session to share with 
your advisor. Call 866-232-6457 if you need assistance.   
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