Background Questionnaire - Fingerprint Examiners

Notice

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

This collection of information contains Paperwork Reduction Act (PRA) requirements approved by the Office of Management and Budget (OMB).
Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any person be subject to a penalty for failure to comply
with, a collection of information subject to the requirements of the PRA unless that collection of information displays a currently valid OMB control
number. Public reporting burden for this collection is estimated to be 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any aspect of this collection of information, including suggestions for reducing this burden, to the
National Institute of Standards and Technology, Attn: Jonathon Phillips (jonathon.phillips@nist.gov).
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General Demographics

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

1. What is your sex?
O Female
O Mmale

2. What is your age?

O 1829
O 30-39
O 40-49
O 50-59
O 60-69
O 70-79
O 8o+

3. What is the highest level of education you have achieved?
O Less than High School Diploma
O High School Diploma/GED
QO Associate Degree/Some College
O Bachelor's Degree

O Graduate Degree/Professional Degree

m

L17% ||



Background Questionnaire - Fingerprint Examiners

Employer Information

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

4. Current employment
O Non-U.S. National Government
O Non-U.S. State/Province/Regional/Local Government
O Non-U.S. Private Sector (Non-Government)
O U.S. Federal Government
O U.S. State/Local/Tribal Government

O U.S. Private Sector (Non-Government)

5. Has your agency received accreditation?

O Yes
O No

O Don't Know
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Professional Associations

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

6. Are you a member of a component of the Organization of Scientific Area Committees (OSAC)?

O Yes
O No

7. Is the laboratory you work for a member of the European Network of Forensic Sciences Institutes (ENFSI)?

O Yes
O No
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Fingerprint Examiner

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

8. Do you do one-to-one fingerprint comparisons with possibly outside independent review, e.g. court cases?

O Yes
O No
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General Examiner

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

9. Have you done comparisons (other than fingerprint) in additional forensic domains?
O Yes
O No

10. Do you have training (other than fingerprint) in additional forensic domains?
O Yes
O No
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Thank You!

OMB Control No. 0693-0043
Expiration Date XX-XX-XXX

Thank you for taking our survey. Your response is very important to us.
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