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EIS Year 1 Alumni Survey

DEGREES EARNED

2. Specily degree(s) eared since completing EIS. Select all that apply.

Master of Arts (MA)

Master of Business Administration (MBA)

Master of Public Health (MPH)

Master of Science (MS)

Master of Social Work (MSW)

Doctor of Medicine (MD) or Doctor of Osteopathic Medicine (DO)

Doctor of Philosophy (PhD)

Doctor of Public Health (DrPH)

Doctor of Nursing Practice (DNP)

Juris Doctor (JD)

Other (please specify)

- e
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY - ALL

1415 your current work sefting in the same division, agency, o organization as your LLS site?
(Note: If your host site was rotin s dvision but ina CIO OD, select yes" fyou e staying i the same CIO )

() ves
O no
15. Which of the ollowing best describes the employment status for your position?
() USPHS Commissioned Corps
(©) Civil Service, Full Time Equivalent (FTE) (e 9., Tl 5, 38)
() Temporary or term FTE (including Tile 42 appointment or former felowship extension)

() Other please speiy):

16, Whats your current job series?

17, Whatls your current pay grade?
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NON-FEDERAL, GOVERNMENT EMPLOYMENT

12. Which of the following best describes your current employer?

City or county govemment agency

() State goverment agency or public health laboratory

() 'S tertorial and fresly associated state goverment agency

() Tribal government equivalent organizationicoaltion

() Otner (please specify):

1315 your current work sefing in the same agency or organization as your LLS host site?
() ves
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GOVERNMENT CONTRACTOR EMPLOYMENT

12, Which ofthe following best descibes the primary focus o setting,of your contract work?

() 1 support or work at the Centers for Disease Control and Prevention (CDC).

() 1 support or work at the Department of Health and Human Services (HHS) or other HHS agency (not CDC).

) I support or work at another Federal government agency (e.g., State Department, USAID)
() 1 support or work at  city or county govermment agency.

() 1 support or work at  state government agency of public health Iaboratory.

() 1 suppor or work at a US feritoralor reely associated state agency.

) I support or work at a rbal govermental equivalent organization/coaliion.
() Otner (please specify):

1315 your current work sefting in the same CIO or division, agency, or organization as your LLS host site?
) Yes
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NON-GOVERNMENT EMPLOYMENT

12. Which of the following best describes your current employer?

) Colege or university

) Ingustry (private, non-ciimical business)

) Clinical (hosptal orother clinical care)

) Non-governmental, community, or other organization

) Tribal organization

) Other (please specity)

S o

Prev Next
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SUPPORT OF ESSENTIAL PUBLIC HEALTH SERVICES

13, Which of th follaving describe your work acties inyour curtent job? Selec al that oy

[ ] Assess and monior population heah satus, factors that nfluence health, and community needs and assets

[ Investigate, diagnose, and adcress health problems and hazards aftecing the population (<. anicipating preverting. and
miligalng hath threats thtough epicemiologic dentfication; using pubic heaH aboratoy Capabiites and modern technolagy or
festing, screening, etc. responding {0 acute oubreaks, emergencies, and o health hazarcs eniying, analyzing, and disibuting
informaion on populaton healt, uloreaks, lc)

[ ] Communicate ffectively to inform and educate people about health, factors thatinfluence it and how to improve it

] Strengthen, support,and mobilize communites and partnerships to improve health

[ Create,champion, and implement polcies, plans, and aws that impact health

[ utilze legal and regulatory actions designed to improve and protect the publi’s health (9. icensing and monitoring the quaity
of healihcare senics; reviewng new rug, bialogc, and medical device appicatons: icensing and cedentalng the healicare
wordorce conducing enforcement actes)

Assure an effectve system that enables equitable access fothe individual services and care needed o be healthy (e g
addressing and removing barers to care: ensuring access o high-qualiy and cost-efectve heathcare and socil services; buiing
elatonshps vih payers and heathcare providers)

[ Build and support a civerse and skilid pubic health workforce (e.g., poviding education and training; buikling scive partnerships
il academia an ofherprfessional aining programs; forecasting ioriorce nees; incorporatng pUbic hlthprincpies n non-public
health curricula).

[ ] improve and innovate public health functions through ongoing evaluation,fessarch, and continuous quaity improvement

[] Build and maintain a strong organizationalinfrastructure for public health (¢.g., designing and maintan information and data
Systems; managing financial and human resources; strategic planning)

[] WA~ am not working in public heath or health care.

[] Other (please specify:
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PROGRAM FOCUS AREA(S)

14. Please specify your current program area(s). Select al that 2pply.
Note: Some programs are listed iferently than you would expect. For example, WIC can be found under “Maternsl snd Ghid Health — WIG."

[] Adminitraton/agminisirative Support
[] Animal Gontrot

[] Ghidren and Youth with Specal Health Care Needs
] Giinical Services (exciuding T8, STD, family pianning)
[] Communicable Disease - HIV

[] Communicabe Dissase - Infuenza

[] Communicable Disease - ST

[] Communicable Disease - Tuberculosis

[] Communicable Disease - Vira Hepatiis

[] other Communicable Disease

[] Community Healin AssessmenuPianning

[] covID-19 Response.

(] Disabilty senvces,including cisabiy determinations
[] Emergency Medical Services

[] Emeroency Preparedness

] EnforcementinspectionfLicensing/Certifcation of Faciies (incudes healthcare facltes, long-tem care faciies, nursing homes, and
ehild care facilfies)

[] Environmenta Heatin
] Epidemiogy Surveitance.

[] Giobal Heattn

[] Heatth Education

[] Heatth Promotoneiness

[] immenizations - cinial services

[] immenizatons - non-cinical

[] wtormatics

[] wtormation Technology (T) Services

[] inryViokence Prevenion

[] Matemal and chia Healtn

[] Matemal and Chid Healtn - Family Planning
[] Matemal and Chid Healtn - Wi

[] Medical Examiner

[] Mental and BehavioralHealin

[] Mincriy HealthHealin Disparies
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[] Non-Communicable Disease/Chronic Disease (including cancer, diabetes, heart disease, obesity. etc )

] Orel HealiClical Denta Servces.
] Poliy and Legisiaion

] Program Evaluation

] Public Health Genetics

] Public heatih Iaboratory

] School Healtn

] Substance Abuse, nciucing tobacco control programs
[ Training Workforce Development

] Vil Records.

] Other Program Avea (please speciy)

Prev
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INVOLVEMENT IN PROGRAMS/ACTIVITIES THAT ADDRESS HEALTH DISPARITIES AND SOCIAL

DETERMINANTS

Select "Yes” or "No” for the following questions:

In your current role, do you work on project(s) or activities that:

15 Measure health disparities among populations/roups experiencing social, economic, geographic, andlor enironmental disadvantages?

Definition: 4 health disparity.is 2 plausibly avoidable, systematic healh difierence adversely affecting a socialy, sconomically, geographic
o environmentally disadvantaged group.

() ves

O o

16. Investigate underlying contributors to health inequities among populations/groups experiencing sosial, economic. geographic, andior
environmental disadvantages?

Definition: 2 health ineqity i 2 paricular kind of heath disparity that i reasonably believed to refectinjustice
O Yes
O o

17. Plan, implement or evaluate programs o sctiviies that are intended to address health cisparities and/or promate health equity?
() ves

O o

Prev Next
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CAREER PROGRESSION

We are interested in leaming about your career advancement over the past year. Select he best option for each statement below.

18. Overthe past year, have you received a higher evel of respansibity in your job?

) Yes

) No

19, Over the past year, have you received  promotion (2.9, higher positon or grade level)?
) ves

) No

Prev Next
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SUPERVISION AND LEADERSHIP

20. Select the response that best describes the supervisory status of your position?
) 1o not superviseimanage other employees.

) I supenviseimanage one or more employees.

() I supeniseimanage one or more supenvsors.

21, How much do you agree o disagree with each of the folloving statements?

Inmy current position, | havefl partcipate in...

Influence on the policy, operations, o administraion of my work uni (e.g., program.
‘depariment, o branch).

Formal decision-making authority for my work it
Opportunites o represent my organization in extemnal setings.
Cross-sector or inerdisciplinary collaboration

Technical responsibily (e.g. subject matter expertse).

Fiscal responsibity (e.g., budget management).

Operational responsibiity (¢.g., general management of andior operational oversight  ~ - A A A
in your work unt o agency).

22, Since complefing LLS, which of the following actiities have you conducted (in your current work of elsewhere)? Select al that apply.

Developed new of revised pubic health poices, guidelines, ] Conducted sirategic pianning for your organization

recommendations, or standards
] Pubished peer-revievied publication(s) as frst-author

Developed new o revised poiicies, guideiines,
recommendations, or standards in healthcare settings ] Publshed peer-revieved publication(s) as a co-author

Developed new o revised poiiies, guidelines, ] Published other firt-authored publcations (=3, book chapter)
fecammendaons o slanarsinvoolaes (1T 00 BUIC ) 1 an st prsertsionts) t rences
D b pemency epere o s esstoneter [ Poeriod ot oo
prtes s st sy sona
) sttt scgestesseng o e, e

Led a program orinfervention (1., an organized. planned, and postbsitiiieiAsviante

usually ongoing effort designed o improve a social problem or
improve social conditions)

[7] Led ol development iative(s)
[ e research projec(s) e, principalinvestigator for study)

Obtained new funding for your organization (e.g. via contracts,
grants, or other mechanisms)
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EIS Year 1 Alumni Survey

DEGREE COMPLETION

1. Since completing EIS, have you graduated from a degree program af an academic insifution?
Oves
OMo

m“

e~
£ surveyMonkey
Sse sy i o eamie
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PREPAREDNESS FOR POST-FELLOWSHIP POSITION

23, Overallto what extent did your fellowship experience prepare you to perform in your current position”

() Not atall— my fellowship did not prepare me

() Alitle —my fellowship had a small rol in preparing me.

() Somewhat - my fellowship had 2 moderate role in preparing me

) Very much - my felowship had a large role i preparing me

24 To what extent did each of the following parts of your LLS experience prepare you for your curtent postion?

Someunst -
Netstai- Alite-  Hadamodee  Verymuh-

Notrslevanior G Hadssmall e o nprepsnng  Had 3 lageroen s was ok sar
rotpepaeme | prepaingme e Treamngme ot my felouship

Reguired learning actities (e g., Core Actviies of - - = = =
Leaming, Performance requirements) - - - - -

Peerto-peer leaming among your LLS cohort le) le) le) o) o)

Peer-to-peer learing among the greater LS. - - - - -
communty - - - - -

Leaming fiom mentors/supervisors.

Developing a professional nefivork

Didactic o classroom-based Iraining

25 Which skils ortopic areas not addressed during your LLS fellowship would have been helpful o carry out your current work duties?

Prev Next
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USE OF COMPETENCIES/SKILLS

26. How refevant are the folloving skisets 1o your curent posifion?
Netstal Aite

Quality Management Systems (e.g., analyze how the laboratory’s organizational -
structure ensures qualy) ®

Laboratory Safety (¢.g. assess risks and hazards within a given laboratory sefting) ()

‘Applied Laboratory Research, Investigation, and Surveillance (¢ 9. support the =
continuous, systematic collection, analysis, and interpretation of health-related data) -

Informatics (¢.g.. apply information scienc, computer science, and information -
technology 1o public health practice, esearch. and leaming) -

Bioinformatics (e.g., inferpret biological data using computationaltechigues, -
algorithms, and bioinformaics principles) -

Communication (oral and written) (e.g., develop clear and concise information -
about public health aboratories appropriate o the audience) -

Leadership and Management (c.g. apply leadership skils to promoe the mission -
‘and vision of public health aboratories) -

27. Please indicate the extent o which the following fellowship aciiviies prepared you fo perform your job dufies in your current posiion
Dant
complete
actuty during
Netstal Alte  Somewest  Veymun myflowsns
‘Conduct appiied laboratory research o address a pubic heath or
safety-related issue

Gonduct a safey rsk assessment to evaluate the probabilty and - - - - -
potential consequences of exposure to a given hazard. - - - - -

Evaluate 3 qualy management system. o) o) o) o) o)

Incorporate biinformatics principles into appiied public health - - - - -
aboratory science. - - - - -

Give 3 10-20 minute oral presentation t a scientific audience.

Give an in-depth public health tlk on your original LLS work of ield of
study. -

Wit and submit, s first author, a scientfic manuscript fo a peer- - = = - R
reviewed journal. - - - - -

Participate in laboratory operations management. le) le) le) o) o)

‘Communicate complex scientifc concepts o an exteral lay audience.

Provide service to the agency (laboratory or CDC-vide). o) o) o) o) o)

S -

Prev Next
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INFLUENCE ON CAREER PATH

25, How influential has LLS been to your career path?

() Notatal infuential

(©) Stightly nfluential

() Somewhatinfuential

() Very influental

() Extremely influential

e
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ALUMNI ENGAGEMENT

7. How frequeny do you interact with the following groups on work-related fopics?

Never-

We do ot niact or Freauenty -
e ool riersct ey - Sometimes - Ofen- Every wesk oravery
ousdeofwok  Oncesyearorless About onoe quarter  Aboutonce’ month aay

Other LLS alumni (o) o)

Current LLS fellows. o) o) o)

Epidemiologists (incuding EIS - = -
colleagues) - -

‘Vour former LLS supervisarsimentors o) o)

Gurrent orformer LLS Program Staff (o) (o) (o) o) o)

8 What kinds of activifes does your currentrelationship wih the folowing groups entail? Select all that apply.

srarng Frofesons Suparvseor Notsppiatie-
Ny st apoen  riviais | invouss v oo
Other LLS alumni O O O O O O O
Curtent LLS fellows O O O O O O O
et rein €15 o o O O O O O
Your former LLS supenisorsimentors O O O O O m] m]
Cunent o former LLS Program staf O O O O O O O

9.1 you selected ofher to the question above, please describe how you engage with those groups.

10, How valuable has collaboration post-LLS been with the following groups?
Notstallvaliable  Altfevabable  Moderasyvausbe Exvemayvaluable  Notspplcabie
Other LLS alumni (o) (o) o)

Current LLS fellows. o) o)

Epidemiologists (incuding EIS = = = - R
colleagues) - - - - -

‘Vour former LLS supervisarsimentors o) o) o) o) o)

Gurrent and former LLS Program Staff (o) (o)

1. How can LLS better support you postfellowship? Please consider career progression, netvorking, belonging, and inclusion.
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LLS SUPPORT

10, How can LLS better support you postfellowship? Please consider career progression, netuorking, belonging, and inclusion.
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13.  
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GENERAL INFORMATION

The following questions on this page are optional.

12 Whatis your ethicity?

) Hispanic or Latino

) Not Hispanic o Latino

) 1 prefer not to answier

13, Whatis your Race? Seect al that apply.
] Americanincian or Alsska atve
] asian
] Biack orAfican American
] Matie Havaian or Othr Pacii sznder

[] white

[] Other (plase specity):

[] " prefer not to answier

14, How do you curently describe yourseif? (mark all that apply)

[] Femate
[] vate

[] Transgender
[] Montinary
[] 1use  diferent term (lease specify)

[] " prefer not to answier

15. How old are you?
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FELLOWSHIP RECRUITMENT AND PROMOTION

* 16. Alumni are a great way to get the word out about CDC's fellowship programs. Are you interested in participating in any future efforts to
recruit or promote your fellowship? f“Yes,” you may be contacted by Division of Workiorce Deveiopment staf Your contact nformation wil
ot be shared with anyone outside of DWD.

() ves
O o

e
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BOARD CERTIFICATIONS

* 5. Do you currently have any active board certifications in the U.S.?

(O Yes
(OMo
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FELLOWSHIP RECRUITMENT AND PROMOTION

I you reside in the United States and are interested in pariicipating in 2 recruitment event near you, please share you location information.

17. City:

18 StaterTeriory

e
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CONCLUSION

Thank you for taking the time to complete this survey. Please contact ELWBeval@cdc gov with any questions.
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LLS Year 3/5 Alumni Survey

INTRODUCTION

Form Approved
OMB No. 0920-1163
Expiration Date: 02/28/2026

You are being asked to complete this survey because of your previous participation in the Laboratory Leadership Service
Fellowship (LLS). The purpose of this survey is to lear about your career progression and how fellowship alumni contribute to
the public health workiorce

‘Your participation is completely voluntary. Your individual responses will be kept secure and not shared. Only CDC
Epidemiology and Laboratory Workforce Branch (including LLS program staff) and CDC Division evaluation staff wil have.
access to your responses. Results from the survey will be reported in aggregate (e.q., 75% of alumni are employed in public
health).

We estimate that it will take approximately 20 minutes to complete this survey. This survey link is unique to you, so please.
Gon'tforward it to others. You wil be able to retun to the survey to edit or update your responses at any time prior to the.
survey closing date on [DATE]

Please contact ELWBEval@cdc gov if you have any questions regarding this survey.

Notice: By continuing to the next screen, you consent to complste this survey.

The puslc reporiing burden of i calecton of nformaton s estimated fo averags 20 minutes pe response, incluing tme fo reviewing nsiuctions.
Sesroing exising dsts sourses, gatherng, snd mantang the Gt nesdc, and compleing and reviwing he colkston of mformaton. An sgency sy
ot conduct o spensor, nd  person s ot required 1 raspond 0 3 coliscionofinformation uless i p1ays 3 curanty valid OME conirol umer.

‘San commentsragarding ths burden sstimate o any oher sspect of 1 colston of mfamaten, NS Suggstens fo rdueng s buden o
(CDCIATSDR Reports Clearance Offcer; 1600 Clfion Road NE, M H21.5, Atianta, Georgia 30329 ATT: PRA (920-1163).

u EY
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DEGREE COMPLETION

1. In the last two years, have you graduated from a degree program at an academic instiution?
() ves
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DEGREES COMPLETED

2 Specy degree(s) camed Inthe Iast fwo years. Selet il that 2ppy.
| Master ot Arts (4A)

| Masterof Business Administraton (MBA)

| Masterof Public Health (MPH)

| Masterof Science (MS)

| Masterof Social Work (MSW)

] Doctor of Medicine (WD) or Doctor of Osteopathic Medicine (D0)
| Doctor of Phiosophy (PhD)

| Doctor o Public Health (PH)

| Doctor of Veterinary Mediine (DVHA)

] Doctor of Nursing Pracice (DNP)

] Jurs Doctor (/D)

] Other (please specity)

Prev Next




image117.png
RESIDENCY COMPLETION

3 Inthe ast two years, have you completed a residency or cinical ellowship?
() ves
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RESIDENCIES COMPLETED

4 Vihat s the specialy of the residency or cinical fellowship you completed since LLS:
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BOARD CERTIFICATIONS

*5.D0 you currently have any active board certfications in the US 7
() ves
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BOARD CERTIFICATIONS DETAILS

6 Please speciy active board certiications:
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PROFESSIONAL STATUS

Please select the response option that best describes your current professional status Please read all response options before
seleating your response.

* 5. Professional Status:

‘am employed. Flease aiso seiect s response if you are an ORISE felow

‘am furthering my education at an acadenic insfitution (e.g., masters or doctoral) or through a cinical training program or medical
residency.

‘am employed and am furthering my education at the same fime.

) 11am participating in a training or service program (= g infermship, AmeriCorps, Peace Corps) or a different public health
fellowship program than LLS (e g., Public Health Informatics Fellowiship Program)

) 12m seeking employment.

‘am not currently employed (and not seeking employment).
) Other (please specify)
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RESIDENCIES COMPLETED

4. Wnat s the specialty of the residency or clinical fellowship you completed since EIS?

e -
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ADDITIONAL EDUCATION

6. Vihich of th following best describes the primary,focus of your current education?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entire populations
o specific popuistion groups; exsmples may include (but are not lmited to) scentifc, programmtic, snd sdminisrative work.

() ealth care - Select if your work focuses on dlsgnosing and treating individual patints; managing cincsl senvices, hosptals, etc)
() Other (please specify)
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ADDITIONAL EDUCATION AND EMPLOYED

6. Vihich of th following best describes the primary,focus of your current education?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entire populations
o specific popuistion groups; exsmples may include (but are not lmited to) scentifc, programmtic, snd sdminisrative work.

() Health Care - Select ifyour work fosuses on diagnosing and iresting individus! patents; mensging ciiicel senvices, hospitas, fc.
() Other (please specify)

Prev Next




image124.png
TRAINING OR SERVICE

6. Wihich of the following best describes the raining, service program, o fllowship you are pursuing?
() CDC fellowship, educational, or raining program (e.g., Public Health Informatics Fellowship Program)

() Non-CDC fellowship or raining program

) Service organization (2.9, Peace Corps; AmeriCorps)

7. Vihich of the ollowing best describes the primary,focus of your current training or service program?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entire populations
o specific popuistion groups; exsmples may include (but are not lmited to) scentifc, programmtic, snd sdminisrative work.

() Mealth care - Seectfyour work ocuses on disgnosing and testng individsl patiets; mansging cliica services hospits, efc
() Other (please speci):

Prev Next




image125.png
EMPLOYER DETAILS

Note: If you have more than ne job, please provide employment information for what you consider to be your primary job and

6. Job Tte:

7. Employer Name:

8. Employer County (Le.,the country where your employer i based. not the country where you primarily work from if working remotely):

9. Employer StaterTerttory (fn the US ) (&, the stateteritry where your employer is based. not the statelterriory where you primarly work.
from if working remoely):

10, Which ofthe following best describes the primary focus of your current.

() Public health (including population health) - Select ifyour wori focuses on profecting and promoting the heaith of entre popuistions
= or speciic popuistion groups; examples may include (but re ot limited to) scientfic, programmatic, and scministative work.

() Health care - Select i your work focuses on diagnosing and tresting incividus! patients; mansging clinical services, hospitsls, etc

(©) Other (please specify):

Prev Next
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EMPLOYMENT TYPE

* 11, Which of the folowing best describes your curent type of employment?
() Federal government employes (< 0. CDC, FDA) (NOTE: ifyou are part of the USPHS Gommissioned Corps, select tis option)
() Non-federal. government employee (state local,tival, trroril agency: ¢ 9. Georgia Department of Public Health)

() Contractor in support of fedral, sate,fiba, trrtorial, o local govemment (e .. ORISE felow Northrup Grumman)

() Non-govermental, academic,clinical, communit. o other organization employee:

I %

Prev Next
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

* 12 Which ofthe folowing best describes your current federal emplo
which you are assigned.

Jex Note: Ifyou sre & Public Heslth Service Office, select the sgerncy fo

() Centers for Disease Control and Prevention (CDC) | am stationed or work primarily_at CDC headguarters or other CDC domestic:
office.

() Centers for Disease Control and Prevention (CDC) | am stationed domestically in the fie (¢ g, state. local,or ribal health
' epartment).

() Centers forDisease Control and Prevention (CDC) | am stationed internationall,n the ield (inclucing CDC country offces).
() Other (non-CDC) Department of Health and Human Services (HHS) agency
() Other Federal government agency (e g, State Depariment. USAID)

() Other please speciy):

Prev Next
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

13, 1n which CIO are you located or primarily support?

Prev Next
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY - ALL

14, Which ofthe following best describes the employment status for your paston?
() USPHS Commissioned Corps
() Gl Senice, Ful Tme Equivalent (FTE) (.9, Tile 5, 38)
() Temporary o term FTE (including Tite 42 appointment o former fllowship extension)

() Other please speciy):
\

15, Whats your current job series?

16, Whats your current pay grade?

Prev Next
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NON-FEDERAL, GOVERNMENT EMPLOYMENT

12, Which of the following best describes your current employer?

() Gty or county govemment agency
) State government agency or publc health laboratory

) U teroral and freey associated state govermment agency

) Tribl govemment equivalent rganizationicoalion

() Oter plase specty):

Prev Next
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GOVERNMENT CONTRACTOR EMPLOYMENT

12, VWhich ofthe following best descibes the primary_focus o setting of your contract work?

) I supportor work at the Genters for Disease Control and Preveniion (CDC).
) I supportor work at the Department of Health and Human Services (HHS) o ather HHS agency (nat CDC).
) 1 supportor work at anather Federal govermment agency (e.g., State Department, USAID).

) T supportor work at a city o county governmen agency.

) T supportor work at 2 tate govermment agency or public health aboratory

) I supportor work at  US terriorial o reely associated sate agency.

") 1 support or work at 2 rbal governmental equivalent organization/coaiion.

() Oter plase specty):

Prev Next




image6.png
RESIDENCY COMPLETION

* 3. Since completing EIS, have you completed a residency or clinical fellowship?

(O Yes
(OMo

Prev
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NON-GOVERNMENT EMPLOYMENT

12 Which ofthe fallowing best describes your curent employer?
) Gollege or niversity

) Incustry (private, non-clinical business)

) Gilical(hospitalor other clinical care)

) Hon-governmental, community o other organization

) Trial organization

() Other (lease specify)

Prev Next
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SUPPORT OF ESSENTIAL PUBLIC HEALTH SERVICES

17, Which of the following describe your work activiies in your current ob? Select allthat apply.
[] Assess and monitor population healt status, factors that influence health, and community needs and assets
[] Investigate, diagnose, and address health problems and hazards affecting the population (c.g.. anticipating, preventing, and
miigating health hreats through epidemiologic identfication: using public heallh laboratory capablfies and moder technology for

testing, screening, etc . responding to acute oulbreaks, emergencies, and other health hazards; dentifying. anaiyzing. and distibuting
information on population health, outbreaks, etc)

[ ] Communicate effecively o inform and educate people about healt, factors that influence it, and how to improve it

[] Strengthen, support, and mobilize communities and partnerships to improve health

[] Greate, champion, and implement policies, pans, and laws that impact health

] utiizetegal and reguiatory actions designed to improve and protect the publics health (¢.g. licensing and monitoring the quaity
of ealthcare services.revieving new drug. biologic, and medical device applications; icensing and credentiaing he heafhcare.
workforce; conducting enforcement activies)

‘Assure an effective system that enables equitable access o the individual services and care nesded to be healthy (2.
adressing and removing bariers o cae; ensuring acoess o high-qualty and costefective healthcare and social services: buiing
relationships wih payers and heafhcare providers)

[] Buitd and support a diverse and skilled public health workforce (2. providing education and traning. buiing active parinerships
wilh academia 2nd other pofessional raining programs: forecasiing workforce needs; incorporating publichealth princpies in non-public
health curcula).

] improve and innovate public health functions through ongoing evaluation, esearch, and continuous quality mprovement

[] Build and maintain a strong organizational infrastructure for public health (¢.g., designing and maintain information and data
systems; managing financial and human resources; siategic planning)

[] NIA -1 am not working in public health or health care.

[] Other (please specify):

Prev Next
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PROGRAM FOCUS AREA(S)

18. Please specify your current program area(s). Select al that 2pply.
Note: Some programs are lsted ifferently than you would expect. For example, WIC can be found under “Maternsl snd Ghid Health — WIG."

[] Adminitraton/agminisirative Support
[] Animal Gontrot

[] Ghidren and Youth with Specal Health Care Needs
] Giinical Services (exciuding T8, STD, family pianning)
[] Communicable Disease - HIV

[] Communicabe Dissase - Infuenza

[] Communicable Disease - ST

[] Communicable Disease - Tuberculosis

[] Communicable Disease - Vira Hepatiis

[] other Communicable Disease

[] Community Healin AssessmenuPianning

[] covID-19 Response.

(] Disabilty senvces,including cisabiy determinations
[] Emergency Medical Services

[] Emeroency Preparedness

] EnforcementinspectionfLicensing/Certifcation of Faciies (incudes healthcare facltes, long-tem care faciies, nursing homes, and
ehild care facilfies)

[] Environmenta Heatin
] Epidemiogy Surveitance.

[] Giobal Heattn

[] Heatth Education

[] Heatth Promotoneiness

[] immenizations - cinial services

[] immenizatons - non-cinical

[] wtormatics

[] wtormation Technology (T) Services

[] inryViokence Prevenion

[] Matemal and chia Healtn

[] Matemal and Chid Healtn - Family Planning

[] Matemal and Chid Healtn - Wi
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[] Medical Examiner
[] Mental and BehavioralHealin

] Minorty HealinHeatth Dispartes.

] Mon-Communicable Disease/Chronic Disease (including cancer, iabetes, heart isease, obest. elc.)
[] Ol HealinClinial Denal Services

] Poliy and Legisiaion

[] Program Evaluation

[] Public Healn Genetics

[] Publc heaitn aboratory

[] SchoolHeattn

[] Substance Abuse,including tobaceo controlprograms

[] Traiingorkforce Development

[] vial Recoros

[] Other Program Arez (please specity)

Prev

%
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CAREER PROGRESSION

We are interested in leaming about your career advancement over the past fwo years. Select the best option for each statement below:

18. Overthe past two years, have you received a higher level of responsibily n your ob?
O Yes

O No
19, Over the past two years, have you received a promotion (e.g. higher positon or grade level)?

() ves

O No

Prev Next
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INVOLVEMENT IN PROGRAMS/ACTIVITIES THAT ADDRESS HEALTH DISPARITIES AND SOCIAL
DETERMINANTS

Select "Yes” or "No” for the following questions:

In your current role, do you work on project(s) or activities that:

* 19, Measure health disparities among populations/groups experiencing social, conomic, geographic, andior environmental
disadvantages?

Definition; 4 health disparity is 3 plausibly avoidable, systematic health diference adversely affecting a socially, economically, geographically, or
envronmentall disadvantaged group.

*20. Investigate underlying contributors to health inequities among populations/groups experiencing social, economic, geographic, and/or
environmental disadvantages?

Definition: 2 health inequity is 2 particular kind of healh disparity that is reasonably believed to refiectinjustice

Prev Next
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SUPERVISION AND LEADERSHIP
s the supervisory status of your position”

20, Select the response that best descri

() 1160 not supenviseimanage other employees.
() 1 supenviselmanage one or more empioyees.

() I supeniseimanage one or more supenvsors.

21, How much do you agree o disagree with each of the folloving statements?

In my current positon, | havell participate in.

Influence on the policy, operations, o administraion of my work uni (e.g., program.
‘depariment, o branch).

Formal decision-making authority for my work it
Opportunites o represent my organization in extemnal setings.
Cross-sector or inerdisciplinary collaboration

Technical responsibily (e.g. subject matter expertse).

Fiscal responsibity (e.g., budget management).

Operational responsibiity (¢.g., general management of andior operational oversight  ~ - A A A
in your work unt o agency).

22.Inthe last two years, which of the following actvties have you conducted (1n your current work o elsewhere)? Select all that apply.

Developed new of revised pubic health poices, guidelines, ] Conducted sirategic pianning for your organization

recommendations, or standards
] Pubished peer-revievied publication(s) as frst-author

Developed new o revised poiicies, guideiines,
recommendations, or standards in healthcare settings ] Publshed peer-revieved publication(s) as a co-author

Developed new orrevised poces.guideines, [ Publshed ather frst-authored pubicatons e book chapter)
ecommendaions, o sandards i wokplaces (other than public

health or healcare saltings) [] Presented ol presentation(s) t conferences

] Lo am moncyesons ot estgaton s [P tconreces
bR e sty o e v asmny o
et ] Senonsn rperant or sy o
] Semesin an oty ecopnz sl 5, xcuive

Led a program orinfervention (1., an organized. planned, and postbsitiiieiAsviante

usually ongoing effort designed o improve a social problem or
improve social conditions)

[7] Led ol development iative(s)
[ e research projec(s) e, principalinvestigator for study)

Obtained new funding for your organization (e.g. via contracts,
grants, or other mechanisms)
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ALUMNI ENGAGEMENT

6. How frequeny do you interact with the following groups on work-related fopics?
Never-

W cart et or
Other LLS alumni (o)
Current LLS offcers.

Epidemiologists (including EIS
coleagues)

‘Vour former LLS supervisars of mentors o) o) o) o) o)

Gurrent orformer LLS Program Staff

7. Winat kinds of activifes does your currentrelationship wih the folowing groups entail? Select all that apply.

Mot st - Srarng [—

imagen Newsog momeier oamets i navass  omar
Other LLS alumni O O O O O O O
Current LLS offcers O O O O O O O
et rein €15 o o O O O O O
Your former LLS supenisorsor mentors ] O O O O m] m]
Cunent o former LLS Program staf O O O O O O O

8.1 you selected "other” {0 the question above, please describe how you engage vith those groups.





image141.png
26. How valuable has collaboration post-LLS been with the following groups?
[re— Atlevaliable  Modersisyvaliable  Extamelyvaluabie
Other LLS alumni (o) (o) o)

Current LLS fellows. o)

Epidemiologists (incuding - - = -
EIS colleagues) - - - -

Your former LLS -
supervisors or mentors. -

Gurrent o former LLS = = = =
Program staft - - - -

27. How can LLS befter support you postfellowship? Please consider career progression, neforking, belonging, and inclusion,

o

Prev
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LINICIANS

7. Are you currently a clinician (e.g., MD, DVM) licensed to practice within the U.S.?

(O Yes
(OMo

Prev
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GENERAL INFORMATION

The following questions on this page are optional.
1. Whatis your ethnicity?

) Hispanic or Latino

) Not Hispanic o Latino

) 1 prefer not to answier

12, Whatis your race? Selectall that apply.
[] American Incan or Alaska Native
[] Asian
[] Btack or Afrcan American
] Matve Havaian o Other Pacifc Isiander

[] white

[] Other (plase specity):

[] " prefer not to answier

13, How do you curently describe yourself? Select allthat apply.

[] Femate
[] vate

[] Transgender
[] Montinary
[] 1use  diferent term (lease specify)

[] " prefer not to answier

14, How old are you?
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FELLOWSHIP RECRUITMENT AND PROMOTION

* 15. Alumni are a great way to get the word out about CDC's fellowship programs. Are you interested in participating in any future efforts to
recruit or promote your fellowship? I Yes, " you may be contacted by CDC Division of Workiorce Development ssff. Your contact information
will not be shared with anyons outside of DWD.

() ves

O No

e




image145.png
RESPONDENT LOCATION

1fyou reside inthe United States and are inerested in participaiing i a recruitment event near you, please share you location nformation.

16 City:

17. StaterTeriory

e
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CONCLUSION

Thank you for taking the time to complete this survey. Please contact ELWBeval@cdc gov with any questions.

Prev Done
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BOARD CERTIFICATIONS DETAILS

6. Please specify active board certifications:

Prev
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PROFESSIONAL STATUS

Please select the response option that best describes your current professional status. Please read all response options before
selecting your response.

* 8. Professional Status:

1.am employed. Please also select this response if you are extending your EIS fellowship o if you are an ORISE fellow.

I1am furthering my education at an acadenic institution (e.g., masters or doctoral) or through a clinical training program or medical
residency.

I1am employed and am furthering my education at the same time.

)
)

") 1am participating in a training or service program (e g.,intemship, AmeriCorps, Peace Corps) or a diferent public health fellowship
program than EIS (e g., FLIGHT)

Iam seeking employment.

)
) 1am not currently employed and not seeking employment
)

") Other (please spaciy)

Prev Next
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ADDITIONAL EDUCATION

9. Which of the following best describes the primary focus of your current education?

() Public health (including population heath) - Select  your work focuses on protecting and promoting the heaith of entire populations.
7 or speaifc population groups: examples may include (but are not limited to) scientifc, programmetic, and administrative work.

() Health care - Select i your work fosuses on diagnosing and treating individual patients; managing ciinical services, hospitas, efc).
() Other (please specify)

Prev Next
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ADDITIONAL EDUCATION AND EMPLOYMENT

9. Which of the following best describes the primary focus of your current education?

() Public health (including population heath) - Select  your wori focuses on protecting and promoting the heaith of entire populations.
" or specifc population groups: examples may include (but are not limited to) scientifc, programmetic, and administrative work.

() Health Care - Select f your work fosuses on diagnosing and treating individual patients; managing clinical servises, hospitas, efc
() Other (please specify)

— s

Prev Next
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ADDITIONAL TRAINING OR SERVICE

9. Which of the following best describes the training or service program you are pursuing?
") CDC public health fellowship, educational, or raining program (e.g., FLIGHT)

C
() Non-CDC fellowship o training program
C

‘Service organization (e.g. Peace Corps; AmeriCorps)

10. Which of the following best describes the primary. focus of your current training or service program?

) Public health (including population health) - Select i your work focuses on protecting and promoting the health of entire popuiations
" or spesifc population groups; examples may include (but are not limited to) scientifc, programmetic, and administrative work.

) Health care - Selest f your work focuses on diagnosing and treating individual patients; managing clinical services, hospitals, etc
) Other (please spacify)

Prev Next
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EMPLOYER DETAILS

Note: If you have more than one job, please provide employment information for what you consider to be your primary job and
employer

6. Employer name:

7. Job tte:

8. Employer Country (1. the country where your employer is based, not the country where you primariy work from if working
remotely):

9. Employer State/Territory (i in the U.S.) (i you work remotely, this might be diflerent from where you are located)

I

* 10. Which ofthe following best describes the primary focus of your current job?.

() Public heatth (incucing population health) - Seec fyour work focuses on protecing and promoing the heaih ofenie popuitins
or specifc populstion groups, examples may include (bu e ot lmited o) cieni, rogrammati, and scminisiative work.

() Health care - Sefec f your work focuses on disgnosing and treating indivlual patients: managing cinica senvices, hosaitais, e
(©) Other (please specify):

Prev
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY - CDC

16.In which CIO are you located?

(I | %

e
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

* 15. Which of the following best describes your current federal employer? Note: If you are a PHS Officer, select the agency to which
you are assigned.

() Centers for Disease Control and Prevention (CDC). | am stationed or work primarily at CDC headquarters or other CDC domestic
office.

() Centers for Disease Control and Prevention (CDC). | am stationed domestically in the field (e.g.,state, local, or tibal health
~ department)

) Centers for Disease Control and Prevention (CDC). | am stationed internationally in the feld (including CDC country offices).

Other (non-CDC) Department of Health and Human Services (HHS) agency

Other Federal government agency (e.g., State Department, USAID)

Other (please specify)

Prev Next
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EMPLOYMENT TYI

* 14, Which of the following best describes your current type of employment?
() Eederal government employee (¢.g., CDC, FDA) (NOTE: if you e part of the USPHS Commissioned Corps, select this option)
() Non-federal_government employee (domestic stats, rbal, local,or terorial agency; 9., Georgia Department of Public Health)
() Contractor in support offederal, tate, trbal,teritoral or ocal govemment (e.g., ORISE fellow, Northrup Grumman)
() Non-governmental. academic, cinical, community,or other organization employee

I %

Prev
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

17. s your current work setting in the same division, agency, or organization as your EIS site?
Note: If your host site was not n a division but in a GIO OD, select yes if you are staying in the same CIO.

() Yes
(ONo

18. Which of the following best describes the employment status for your position?
() USPHS Commissioned Corps
() Civil Senvice, Full Time Equivalent (FTE) (e.q., Tite 5, 36)
() Temporary or term FTE (including Tile 42 appointment or former fellowship extension)
() Other (please speciy):

19. What is your current job series?

.9

20. What s your current pay grade?

am
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NON-FEDERAL, GOVERNMENT EMPLOYMENT

15. Which of the following best describes your current employer?
(©) City o county govemment agency
(©) State goverment agency or pubiic health laboratory
() USS. terrtorial and frely associated state govemment agency
() Tribal govemment equivalent organization/coaliton
(©) Other (please speciy)

16. Is your current work setting in the same agency or organization as your EIS host site?

(O Yes
(OMo

Prev Next
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GOVERNMENT CONTRACTOR EMPL. ENT

15. Which of the following best describes the primary focus or setting of your contract work?
() I'support or work at the Centers for Disease Control and Prevention (CDC)
I support or work at the Department of Health and Human Services (HHS) or other HHS agency (not CDC).
1 support or work at another Federal govemment agency (e g., State Department, USAID).
1 support or work at a city or county government agency.
I support or work at a state government agency or public health laboratory.
I support or work at a US tertitorial or freely associated state agency.
1 support or work at a tribal governmental equivalent organization/coalition.

O00000

>
H
i
£
i

16. Is your current work setting in the same CIO or division, agency, or organization s your EIS host site?
(O Yes
(OMo

Prev
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NON-GOVERNMENT EMPI

ENT

16. Is your current work setting in the same CIO or division, agency, or organization s your EIS host site?

(O Yes
(OMo
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ENT

15, Which o the following best describes your current employer?
() College o university
() Industy (private, non-clinical business)
(©) Ciinical (hospital or other clinical care)
() Non-govermenta, communiy, or other organization
(©) Tribal organization
() Other (please specify)

Prev
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SUPPORT OF ESSENTIAL PUBLIC HEALTH SERVICES

17. Which of the following describe your work activities in your current job? Select all that apply.

Assess and monitor population health status, factors that influence health, and community needs and assets.

Investigate, diagnose, and address health problems and hazards affecting the population (e g. anticipating, preventing, and
mitigating health threats through epidemiologic identification; using pubiic health laboratory capabilies and moden technology for

testing, screening, etc; responding to acute outbreaks, emergencies, and other health hazards; identifying, analyzing, and distributing
information on population health, outbreaks, etc.).

Communicate effectively to inform and educate people about health, factors that influence it, and how to improve it.

Strengthen, support, and mobilize communities and partnerships to improve health.
Create, champion, and implement policies, plans, and laws that impact health.
Utilize legal and regulatory actions designed to improve and protect the public’s health (¢ g.,licensing and monitoring the quality

of healthcare services: reviewing new drug, biologic, and medical device applications: licensing and credentialing the healthcare
‘workforce: conducting enforcement activiies).

Assure an effective system that enables equitable access to the individual services and care needed to be healthy (e
‘addressing and removing barriers to care; ensuring access to high-quality and cost-effective healthcare and social sevices; bulding
relationships with payers and healthcare providers).

Build and support a diverse and skilled public health workforce (.g., providing education and training: building active partnerships
vith academia and other professional training programs; forecasting workforce needs; incorporating public health principles in non-public
health curricula)

Improve and innovate public health functions through ongoing evaluation, research, and continuous quality improvement.

Build and maintain a strong organizational infrastructure for public health (e g. designing and maintain information and data
systems; managing financial and human resources; strategic planning)

S o

Prev Next
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PROGRAM FOCUS AREAS

18. Please specify your current program area(s). Select all that apply.

Note: Some programs are listed differently than you would expect. For example, WIG can be found under “Maternal and Child Health —
wic”

Administration/Administrative Support

Animal Control

Children and Youth with Special Health Care Needs

Cliical Services (excluding T8, STD, family planning)

Communicable Disease - IV

Communicable Disease - Influenza

Communicable Disease - STD

Communicable Disease - Tuberculosis

Communicable Disease - Viral Hepatiis

Other Communicable Disease

Community Health Assessment/Planning

COVID-19 Response.

Disabilty services, including disabilty determinations

Emergency Medical Services

Emergency Preparedness

Enforcement/nspection/Licensing/Certification of Facilties (includes health care faciltes, long-term
child care faciities)

re facilties, nursing homes, and

Environmental Health
Epidemiogy Surveillance
Global Health

Health Education

Health Promotion/Wellness
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Immunizations - clinical services
Immunizations - non-clinical

Informatics

Information Technology (IT) Services

InjuryViolence Prevention

Maternal and Child Health

Maternal and Child Health - Family Planning

Maternal and Child Health - WIC

Medical Examiner

Mental and Behavioral Health

Minority Health/Health Disparities
Non-Communicable Disease/Chronic Disease (including cancer. diabetes, heart disease, abesity, etc )
Oral Health/Clinical Dental Services

Policy and Legislation

Program Evaluation

Public Health Genetics

Public Health Laboratory

School Heatth

Substance Abuse, including tobacco control programs
‘Training/Workforce Development

Vital Records

Other Program Area (please specify)

S s

Prev Next




image25.png
INVOLVEMENT IN PROGRAMS/ACTIVITIES THAT ADDRESS HEALTH DISPARITIES AND SOCIAL
DETERMINANTS OF HEALTH

‘Select “Yes" or "No" for the following questions In your current role, do you work on project(s) or activities that:

15, Measure health disparities among populations/groups experiencing social, economic, geographic, andior environmental
disadvantages”

Definition: A health disparity i 2 plausibly avoidable. systematic healh difierence adversely affecting a socially, economically,

‘geographically, or environmentally disadvantaged group.
O Yes

Ome

16, Investigate underlying contributors to health inequities among populationsigroups experiencing social, conormic, geographic.
andlor environmental disadvantages?
Definition: A health inequity is 2 particular ind of health disparity that is reasonably believed to reflect injustce.

O Yes

Ome

17. Plan, implement or evaluate programs or activities that are intended to address health disparities and/or promoe health equily?
O Yes

Oto

N o

va
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CAREER PROGRESSION

We are interested in leaming about your career advancement over the past year. Select the best option for the statements
below.

13. Over the past year, have you received a higher level of esponsibity in your job?
O Yes

Qe

19, Over the past year, have you received a promoion (.., igher positon or grade level)?

O Yes
Ome
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CAREER PROGRESSION

We are interested in learning about your career advancement over the past year. Select the best option for the statements
below.

22 Over the past year, have you received a higher level of responsibiliy in your job?
(O Yes
(OMo

23 Over the past year, have you received a promotion (e.g., higher position or grade level)?

(O Yes
(OMo

Prev Next
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Developed new or revised public health policies, guidelines,
recommendations, or standards

Developed new or revised policies, gu
recommendations, or standards in healthcare settings

Developed new or revised policies, gui
recommendations, or standards in workplaces (other than public
health or healthcare settings)

Led an emergency response or outbreak investigation (whether
inthe field or through a leadership coordination role within your
organization)

Led a program or intervention (i.e, an organized, planned. and
usually ongoing effort designed to improve a social problem or
improve social condtions)

Led policy development initiative(s)
Led research project(s) (e.g. principal investigator for study)

Obtained new funding for your organization (e.g.,
grants, or other mechanisms)

jia contracts,

26. Since completing EIS, which of the following activities have you conducted (in your current work or elsewhere)? Select all that

Conducted strategic planning for your organization

Published peer-reviewed publication(s) s first-author
Published peer-reviewed publication(s) as a co-author
Published other first-authored publications (e.g., book chapter)
Presented oral presentation(s) at conferences

Presented poster(s) at conferences

Served on an expert panel or advisory board

Served in an offcially recognized leadership role (e g, executive
board) in a professional organization

N 2

Prev

Next
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SUPERVISION AND LEADERSHIP

24. Which of the following best describes the supervisory status of your position?
() 11do not supervise/manage other employess.
() 11supervise/manage one or more employees.
() 11supervise/manage one or more supervisors/managers.

25. How much do you agree or disagree with each of the following statements?

Inmy current position, I have/l participate i

Neither
Strongly  Somewhat  Agree nor  Somewhat Strongly
Disagree  Disagres  Disagree.

i
i

Influence on the policy, operations, or administration of my work unit (e.g. program.
department, or branch)

Formal decision-making authority for my work unit.
Opportunities to represent my organization in extemal settings.
Cross-sector or interdisciplinary collaboration.

Technical responsibilty (e 9. subject matter expertise).

Fiscal responsibilty (e.g., budget management)

Operational responsibiity (e.g., general management of and/or operational oversight
in your work unit or agency)

C 00000 O
C 00000 O
C 00000 O
C 00000 O
C 00000 O




image30.png
PREPAREDNESS FOR POST-FELLOWSHIP POSITION

27. Overall, to what extent did your fellowship experience prepare you to perform in your current position?
() Notatall; my fellowship did not prepare me.
() Alite; my fellowship had a small role n preparing me.
() Somewhat; my fellowship had a moderate role in preparing me.
(©) Very much; my fellowship had a large role in preparing me.

—— 7

Prev
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PREPAREDNESS FOR POST-FELLOWSHIP POSITION (EMPLOYED/PURSUING EDUCATION OR

TRAINING)

28. To what extent did each of the following parts of your EIS experience prepare you for your current position?

Someuhat -
Notatal- Al Hagamoderale  Very much-
Notrelevant or 6id Had a smal e role i prepaiing  Had a large role n  This was notpart
notprepareme  preparing me me preparingme  of my felouship
Required learning activities (e.g., Core Actviies of
Leaming, Performanc requirements) O O O O O
Peer-to-peer learning O O O O e}
Learning from mentors/supervisors O O O O O
Developing a professional network O O O O O
Didactic or classroom-based training O O O O O

29 Which skills or topic areas not addressed during your EIS fellowship wouid have been helpful to carry out your current work duties?

Prev Next
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USE OF COMPETENCIES/SKILLS

30. How relevant are the following skillsets to your current position?

Notatal Aitt Somewhat  Very much
Assessment and analysis (e g . surveillance actvties, public health and o) o) o) o)
epidemiologic investigations, data analysis and synthesis)

Basic public health sciences (e.g. using knowledge of disease cause, laboratory
resources, and informatics principles to support epidemiologic practice) O O O O

Communication (e.g., development of witten and oral reports, application of risk
‘communication principles, usage of effective communication technologies)
Community dimensions of practice (e g., development of community partnerships,
support community public health planning)

Cultural competency (e.g. considering specifc socio-culura factors and groups o o o o
Subjecto health isparities in investigations, analysis, and recommendations)

Operational planning and management (.., accomplishing program objscives . . .

through collaboratve reationships and team bilding)

Leadership and systems thinking (.g., ethical conduct in epidemiologic practice,

preparing for emergency response) O O (@] (@]
Policy development (e.g., incorporating epidemiologic perspaciive n policy

development and analysis)
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31. Please indicate the extent to which the following fellowship activities prepared you to perform your job duties in your current
position.

Notatal Somevhat
Conduct or particpate in a field investigation of a potentilly serious A
public health problem that requires a timely response
Design, conduct, and interpret an epidemiologic analysis O
Evaluate a public health surveillance system O
Give an in-depth public health talk on your original work or in your field A
of study
Give a 5-15 minute oral presentation to a scientific audience O
Wite a scientific manuscriptfor a peer-reviewed journal @) @)
Wite a concise public health update communicating timely information O O
Wite a scientific abstract O @)
Communicate complex scientifc concepts to a lay audience O
Pr senvice to the agency (health department or CDC) O O O O O

— s1%

Prev Next




image34.png
INFLUENCE ON CAREER PATH

32. How influential has EIS been to your career path?
() Notatallinfiuential
() Sightly nfluential
() Somewhat infuential
() Very influential
() Bxtremely influential
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LUMNI ENGAGEMENT

33, How frequently do you interact with the following groups on work-related topics?

Nover -
e oot mtersctor Frequenty -
e only neract Rarey - Somstimes - Ofen-  Every weekorevery
Ouisde o vk Once s yearorless  Aboutonce 3 uarer  Aboutance 3 morth aay
Other EIS alumni O O O O O
Current EIS officers. O O O O O
Former host ste supervisors and
colleagues. O O O (@] (@]
Current or former EIS program staff le) le) le) le) le)
Public healthlaboratory professionals
(including LLS fellows) O O O (@] (@]
34. What kinds of activities does your current relationship with the following groups entaif? Select al that apply.

ot splcabe - Shaing  Professionsl Supendiseor IS appcant

Vo tersct resoucesand  wokng  menlor | recrufment

uihsgrop  Netorkng mfomaton restonshp  indvidusis  scies  Other
Other EIS alumni
Current EIS officers
Former host ste supervisors and
colleagues
Current or former EIS program staff

Public health laboratory professionals
(including LLS fellows)

35. If you selected "other" to the question above, please describe how you engage with those groups.

£
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EIS SUPPORT

36. What kind of support would be helpful to you post-fellowship? Please consider career progression, networking, beionging, and
inclusion.

e
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GENERAL INFORMATION

The following questions on this page are optional.
37. Whats your ethnicity?

() Hispanic or Latino

() Mot Hispanic o Latino

(O Vprefer not o answier

38 What s your race? Seect ai that apply.
[] American Incan or Alaska Native
[] Asian
[] Btack or Afrcan American
] Matve Havaian o Other Pacifc Isiander
[] wmie

[] Other (plase specity):

[] " prefer not to answier

39. Do you identity as: Select s that apoly

[] Femate
[] vate

[ Trnsgender
[] Non-binary
[ 1use 3 Giferent fem (please speciy

[] " prefer not to answier

40. How old are you?

Prev Next
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16. What is your Race (select all that apply)

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander

White

Prefer not to answer/decline

17. How do you currently describe yourself (mark all that apply)?

Female

Male

Transgender, non-binary, or other gender

Prefer not to answer/decline

18. How old are you?
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RESPONDENT LOCATION

If you reside in the United States and are interested in participating in a recruitment event near you, please share your location
information

42 City:

43, StaterTerritory:
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INTEREST IN RECRUITMENT ACTIVITIES

* 41, Alumni are a great way to get the word out about CDC's fellowship programs. Are you interested in participating in any future
efforts to recruit or promote your fellowship?

*Yes,” you may be contacted by COC Division of Workforce Development saff. Your contact information will ot be shared wih
nyone outside of DWD.

O ves

OMe

PreV-




image41.png
Thank you for taking the time to complete this survey. Please contact ELWBeval@cdc gov with any questions.
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EIS Year 3/5 Alumni Survey

INTRODUCTION

Form Approved
OMB No. 0920-1163
Expiration Date: 02/28/2026

You are being asked to complete this survey because of your previous participation in the Epidemic Intelligence Service
Fellowship (EIS). The purpose of this survey is to lsar about your career progression and how fellowship alumni contrioute o
the publc health workforce

‘Your participation is completely voluntary. Your individual responses will be kept secure and not shared. Only CDC
Epidemiology and Laboratory Workforce Branch (including EIS program staf) and CDC Division evaluation staff wil have.
access to your responses. Results from the survey will be reported in agaregate (e.q., 75% of alumni are employed in public
health).

We estimate that it will take approximately 20 minutes to complete this survey. This survey link s nique to you, so please
Gon'tforward it to others. You wil be able to retun to the survey to edit or update your responses at any time prior to the.
survey closing date on DATE

Please contact ELWBEval@cdc gov if you have any questions regarding this survey.
Notice: By continuing to the next screen, you consent to complete this survey,

“The pubic reporing burden of i colletion of informationis estimate o average 20 minutes per respanse, ncluing time for revieving
insiructions, searching exising data sources, gathering. and maintaining the data needed, and compleling and reviving the colction of
information.An agency may not conduct o sponsor, and a person s of réquired {0 respond 1o a coliecion o nformaion unless i cisplays a
currenty vaid OMB control number. Send comments regarding fhis burden estmate or any ofher aspect of this collction ofnformation, inclucing

Suggestions fo reducing tis burden to CDCIATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS H21-5, Atianta, Georgia 30329
ATT: PRA (0920-1163).

" EY
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DEGREES EARNED

2. Specily degree(s) eamed in the last two years. Select all that apply.

Master of Arts (MA)

Master of Business Administration (MBA)

Master of Public Health (MPH)

Master of Science (MS)

Master of Social Work (MSW)

Doctor of Medicine (MD) or Doctor of Osteopathic Medicine (DO)

Doctor of Philosophy (PhD)

Doctor of Public Health (DrPH)

Doctor of Veterinary Medicine (DVM)

Doctor of Nursing Practice (DNP)

Juris Doctor (JD)

Other (please specify)

Prev Next
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DEGREE COMPLETION

*1.1n the last two years, have you graduated ffom a degree program at an academic institution?

(O Yes
(OMo

Prev
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RESIDENCY COMPLETION

* 3.Inthe last two years, have you completed a residency or clinical fellowship?

(O Yes
(OMo

Prev
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RESIDENCIES COMPLETED

4. Wnat s the specialty of the residency or clinical fellowship you completed since EIS?

Prev
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BOARD CERTIFICATIONS

* 5. Do you currently have any active board certifications in the U.S.?

(O Yes
(OMo

Prev
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BOARD CERTIFICATIONS DETAILS

6. Please specify active board certifications:

Prev
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U.S. CLINICIANS

7. Are you currently a clinician (e.g., MD, DVM) licensed to practice within the U.S.?

(O Yes
(OMo

Prev
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PROFESSIONAL STATUS

Please select the response option that best describes your current professional status. Please read al response options before
selecting your response.

* 8. Professional Status:

~) 1am employed. Please also select this response if you are an ORISE fellow:

I1am furthering my education at an acadenic institution (e.g., masters or doctoral) or through a clinical training program or medical
residency.

~) 1am employed and am furthering my education at the same time.

") 1am participating in a training or service program (e.g.,intemship, AmeriCorps, Peace Corps) or a different public health
~ fellowship program than EIS (e.g., FLIGHT)

() 1am seeking employment.
() 1am not currently employed and not seeking employment
() Other (please specify)

Prev
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ADDITIONAL EDUCATION

9. Which of the following best describes the primary focus of your current education?

() Public health (including population heath) - Select  your wori focuses on protecting and promoting the heaith of entire populations.
" or specifc population groups: examples may include (but are not limited to) scientifc, programmetic, and administrative work.

() Health care - Select i your work fosuses on diagnosing and treating individual patients; managing clinical services, hospitals, efc)
() Other (please specify)

Prev Next
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ADDITIONAL TRAINING OR SERVICE

9. Which of the following best describes the training, service program, or fellowship you are pursuing?
™) CDC public ellowship, educational, or raining program (e.g., FLIGHT)

) Non-CDC fellowship or training program
o)

‘Service organization (e.g. Peace Corps; AmeriCorps)

10. Which of the following best describes the primary. focus of your current training or service program?

) Public health (including population health) - Select i your work focuses on protecting and promoting the health of entire popuiations
" or spesifc population groups; examples may include (but are not limited to) scientifc, programmetic, and administrative work.

) Health care - Selest f your work focuses on diagnosing and treating individual patients; managing clinical services, hospitals, etc
) Other (please spacify)

Prev Next
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ADDITIONAL EDUCATION AND EMPLOYMENT

9. Which of the following best describes the primary focus of your current education?

() Public health (including population heath) - Select  your wori focuses on protecting and promoting the heaith of entire populations.
" or specifc population groups: examples may include (but are not limited to) scientifc, programmetic, and administrative work.

() Health Care - Select f your work fosuses on diagnosing and treating individual patients; managing clinical servises, hospitas, efc
() Other (please specify)

Prev Next




image54.png
EMPLOYER DETAILS

Note: If you have more than one job, please provide employment information for what you consider to be your primary job and
employer.

9. Employer name:

10. Job titl:

1. Employer Country (i.e., the country where your employer is based, not the country where you primarily work from if working
remotely):

S

12. Employer StateTerritory (ifin the U.S.) (I you work remotely, this might be different from where you are located):

.

* 13. Which of the following best describes the primary focus of your current job?

() Public health (including population health) - Select  your work focuses on protecting and promoting the health of entie popuiations
or specific population groups; exemples may include (but are not imited to) scientific, programmatic, and administrative work.

(©) Health care - Select i your workcfocuses on diagnosing and treating individual patients; managing cinical senvies, hospitals, efc.
() Other (please specify)

— o

Prev
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FEDE| ‘GOVERNMENT EMPLOYMENT ACTIVITY

* 15. Which of the following best describes your current federal employer? Note: If you are a PHS Officer, select the agency to which
you are assigned.

() Centers for Disease Control and Prevention (CDC). | am stationed or work primarily at CDC headquarters or other CDC domestic
office.

() Centers for Disease Control and Prevention (CDC). | am stationed domestically in the field (e.g.,state, local, or tibal health
department).

) Centers for Disease Control and Prevention (CDC). | am stationed internationally in the feld (including CDC country offices).
er (non-CDC) Department of Health and Human Services (HHS) agency

e Federal govemment agency (e.g., State Department, USAID)
er (please specify)

Othe
Othe
Othe

Prev Next
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EMPLOYMENT TYI

* 14, Which of the following best describes your current type of employment?
() Eederal government employee (¢.g., CDC, FDA) (NOTE: if you e part of the USPHS Commissioned Corps, select this option)
() Non-federal_government employee (state, local, tribal, teritorial; e.g., Georgia Department of Pubiic Health)
() Contractor in support offederal, tate, trbal,teritoral or ocal govemment (e.g., ORISE fellow, Northrup Grumman)
() Non-governmental. academic, cinical, community,or other organization employee

I %

Prev Next
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FEDE| ‘GOVERNMENT EMPLOYMENT ACTIVITY

17. Which of the following best describes the employment status for your position?
(7) USPHS Commissioned Corps
(©) Gl Senvice, Full Time Equivalent (FTE) (¢ 9. Te 5, 38)
() Temporary orterm FTE (incucing Tile 42 appointment or former fellowship extension)
() Other (please specify)

18. Whatis your current job series?

19, Whats your current pay grade?

[

I ss%

Prev Next
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

17. Which of the following best describes the employment status for your position?
(7) USPHS Commissioned Corps
(©) Gl Senvice, Full Time Equivalent (FTE) (¢ 9. Te 5, 38)
() Temporary orterm FTE (incucing Tile 42 appointment or former fellowship extension)
() Other (please specify)

18. Whatis your current job series?

19, Whats your current pay grade?

[

I ss%

Prev
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY - CDC

16. In which CIO are you located or primarily support?

I | s

Prev
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NON-FEDERAL, GOVERNMENT EMPLOYMENT

15. Which of the following best describes your current employer?
(©) City o county govemment agency
(©) State goverment agency or pubiic health laboratory
() USS. terrtorial and frely associated state govemment agency
() Tribal govemment equivalent organization/coaliton
(©) Other (please speciy)

Prev
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GOVERNMENT CONTRACTOR EMPLOYMENT

15. Which of the following best describes the primary focus or setting of your contract work?
() I'support or work at the Centers for Disease Control and Prevention (CDC)
I support or work at the Department of Health and Human Services (HHS) or other HHS agency (not CDC).
1 support or work at another Federal govemment agency (e g., State Department, USAID).
1 support or work at a city or county government agency.
I support or work at a state government agency or public health laboratory.
I support or work at a US tertitorial or freely associated state agency.

O00000

1 support or work at a tribal governmental equivalent organization/coalition.

>
H
i
£
i

—— o

Prev Next
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ENT

15. Which of the following best describes your current employer?
() College o university
() Industy (private, non-clinical business)
(©) Ciinical (hospital or other clinical care)
() Non-govermenta, communiy, or other organization
(©) Tribal organization
() Other (please specify)

Prev

Next
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SUPPORT OF ESSENTIAL PUBLIC HEALTH SERVICES

16. Which of the following describe your work activities in your current job? Select all that apply.

Assess and monitor population health status, factors that influence health, and community needs and assets.

Investigate, diagnose, and address health problems and hazards affecting the population (e g. anticipating, preventing, and
mitigating health threats through epidemiologic identification; using pubiic health laboratory capabilies and moden technology for
testing, screening, etc; responding to acute outbreaks, emergencies, and other health hazards; identifying, analyzing, and distributing
information on population health, outbreaks, etc.).

Communicate effectively to inform and educate people about health, factors that influence it, and how to improve it.

Strengthen, support, and mobilize communities and partnerships to improve health.

Create, champion, and implement policies, plans, and laws that impact health.

Utilize legal and regulatory actions designed to improve and protect the public’s health (¢ g.,licensing and monitoring the quality
of healthcare services: reviewing new drug, biologic, and medical device applications: licensing and credentialing the healthcare
‘workforce: conducting enforcement activiies).

Assure an effective system that enables equitable access to the individual services and care needed to be healthy (e g,
‘addressing and removing barriers to care; ensuring access to high-quality and cost-effective healthcare and social sevices; bulding
relationships with payers and healthcare providers).

Build and support a diverse and skilled public health workforce (.g., providing education and training: building active partnerships

vith academia and other professional training programs; forecasting workforce needs; incorporating public health principles in non-public
health curricula)

Improve and innovate public health functions through ongoing evaluation, research, and continuous quality improvement.

Build and maintain a strong organizational infrastructure for public health (e g. designing and maintain information and data
systems; managing financial and human resources; strategic planning)

NIA -1 am not working in public health or health care.
Other (please specify)

— o

Prev
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PROGRAM FOCUS AREAS

17. Please specify your current program area(s). Select all that apply.

Note: Some programs are listed differently than you would expect. For example, WIG can be found under “Maternal and Child Health —
wic”

Administration/Administrative Support

Animal Control

Children and Youth with Special Health Care Needs

Cliical Services (excluding T8, STD, family planning)
Communicable Disease - HIV

Communicable Disease - Influenza

Communicable Disease - STD

Communicable Disease - Tuberculosis

Communicable Disease - Viral Hepatiis

Other Communicable Disease

Community Health Assessment/Planning

COVID-19 Response.

Disabilty services, including disabilty determinations

Emergency Medical Services

Emergency Preparedness

Enforcementinspection/Licensing/Certification of Facilties (includes health care faciites, long-term care facilties, nursing homes, and
child care faciities)

Environmental Health
Epidemiogy Surveillance
Global Health

Health Education

Health Promotion/Wellness

Immunizations - clinical services





image65.png
Immunizations - non-clinical
Informatics

Information Technology (IT) Services

InjuryViolence Prevention

Maternal and Child Health

Maternal and Child Health - Family Planning

Maternal and Child Health - WIC

Medical Examiner

Mental and Behavioral Health

Minority Health/Health Disparities

Non-Communicable Disease/Chronic Disease (including cancer. diabetes, heart disease, abesity, etc )

Oral Health/Clinical Dental Services

Policy and Legislation
Program Evaluation

Public Health Genetics

Public Health Laboratory

School Heatth

Substance Abuse, including tobacco control programs

Trai

\g/Workforce Development
Vital Records

Other Program Area (please specify)

S e

Prev Next
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CAREER PROGRESSION

We are interested in leaming about your career advancement over the past two years. Select the best option
for the statements below.

21. Over the past two years, have you recelved a higher level of responsibility in your job?
(O Yes
(OMo

22 Over the past two years, have you received a promotion (e.g.. higher position or grade level)?

() Yes
(OMo

Prev
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Developed new or revised public health policies, guidelines,
recommendations, or standards

Developed new o revised policies, guidelines,
recommendations, or standards in healthcare settings

Developed new o revised policies, guidelines,
recommendations, or standards in workplaces (other than public
health or healthcare settings)

Led an emergency response or outbreak investigation (whether
inthe field or through a leadership coordination role within your
organization)

Led a program or intervention (i.e, an organized, planned. and
ssualy ongoing effort designed to improve a social problem or
improve social condtions)

Led policy development initiative(s)
Led research project(s) (e.g. principal investigator for study)

Obtained new funding for your organization (e g., via contracts,
grants, or other mechanisms)

25 In the Iast two years, which of the following activities have you conducted (in your current position o elsewhere)? Select all that

Conducted strategic planning for your organization
Published peer-reviewed publication(s) s first-author
Published peer-reviewed publication(s) as a co-author
Published other first-authored publications (e.g., book chapter)
Presented oral presentation(s) at conferences

Presented poster(s) at conferences

Served on an expert panel or advisory board

Served in an offcially recognized leadership role (e g, executive
board) in a professional organization

N o

Prev

Next
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SUPERVISION AND LEADERSHIP

23, Which of the following best describes the supervisory status of your position?
() 11do not supervise/manage other employess.
() 11supervise/manage one or more employees.
() 11supervise/manage one or more supervisors/managers.

24, How much do you agree or disagree with each of the following statements?

In my current position, | havell participate in...

Neither
Strongly  Somewhat  Agree nor  Somewhat Strongly
Disagree  Disagres  Disagree.

i
i

Influence on the policy, operations, or administration of my work unit (e.g. program.
department, or branch)

Formal decision-making authority for my work unit.
Opportunities to represent my organization in extemal settings.

Cross-sector or interdi

ry collaboration.
Technical responsibilty (e 9. subject matter expertise).
Fiscal responsibilty (e.g., budget management)

Operational responsibiity (e.g., general management of and/or operational oversight
in your work unit or agency)

C 00000 O
C 00000 O
C 00000 O
C 00000 O
C 00000 O
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EIS Support

29 What kind of support would be helpful to you post-fellowship? Please consider career progression, networking, beionging, and
inclusion.

Prev
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UMNI ENGAGEMENT

26. How frequently do you interact with the following groups on work-related topics?

Nover -
e oot mtersctor Frequenty -
e only neract Rarey - Somstimes - Ofen-  Every weekorevery
Ouisde o vk Once s yearorless  Aboutonce 3 uarer  Aboutance 3 morth aay
Other EIS alumni O O O O O
Current EIS officers. O O O O O
Former host ste supervisors and
colleagues. O O O (@] (@]
Current or former EIS program staff le) le) le) le) le)
Public healthlaboratory professionals
(including LLS fellows) O O O (@] (@]
27. What kinds of activities does your current relationship with the following groups entaif? Select al that apply.

ot splcabe - Shaing  Professionsl Supendiseor IS appcant

Vo tersct resoucesand  wokng  menlor | recrufment

uihsgrop  Netorkng mfomaton restonshp  indvidusis  scies  Other
Other EIS alumni
Current EIS officers
Former host ste supervisors and
colleagues
Current or former EIS program staff

Public health laboratory professionals
(including LLS fellows)

28, If you selected "other" to the question above, please describe how you engage with those groups.

4%
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GENERAL INFORMATION

The following questions on this page are optional.
30, What s your ethnicity?

() Hispanic or Latino

() Not Hispanic or Latino

() 1 prefer notto anser

31. What s your race? Select allthat apply.

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White
Other (please specify)

I prefer not to answer

32. Do you identify as: Select all that apply
Female

Male

Transgender

Non-binary

Tuse a different term (please specify)

I prefer not to answer
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33. How old are you?

| 0%
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INTEREST IN RECRUITMENT ACTIVITIES

* 34, Alumni are a great way to get the word out about CDC's fellowship programs. Are you interested in participating in any future

efforts to recruit or promote your fellowship?
If“Yes,” you may be contacted by CDC Division of Workforce Development staff. Your contact information will not be shared with

‘anyone outside of DWD.

(O Yes
(OMo

oa%

Prev Next
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RESPONDENT LOCATION

If you are interested in participating in a recruitment event near you, please share you location information.

35. Cy:

36. StatefTertitory:

Prev
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CONCLUSION

Thank you for taking the time to complete this survey. Please contact ELWBeval@cdc.gov with any questions.

Prev Done
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LLS Year 1 Alumni Survey

INTRODUCTION

Form Approved
OMB No. 0920-1163
Expiration Date: 0212812026

‘You are being asked to complete this survey because of your previous participation in the Laboratory Leadership Service
Fellowship (LLS). The purpose of this survey is to leam about your career progression and how fellowship alumni contribute to
the public health workiorce.

‘Your participation is completely voluntary. Your individual responses will be kept secure and not shared. Only CDC
Epidemiology and Laboratory Workiorce Branch (including LLS progra staff) and CDC Division evaluation staff wil have.
‘access to your responses. Results from the survey will be reported in agaregate (e.q., 75% of alumni are employed in public
heath).

We estimate that it illtake approximately 25 minutes to complets this survey. This survey link is unique to you, so please
don'tforward it to others. You will be able to retum to the survey to edit or update your responses at any time prior to the
survey closing date on [DATE]

Please contact ELWBEval@cde gov if you have any questions regarding this survey.

Notice: By continuing to the next screen, you consent to complete this survey.

The publc reporiing burden of i calecton of nformaton s stimated fo averags 25 minutes pe response, incluing tme fo reviewing nsiuctions.
Sesroing exising dsts sourses, gatherng, snd mantang the Gt nesdc, and compleing and reviwing he colkston of mformaton. An sgency sy
ot conduct o spensor, nd  person s ot required 1 raspond 0 3 coliscionofinformation uless i p1ays 3 curanty valid OME conirol umer.

‘San commentsragarding ths burden sstimate o any oher sspect of 1 colston of mfamaten, NS Suggstens fo rdueng s buden o
(CDCIATSDR Reports Clearance Offcer; 1600 Clfion Road NE, M H21.5, Atianta, Georgia 30329 ATT: PRA (920-1163).

" EY
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DEGREE COMPLETION

1. Since completing LLS, have you graduated from a degree program af an academic insitution?
() ves

Prev Next
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DEGREES COMPLETED

2 Speciy degree(s) camed since completing LLS. Seect all that apply.
[] Master ot ars (a2
] Masterof Business Administration (MBA)
] Masterof Public Heath (MPH)
[] Masterof Science (vs)
] Masterof Social Work (M)
] Doctor of Medicine (WD) or Doctor of Osteopathic Medicine (D0)
[] poctor of Phiosophy (PhD)
[] Doctor o Pubic Health (O1PH)
[] Doctor of Veternary Medicine (OVM)
[ Doctor of Nusring Practce (ONP)
[] Jurs Doctor (40)
[[] Other please speiy)
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RESIDENCY COMPLETION

* 3. Since completing LLS, have you completed a residency or cinical fellowship?
() ves

-— =
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RESIDENCIES COMPLETED

4 Vihat s the specialy of the residency or cinical fllowship you completed since LLS?
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BOARD CERTIFICATIONS

*5.D0 you currently have any active board certfications in the US 7

) ves

— -
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EIS Year 1 Alumni Survey

INTRODUCTION

Form Approved
OMB No. 0920-1163
Expiration Date: 02/28/2026

You are being asked to complete this survey because of your previous participation in the Epidemic Intelligence Service
Fellowship (EIS). The purpose of this survey is to lsar about your career progression and how fellowship alumni contrioute o
the publc health workforce

‘Your participation is completely voluntary. Your individual responses will be kept secure and not shared. Only CDC
Epidemiology and Laboratory Workforce Branch (including EIS program staf) and CDC Division evaluation staff wil have.
access to your responses. Results from the survey will be reported in agaregate (e.q., 75% of alumni are employed in public
health).

We estimate that it will take approximately 25 minutes to complete this survey. This survey link s nique to you, so please
Gon'tforward it to others. You wil be able to retun to the survey to edit or update your responses at any time prior to the.
survey closing date on DATE

Please contact ELWBEval@cdc gov if you have any questions regarding this survey.

Notice: By continuing to the next screen, you consent to complete this survey,

“The pubic reporing burden of i collecton of infomationis estimated 1o average 25 minutes per response, including ime fo reveving
instructions, searching exising data sources, gatheing. and maintaining the data needed, and compleling and reviving the colction of
information. An agency may o conduct o sponsor, and a person s ot réquire {0 respon 1o a coliecion o nformaion urless i cisplays a
currenty vaid OMB control number. Send comments regarding fhis burden estmate or any ofher aspect o his collction ofnformation, inclucing
Suggestions fo reducing tis burden to CDCIATSDR Reports Clearance Officer; 1600 Ciifton Road NE, MS H21-5, Atianta, Georgia 30329
ATT: PRA (0920-1163).

u EY
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BOARD CERTIFICATIONS DETAILS

6 Please speciy active board certfications:

— e
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U.S. CLINICIANS

5 Are you currenty a cincian (... MD, DVM) efgble o practice within the U S.7
() ves
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PROFESSIONAL STATUS

Please select the response option that best describes your current professional status Please read all response options before
seleating your response.

* 8. Professional Status:

() 1am employed. Please also select his response if you are extending your LLS fellowship orifyou are an ORISE fellow.

() 1/am furthering my education at an acadenic insfitution (e.g., masters or doctoral) or through a cinical training program or medical
= residency.
() 1am employed and am furthering my education atthe same fime.

() 1am participating i a training or service program (¢.g. infemship, AmeriCorps, Peace Corps) of a different public health
= fellowship program than LLS (e.g., Publc Health Informatics Fellowship Program)

() 1am seeking employment.

() 1am not currently employed (and not seeking employmen)

() Other (piase specify)
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ADDITIONAL EDUCATION

6. Vihich of th following best describes the primary,focus of your current education?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entire populations
o specific popuistion groups; exsmples may include (but are not lmited to) scentifc, programmtic, snd sdminisrative work.

() ealth care - Select if your work focuses on dlsgnosing and treating individual patints; managing cincsl senvices, hosptals, etc)
() Other (please specify)
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ADDITIONAL EDUCATION and EMPLOYED

6. Vihich of th following best describes the primary,focus of your current education?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entire populations
o specific popuistion groups; exsmples may include (but are not lmited to) scentifc, programmtc, snd sdminisrative work.

) Health Care - Select ifyour work focuses on diagnosing and iresting individus! patients; mansging cinicel senvices, hospitas, fc.
) Other (please specify)
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ADDITIONAL TRAINING OR SERVICE

. Vihich of the following best describes the raining, service program, o fellowship you are pursuing?

() ©DC fellowship, educational, o raining program (e.g.. Public Health Informatics Fellowship Program)

() Non-CDC fellowship or raining program

() Senvice organizaton (e.9, Peace Corps; AmeriCorps)

10, Which o the following best describes the primary, focus of your current trai

.o service program?

() Public health (including population health) - Select i your work focuses on protecting and promoling the heath of entie populations
= o specifc popuation groups; exsmples may include (but are not imited to) scientifc, programmatic, and scministrative work.

() Health care - Sefect ifyour work focuses on diagrosing and tresting individusi patients; menaging cincal services, hospitls, efc.
() Other (please specify):
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EMPLOYER DETAILS

Note: If you have more than one job, please provide employment information for what you consider to be your primary job and
employer.

5. Job tte:

10, Employer name:

11, Employer Country (2., the counlry where your employer i based. not the country where you primarily work from if working remotely):

12, Employer StateTerritory (in the US ) (L., the statefiertory where your employeris based, not the stateferrtory vhere you primarily work
from f working remotely):

% 13. Which of the falowing best describes the primary, focus of your current job?

() Public health (including population health) - Select ifyour work focuses on profecting and promoting the health of enfire populations.
= or specifc population groups; examples may include (but are not imited 10)scientic programmatic, and administratve work.

() Health care - Sefect ifyour work focuses on diagrosing and treating individual patients; managing cincsl services, hospitals, efc.

() Other (please specify):
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EMPLOYMENT TYPE

# 1. Which of the flloving best describes your current type of employment?
() Eederal government empioyee (¢.g. CDC, FDA) (NOTE ifyou are part of the USPHS Commissioned Corps, select his option)
() Non-federsl. government employee (state, local, trbal errorial agency: e.9.. Georgia Depariment of Public Health)

() Contractor in support of federal. sate, ribal teriorial, or local govemment (e g, ORISE felow, Northrup Grumman)

() Non-govermmental, acadeic, cinical, community or ofher organization employee.

I %
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

¥ 12. Which ofthe folowing best describes your current federal employer? Note: f you are & Pubic Health Service Offcer, select the agency to
which you are assigned.
(7) Centers for Disease Control and Prevention (CDC) | am stationed or work primarily at CDC headguarters or other CDC domestic:
~ office.
() Centers for Disease Control and Prevention (CDC) | am stationed domestically n the fie (¢ g, state. local,or ribal health
= department)

(©) Centers for Disease Control and Prevention (CDC) | am stationed internationall, in the ield (inclucing CDC country offces).

() Other (non-CDC) Department of Health and Human Services (HHS) agency

() Other Federal government agency (e g, State Depariment, USAID)

() Otner (please specify):
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FEDERAL GOVERNMENT EMPLOYMENT ACTIVITY

13 1n which CIO are you located or primarily support?
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