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Administrative Information

0a. Completion Date:
 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

0b. Staff ID:
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
     


  Month
Day
Year

Instructions:  Enter the answer given by the participant for each response.  The special value, "Q", is allowed for cases where the response 'Don’t know/refused' is not listed as an option.  Use location codes at end for coding place of birth.
A. Demographics

1. Gender:    

Male
1
 FORMCHECKBOX 

Female
2
 FORMCHECKBOX 

2. Date of Birth:
 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/19 FORMCHECKBOX 


 FORMCHECKBOX 


Month
Day
Year

3. Marital Status: (Mark only one)


Single 
1  FORMCHECKBOX 
 




Married 

2  FORMCHECKBOX 



Separated

3  FORMCHECKBOX 
  




Divorced
4  FORMCHECKBOX 



Widow(er) 
5  FORMCHECKBOX 


Living with a partner
6  FORMCHECKBOX 

4. In what country or territory were you born? (Select location code from list)
 FORMCHECKBOX 


 FORMCHECKBOX 

5. Which of the following best describes your Hispanic/Latino heritage? (Mark only one)



      Dominican or Dominican descent


0  FORMCHECKBOX 



Central American or Central American descent
1
 FORMCHECKBOX 






Cuban or Cuban descent

2  FORMCHECKBOX 
  



Mexican or Mexican descent 
3  FORMCHECKBOX 
  



Puerto - Rican or Puerto Rican descent
4  FORMCHECKBOX 
                        



South American or South American descent
5  FORMCHECKBOX 



More than one heritage
6  FORMCHECKBOX 



Other 

7  FORMCHECKBOX 
 



If other, please specify: __________________

6. In addition to being of Hispanic/Latino heritage, which of the following categories would you use to 
describe yourself? (Mark only one)


American Indian or Alaskan Native
1  FORMCHECKBOX 






Asian 

2  FORMCHECKBOX 
  



Native Hawaiian or Other Pacific Islander 
3  FORMCHECKBOX 
  



Black or African – American
4  FORMCHECKBOX 
                        




White
5  FORMCHECKBOX 



More than one race
6  FORMCHECKBOX 



Unknown or Not reported
7  FORMCHECKBOX 

IF RESPONSE TO QUESTION 4 IS U.S. BORN (63), ( GO TO QUESTION 11
B. Residential History

7. From the time that you FIRST moved to the U.S. to today, about how many years have you lived in the 
 mainland U.S. (50 states + DC)?  (Round to the nearest full year)

 FORMCHECKBOX 


 FORMCHECKBOX 
 Number of years

8. When you are in the United States, do you live in the same state all year? 


No 
0
 FORMCHECKBOX 



Yes
1
 FORMCHECKBOX 
 

9. Except for short vacations, do you return to your native country for part of each year? 


No 
0
 FORMCHECKBOX 

( GO TO QUESTION 11

Yes
1
 FORMCHECKBOX 
 

10. How many months per year? 
 FORMCHECKBOX 


 FORMCHECKBOX 
 Months per year

C. Parents/Grandparents

11. Where was your mother born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

12. Where was your maternal grandmother born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

13. Where was your maternal grandfather born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

14. Where was your father born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

15. Where was your paternal grandmother born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

16. Where was your paternal grandfather born? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 

D. Education

17. How many years of schooling in total have you completed?



 FORMCHECKBOX 


 FORMCHECKBOX 
 Years




If response to Question 17 equals “0” ( GO TO QUESTION 22
18. In what country or territory was your highest level of education completed? (Select location code from list)


 FORMCHECKBOX 


 FORMCHECKBOX 
  

19. What was the highest grade/level of education achieved? If exact level is not listed, mark the closest 
equivalent. (Mark only one)

Elementary/primary school (includes grades 1 – 5)
1
 FORMCHECKBOX 


Middle school/junior high (includes grades 6 – 8)
2
 FORMCHECKBOX 


High School/preparatory school
3
 FORMCHECKBOX 


Trade school/vocational school
4
 FORMCHECKBOX 


University/college  
5
 FORMCHECKBOX 


Other 
6
 FORMCHECKBOX 


If other, please specify:_________________________


20. 
Have you received any diplomas, certificates or degrees from your schooling?


No
0
 FORMCHECKBOX 
 (  GO TO QUESTION 22 

Yes
1
 FORMCHECKBOX 

 
21. What types of diploma, certificate, or degree did you receive? If exact diploma, certificate, or degree is 
not listed, mark the closest equivalent. 



  No
 Yes


a. High School diploma or equivalent (includes GED) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


b. Trade school/vocational school certificate
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


c. Associate degree (i.e. AA, AS) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


d. Bachelor’s degree (i.e. BA, AB, BS) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


e. Master’s degree (i.e. MA, MS, MEd, MSW, MBA) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


f. Professional degree (i.e. MD, DDS, DVM, LLB, JD) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


g. Doctorate degree (i.e. PhD, EdD) 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


h. Other 
0
 FORMCHECKBOX 

1
 FORMCHECKBOX 


If other, please specify:_________________________


22. What was the highest grade/level of education achieved by your father? (Mark only one)

No schooling
1
 FORMCHECKBOX 


Elementary/primary school (includes grades 1 – 5)
2
 FORMCHECKBOX 


Middle school/junior high (includes grades 6 – 8)
3
 FORMCHECKBOX 


High School/preparatory school
4
 FORMCHECKBOX 


Trade school/vocational school
5
 FORMCHECKBOX 


University/college  
6
 FORMCHECKBOX 


Other 
7
 FORMCHECKBOX 


If other, please specify:_________________________


23. What was the highest grade/level of education achieved by your mother? (Mark only one)

No schooling
1
 FORMCHECKBOX 


Elementary/primary school (includes grades 1 – 5)
2
 FORMCHECKBOX 


Middle school/junior high (includes grades 6 – 8)
3
 FORMCHECKBOX 


High School/preparatory school
4
 FORMCHECKBOX 


Trade school/vocational school
5
 FORMCHECKBOX 


University/college  
6
 FORMCHECKBOX 


Other 
7
 FORMCHECKBOX 


If other, please specify:_________________________


Location Codes for Question 4, 11, 12, 13, 14, 15, 16, and 18
01 Afghanistan

02 Anguilla

03 Antigua and Barbuda

04 Argentina

05 Aruba

06 Australia

07 Austria

08 Bangladesh

09 Belgium

010 Belize

011 Bolivia

012 Brazil

013 Canada

014 Chile

015 China
016 Colombia

017 Costa Rica

018 Cuba

019 Czech Republic

020 Denmark

021 Dominican Republic

022 Ecuador

023 El Salvador

024 Finland

025 France

026 Germany

027 Great Britain

028 Greece

029 Guam

030 Guatemala

031 Haiti

032 Holland

033 Honduras

034 Hungary

035 India

036 Indonesia

037 Iran

038 Iraq

039 Ireland

040 Israel

041 Italy

042 Japan

043 Korea

044 Lebanon

045 Malaya

046 Mexico

047 New Zealand

048 Nicaragua

049 Norway

050 Pakistan

051 Panama

052 Paraguay

053 Peru

054 Philippines

055 Poland

056 Portugal

057 Puerto Rico

058 Russia

059 South Africa

060 Spain

061 Sweden

062 Switzerland

063 United States

064 Uruguay

065 Venezuela

066 Virgin Islands

067 Other

99    Unknown/refused
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