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Staff Information 
1.  What is your job title at this facility? 
 
 
 
 
2.  How long have you been in this current position? 
 
 
3. How long have you worked at this facility? 

1 Direct care staff 
2 Supervisor 
1 Other (specify)________________________

 
___ ___ years ___ ___months 
 
 
___ ___ years ___ ___months 

4. What is your highest level of education completed? 1  Junior High or Middle School 
 2  Some high school  
 3 High school grad or GED 
 3 2-year college or associate’s degree  
 4 Some college (no degree) 
 5 4-year college degree or higher 
 
 

5a. Which of the following certifications or licensures do you hold?   
  

Check all that apply:  

 1. RN 0 No 1 Yes  

 2. LPN 0 No 1 Yes 

 3. CNA or Certified Personal Care Assistant 0 No 1 Yes 

 4. Medication assistant 0 No 1 Yes 
  

 

6. What is your sex? [DO NOT ASK] 
 

 

1 Male 2  Female 

7. What year were you born? ___ ___ ___ ___ 
 

  

 
8. Is English your first language? 

 

0 No 1 Yes  
If NO, what is:____________________] 

  

9. Are you Hispanic or Latino/Latina?  
    [code 7 for don’t know; 8 for refusal] 0 No 1 Yes 
  

1 American Indian or Alaska Native 

2 Asian 

3 Native Hawaiian or Other Pacific Islander 

4 Black or African American 

 
10. What is your race?  Please select one or more?      
 

[record all that the respondent identifies with; 
code 7 for don’t know; 8 for refusal]   

5 White 

 


