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NOTE: Your responses will be read by al omrilc reader. Please review the
Fol | owi ngrar ki ng directi ons anamelxes before conpleting this questionnaire

MARKING DIRECTIONS

#Lss & black lasd pancil only iNo. 2 or 240,

#Make heavy dark marks that §#l the circle completedy

= Erase complataly mmvy responss you wish 1o change.

= Make no stray marks of any kind on this shaet write only in places providad

= Carafully review the axamples provided below on how to complete numbaer and word responses.

w]-:lﬂ-—_—uu Sott Luad Paned Dnly —_._'—é}

MARKING EXAMPLES:

#Fill in cirales completely.

Propes math - B0 impraper marks ————— = MEOD

wWWritten Fosponses

I written responess are reguegisd,

ploass kaap your commants within
tha boxed araa provided.

s Example of
= Mumbar grida

dare grid
If you sre asked 1o give nembers or detos for the answer,

fif March 1982}
plaase record as shown below

Manih Tear
It your answer iz 16D - D Mﬂ.l" E 1
— Write the numbar in the boxas, makemng . @:: — 'H!__I
sure tha m in ahwayi placed T -ﬁ
. i L
in ths I‘Iih[-hlﬂﬂ o, ,E‘- E ]
— Fill in tha unused boxes with zeros {3 () 3
. —
— Than, mark tha matching circle balow ':;:'@":'@
each boax @@!El
OO O
BT
DEORCH O
CROIONO!
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B0



1.

SECTI ON A
EDUCATI ON

Plaass indscata (a) the Basic NMursing Education, which
prepared you to bacome a registersd nurse; (b) spacity
tha month and year of graduation; and ic) specify tha
state [or couwntry if notl U5 in which you saceived
wiur Basic Mursing Education.

BASIC NURSING EDUCATION (MARE ONLY ONE|
i} DHiploma

() Associate Degree

() Baccalaursats

() Master's
;:_:l Dactorate (MO

b, Dave of graduation

ie,

Maah ¥t
WEE R e
in Ehe Boxn
This, mack e | Son L_f0
manhing evche | e 1@
below sech pioa o, | e
Me T @
ap (3
My i@
STTE R 1, | E:l
E 1] L] E‘::'
Aug P @
Sap l- @
Diex " (3
L=
T

State (or country, If not U5, of Basic Nursing
Education Program

Ala Ky N Dak

Slasha La [mia e

iz Maine Okia

Aarg L] Cle g

Cal Mnass PEfRE

Colo Migkm A = G eam

Lo Kinn S Car Puaris Riga
Dl Miss 5 Dak Yirgin |slands
oc Ma Tann

Fla Wang Taxas Canada

Ga Habr Utah Phiippines
Hawaii Naw Greal Broain
ldabo Y. Hamp Virg West Indies
] Modar Wagn Karaa

Ind N Max W Wirg India

lowa MY Wirse Higaria

Kans N Cat Wiya Qiner (Specify

4

6l

2. BEFORE STARTIMNG your Basic Nursing Education
pragram, did vou receive o degras in any other formal
post secondary aducation program?

() Yes (CONTINUE WITH QUESTION 24)
{2 No G0 TO QUESTION 31

2a. What wad the highest degres you received?
(1 Asgocate Degren
[ Baccalaurgate
[ Mastar s
{3 Doctorats
{0 Duher {Speeilyl ———

2b. Was this degras in a health-relaied field?

(C1¥es (GO TO QUESTION 3)
(1 N [CONTINUE WITH QUESTION 2c)

2o What was your major field of study ? {MARK ONLY ORE|
i) Biglogical and Physical Sciences
() Business and Managameni
() Education
[0 Libaral Arts
") Social Sciences
) Othar |Spacify) <3

4. SINCE GRADUATION from the Basic Nursing
Education Program which you indicsted in 41,
have you sarmed any additional degrees?

Yeg [CONTINUE WITH QUEETION 3a)
Ko (GO TO QUESTION &)



3a. For sach additional academic degree you have received since

the degrae was roceived.

nduatian frem your basic nursi

ogram. plansa
indicate in the spaces provided below and on the next page {i] the type of degres; (i} whether or not the degran is
redated 10 ¥our nursing cargar; [Hii] tha month and yvaar recarvad; and (iv) the state {or country if nat U.5.] in which

iij _! Associnte degrea (n
NURSING

{iH} Manth/ Year Received

DATE
M onif

Yaar

Writa tha
deim n ifa
Bammi

Then, mark
the malching
nerhe baloe
mach has

fiw} State or Country

:,. Alg : Mant

(} Alaskn  Nebr

T Aniz i1 Mav

t Ark 1N Hamp

! Cnl TN Jer

" Colo N Meax
Cosriry TINY

" Dl "I M. Car

o - K ~ M. Dak

~ Fla ™ Dhia
Ga Okla
Hawyan Oreg
Idakio Panna
1] B I
Ird 5. Car
Ievasn S [Dak
Kans Tadin
Ew Touas
La Litah
Mgane Wi
Mial Virg
Mass Wagsh
Pk W Virg
Minn WWisr
Miss Wiy
Mo

Nt in USA [Spacilyl 1

11l Associnte degres in
ANOTHER fisld

[ii} Is this degroe related
10 yOur AUrEing caraar’

i1 ¥es )Mo
[li] Manih/¥Yesr Roceived
DATE
#innih LT
Weile B
duita in iR
Than, maik sl I-.J@i;
ehe matzhing | Feb ::l-‘i_{i]-
wircle batuw | b4ar TN E)
e s O
My _:"E'g
sun 43 @
Sl R
Avg 2D
Sep (i (@)
Cict {_fE)
Mo G
Dec [
(v State or Couniry
L Aua ' Migny
-:T'.i Alaska G Mehr
':-_" Arep -__- M
[ Bk (I N Hamp
) Cal oM Jer
"I Cala "IN M
Conn TIMY
_ Dal N Car
\.:. D M. Dak
~' Fla 7 Okia
Ga ~ Dkia
Hawmi 0 Chrag
Idabn Pefng
] A i=
~ Ind g Cad
| S Dak
Kans Terin
Ky Tanas
La Liah
Ilaenes Wr
fvid Wirg
Klass Wash
Mich W Warg
Minn Wise
Mgy Wyo
Ma

MNak in USA |Spscly) 1

fiw]

1) L) Epcealsursats in
MURSING

1l Month/Yaenr Recaived

DATE
Lt ] W
Wrag iha
daie = he
bii g

Thisr. miadh
tha maiching
eiichin bl i
rach hnn

State ar Country

. Ala i Mo
o oAlaska 7 Mobe
o AN " Nay
Ak i1 N, Himg
~ Cal i N Jar
— Colao TN Mes
. Cann _ MY,

- Dl M. Car
S DG ~ N Das
Fla CIFten
G Olkia
Havwiaii Crag
Klahp Penna
] B =
e 5 Car
I & Dak
Kans Tenn
Ky Tenhs
La Utah
Maine Wi
Ml Wirg
MaEss WWash
Mich WoNing

Minm Wi
Miss Wiy
Ka

Mat in LISA [Specify| —l

]

| ]

il I Baceslaursate in
AMNOTHER finki

fii] ts this degree related
10 FOUr nursing carssr?

i vas (CINo

[l Month Yoar Recaived

DATE
Pzt h W mir
‘Wrsn ithe
date @ hi |
horen |
Than, msrk i E
the muicheg Feb 1 m
cra | wor O} D
e YY)
May @&
Jdum Ej@
Jul N m
Aug |'E|-
Sap 5 (W)
[1a] ﬂﬁ
Mow
Qg
[lv] State ar Country
) Al () Ban
O Alaska (D) Mebr
O Arg ) Mey
3 Ark 1N, Hamg
) Cal 1ML Je
:'_-,.- Colo ".:“__ B Ban
"t Conn UMY
) Del M. Cas
> DL i+ N, Dak.
. Fla 1 Crhig
T Ga T Okle
Hawiain : Orea
Idabia Pamma
il "R MK
Ingl & Car
Eivew _ 5 Dak
Kars % Tenn
Ey . Texas
La _ Lak
hainp Wi
Rl Wirg
Mass Wiask
Mizh W Wirg
Mirm Whseo
Miss Wia
b

ot in US4 (Spaciiy —*
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1i) L Master's in NURSING

18l Maath/Year Aecaived

DATE
Moneh | Ve
Wirile 1ha
dwie in tha
EanEn —

Than matk < | 2 m
e reaching | FED 1 %‘
airele bedows | 85as ; X

amch ban Ape .:J :@
May 1)
dun |::‘! ;\'@
il CfE®
Auvg HT (0
Sep AW
oo Clo®
Mow __
Bec 17
liw} State or Country
i Ala _! Man
i) Alaska I Mebe
:, Arag L New
1 Ark [N Hamp
{_} Cal CIN Jes
1 Cala, TN Mex
"-;I Cann ;. MY
L) Ded i_JN Car
Coe (TN Dak
-_. Fia & Dhin
T QA ? Dl
Hawan _ Oreg
" Mtahao " Penng
il R I8
ind " B Car
o bveaa o5 Dk
Kang ~ Tann
Ky . Texas
La C Uah
Maine W
M Wirg
[ IEET Wash
Mich W Airg
Adlina s
Miss Wyo
Mo

Mol 1 USa (Spacifyi —+

(i} \_; Master's in il _ Doctorate in
ANOTHER fisld NURSING
fill te this degres related
10 yOUr NUFsing caraar?
i Yan 1_t Na
il Month Year Recaived  [[iiil MonthYear Recaived
DATE DATE
Mlonih | Wear Masah | Youe
Viviin tha
dils in Eha
[ ]
N X Bl i@
the manchng | Feb (CRTHD @@
cichs baloe | Ay -:'“ 3" ﬁ", B a
pach Los P b 5 IL"‘@
M, 12
may {3 @ oo
dun LY (s) (8
i@ s O
g T T aug THE @
s fi @ s Cfo @
Qo i Det (fw)
May Mon .:_.
Qe De [
fivl S1atE or Country fiv] State ar Country
L Aln . Mani . Al 7] Mon
() Alagica . MNetr " Alaska Wb
7 Mg _J My BE.LT T Nay
T P M Hamp Ak 7/ M. Hamp
) Cal M der = Cal N Jer
") Cala N Max ) Colo _ N Mex
. Conn INY T Conn T MY
" Dt ~ N Car ~ Dl N Car
e TN Dak b N Dak
. Fla ~; Otuo " Fla Dro
: Ga "~ Okia Ga Clkiq
Hawwdi Oreg Hawsani Crmg
_ ldata Panna Idaho Penna
i B iz 1] A is
I S Car Irns 5 Car
|lowwa S Daw I S Dak
Kang Tenn Eang Tarnn
K Texns Ky Taxas
La Llrah La Lican
Rpging Wi Mame W1
] Wirg Md Wirg
fags Wagh Mass Wasn
T W Veig Kk W Wirg
Minmn Wi Klinn Wit
Mz Wyo Migg Wit
Moo Kla
Mz n USA (Speciy *‘ Mal an USA [Specily) l

() ) Doctorate in
ANDTHER fisld

[i] s this degres related

o your nursing caraar?

Mok i USA iS4l

L

JYes | Mo
(il Month - Year Recsivad
DATE
Maath ¥
WFile b
aaiw in rhe
Than, mark Jan r)
1= rmatzbung | Feb v
‘"‘::""*:‘:" Mar 2 o
#ypar a
Mlay i E]
Jum " s |:;:|
Jual & (0
.ﬁ.uq T |E:|
Seq N
Oc Yo ()
Moy
Ciac
{iw) State or Country
) duin + Mom
1) Algsky "I Wi
1 e "~ Maw
: Birk E N Hamp
o N Jar
1 Cela K Mex
. Conn MY
Dl N Car
oCc N Duk
Fia [mEr
Ga Okin
Hwan Crag
ldabo Paririn
Hi - S
e 5 Cas
lowa L Dak
Kane Tern
Ky Tewgs
La Ligah
Klarme Wi
LA L] Wirg
Mass WYask
Blch W Virg
Mumn Wirge
liss Wiro
Ao
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YOURHIGHEST DEGREE 15 A MASTER'S OR DOCTORATE. CONTINUE WITH
QUESTION 4: OTHERWISE GO TO QUESTION 5.

4. What s the one primary locus of the highest degres you now howd?
[MARE ONLY OMNE)

dp. ) Educaton (G0 TO QUESTION 5

T Supervisian Adminstraton (B0 TO QUESTION 5)
— . Chirscal Practice
) Other [Specily) -i (G0 TO QUESTION 5§

4b. |F THE PRIMARY FOCUS WAS CLINICAL PRACTICE, spacify tha typa
{MARE ONLY ONE]

T Community, Public Heakih

" Maternal-chld

_ Mtwfary

E Genatncs Gergniology

© Madical “Surgecal
Psychuairic-mental health

" Onner {Specifyl =y
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Se. For what practitiensr specialty did you study?
{MLARE ONLY OME)

If you have not received a formal degree or cprtificaté&adiatric

as a nurse practitioner (see definition below fark (71 Midwifary

her eO and continue with Questions 6.

=

(C) Matermity
f:_;. Warmen's Haalik

-::. Family
_"‘. Al

:.Garl.:dru:
A formal NURSE PRACTI TIONER  TRAI NI NG ]
PROGRAM i s an or gani zeéducat i onalpr ogr am {_) School
consisting of formal classes and clinical praclice (! Jiher [Specifyl !
desi gned to preparegisteredrses perform
in an expended role in the deliperygaoy —
health care including the abibbtai nt @ heal th
and nedi cal history; per&cscreening physic
exam nation; order routing |aborasiry
di agnose and nanage under established protocols

common self |imtiag/or chronidisease

preventionheal th pronotion, and naintenance ; 4

and to recogni ze when the pathewtd e 6. Ares you currently enrolled in & formal educetion
referred to a physicitealdrh care provider. program leading to an academic degeee with a nursing

or nursing-rekated megor!
— ¥es (CONTINUE WITH QUESTION Ba)
5. Did you graduate and receive a degres or certificate ._':} Mo (G0 TO QUESTION 7)
from a fermal nurss practilionsr program?
() Yes ([CONTINUE WITH OUESTION Sa)
1 Ho (GO TO QUESTION &) €a. Ara you considerad & full-tima or part-tima studant?
iy Full-time studem
) Part-time Sludent

Sa. What was the langth in months of the nurse
practitioner program you attended?

Bh. Spocity the typs of daegras for which you ars now

BAONTHE wludying. (MARK DMLY ONE|
Wirrlm iha sarsbeai i) Agsocinta Degron
W the Gedaen .;_::'- P
o Thin, mars Tha {7 Master's
Gip] ek C Dactorane
'-!:”3 {7 Other (Spaeily |—*

09

=

@
i
=i e}
@@
A IE} fic. Mow arn your teition and fees being financed?
-'!.-"E} IMIAAK ALL THAT ApsLy
_ Parsonal savengs
Youud e perdonsl @sciings reir emplovemsng
Bb. When you completed this program, which of the _' Spouse s earmings from emplaymien
Tollonanng did yoew raceival : Parantal coniribidlions
Certificate Employest Duhior feambnirs mman plan
Masier's rclading Vatesans Adrbn Sl gtean )
™ Dithar {pcdy) 3 Fades il irangaship, schalarshin, or gran
_* Fadurally-asammied likin
L State of 1pEAl govedfimisnl laan of sehalarship
Man governméani schalarsim laafn ar araml
i _ Urivorsely 1@aching or rosaarch fellowshep

Other sowrces (Soacily I_i'

B3




A CONTINUING EDUCATION PROGRAM is a formal learning program designed to update and increase
knowladge and skills in health care. Exclude study for an scademic degres.

7. During the past year. have you participated in any type of continuing education program?

ves (COMTINUE WITH QUESTION Ta)
Mo (G0 TO QUESTION 8)

Continuing education programs may include: workshops/institutes, clinical conferences, stalf development
courses, individual studies and other kinds of programs. During the puty--'.fnr-l-:h type of program in

pical of inancing (who paid

which you participated, inside or outside your employment setting, mark

for your participation] for all the continuing education programs you a

Ta. During tha past year did you participate in 2 workshop /instituga?

¥as (CONTINUE WITH QUESTION Thi
Mo (GO TO QUESTION T¢)

Th. How did ywou pay for yaur participation

Te

T

1A TR DT R IR ¢

Forgl Workahap ' Instiule

Second Workshap Instiiuie

IFird Workenap  InE1Mue

SOURCE OF FINAMCING

| [T o=

[ spacay

During the past vear did you partscipate in a clinical conférence?

¥en [CONTINUE WITH QUESTION Td)
Mo (G0 TO QUESTIOMN Te

How did you pay for your participation
in tha clinkcal confergncal

tHirgl Lhnical Conlerance

Second Chaieal Canlerance

et CThimical Conleramnca

SOURCE OF FINANCING
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Te. During the past year did you participate in & staff davelopmant coursa?

.

g

Th.

7

7.

(T Yes (CONTINUE WITH QUESTION 76
() Mo (GO TO QUESTION Tg

SOURCE OF FINANCING

How did you pay fer your participation
in the staff davelopment course?

First Staf Developmani Course .. ..........0oo0..

Second Staff Devalopment Course

Third Statf Development Course

ety

OC00-

Iﬂll'!||r

elolale

peciy

0000

Diering the past year did you participate in individual studies for which continuing education umits [CELU 5]

were granted |e.g., multi-made, medular curricwla) 7

{73 Yes (CONTINUE WITH QUESTION Thi
) Ng (GO TO QUESTION il

SOURCE OF FINANCING

How did you pay fer your participation
in thess mdividual studies?

First Imdividual Ssudy ,

Second Individual Siudy

Thard Individual Study |

Loy
g
Ot

SELE [
DO00-

apec iy
O000-

ECEl =

During the past year did you participate in othar kinds of continuing sducation programs?

() Yes [CONTINUE WITH QUESTION 7§
3 Ke (GO TO QGUESTION 8|

SOURCE OF FINANCING

How did you pay for your participation
in these athers studies?

Furgt Other Siudy (Specaly]

Second Onher Study |Specily)

Trurd Oiher Sludy (Specifyl

- f 'TD-I.I-"a ——
gEr
s £58
OO - e
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SECTIONB
EMPLOYMENT STATUS

EMPLOYMENT ALSO INCLUDES BEING ON A TEMPORARY LEAVE OF ABSEMCE FROM YOUR NURSING
POSITION: ONMVACATION; ON SICK LEAVE; OR A PRIVATE DUTY NURSE NOT OM A CASE AT THE MOMENT.

B. What ks the tolal numbaer of yaars that you have worked for pay as & reglatarad nures since you graduatad
from your basic nuring sducational pmngrnm?
() One or mora years (CONTINUE WITH OUESTION Ba)
() Lesg than & yeas (G0 TO QUESTION B
I:I Mever worked as a nurse (GO TO QUESTION 200

YEARE
Ba. If one or more years, indicate the Wilks B num B
numbér & yaars, - in the bpesg
Then, mars sha E‘
milchsg cifch ['!:|
hedicwy mach Beom @m
ol
@
o]
olo]
®
(®)
9. Ware you smployed in nursing a& of Novamber 15, 15847
(7 ¥es (CONTINUE WITH QUESTION Ba)
"ﬁ'- Ha (GO TO QUESTION 19|
Ga. Indicats tha city, county. and state of employmant
on Nowvember 18, 1884, f you wore not emqsloyed
in g hied MCAOR |85, ¥ou wara g provale guly FOR OFFICE USE ONLY
nursa), consider the area where you spent mosi of AR, County | Seats
yvaur warking tima as your location af amployment. E}@@ = @ aWe m
iojololo olola: olo]
Cay @@@ EY 8 @ L @
- jelalolo ololo ol
laTodo: olodoy oloy
olofolo ofolny olo)
616010, ololo, 010}
RERORE®
County @@{B LY, L @ LY {E'
- - HEODEDEEEmE

Giate jor Country. if not USA)

bE



Questions 10-17 refer to r principal employment setting and nursing position. 1f you currently hold more

than one position in nur;::. mvld::wr answers in terms of what you consider your principal nursing position
during your regular work year. For example, if you hold more than one nursing position (e.g., day/night or
wilnter/summer ), consider the prindpal nursing positon as the one at which you spend the greater amount of time.

10. Using tha following list, pleasa mark the gng entry from the list which best describes the TYPE OF SETTING in which
you are currantly warking in your principal nursing position, [MARE ONLY ONE ANSWER)

HOSPITAL [Exclude nursing homa units in hospitals but inchude OCCUPATIONAL HEALTH [EMPLOYEE
#ll clinics and athar services of the hospital) HEALTH SERVICE)

D Mon-federal shosi-1arm haspitel (lor example, scute care hospital) '!::I Private industry

() Mosi-Tedesal lang-tarm hospital for sxampla, state mantal haspinal) ) Gowarnmons

i Foderal governmant hospiial ) Orthar [Spacily]

(¥ Orher typa of hospital {Spacify) 3 |_ ]'

MURSING HOME/EXTENDED CARE FACILITY

D Nursing home wndt in hospstal AMBULATORY CARE SETTING EMPLOYEE
O Owhar nurging hame {o.@.. Physician Dentist officas
-C' Dither tvps of extendad care facility {Spacily) 3 .:! Lolo practice (physician]

':.' Parnsrang (ofe ar modE physicians)
| i Group practice |physicians|
— D Frag-sranding glinie |physaciang)
|:' Ambulaiory Surgical centor

NURSING EDUCATION inpd hospial-based)

D LPHALYN program I:' Dantal practics

'::' Diploirng program [RN| I.': Health Maintenance Crganization (HMCH)
':' As=sociate degres gragram (AN} [ Cthenr |Spacity) —l

':" Baccalawroace ards or haghar degras mirpeng pEragram

() Othar iSpecity) — [_

[ _

PUBLIC HEALTH/COMMUMNITY HEALTH SETTING EELF-EMPLOYED

) Official state hoalth department {7 Solo prachce

() official city or county health department [ Parnarship with oihar nusses

) Combinatan (olficial waluntaryl nursing service ~ Pamnership with physicianis)

'3 Visrling nurse service (VRS AVNA) _ Parinership with oifar healih prolessionals
) hrhar nome health agency jion- hospital-baged) _ iher IEDE'Z'“I—‘

'.._..' Communsdy menial heallh cender

D) Communiy/Meighborhood healih canter
i:' Franned parenihosd  lamely planning center
’:I Aueral lealifh cender

|:| Othar |5|}e|:|1|,|;|—i

] DTHER
Central or regicnal office of Federal agency
_ Srate Board of Mursing
STUDENT HEALTH SERVICE _ Hursing of Realth ASE0CIaton
D Biard ol aducaison (pubbic schaoal sysiem] Health plannifg agency
() Privale ar patochinl slamantary ar g@condary gehool Other | Specify) --—Il

i) College or unrkarsity
i Other fﬁﬂﬂllhrl—i
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11. Are you curranily employsd in your 13. For your current principsl nursing position, plaass antar the spproximats
principal Aursing position through & parcantags of your tima spant in tha following aroas during & ususl work
Tomporary Employmant Sapvics waesk. Plansa make sura the total equals 100%.

{a.g.. UPJOHN, MEDICAL
PEASOMMEL POOL)?Y

5 Parcant
[ ¥eu
. A ASMINUBITEARIN .. occvi i s e e s o o i
il Ma
B. Canssftatian with agences and/or professionals ... ... — %
C. Diract patient cars, Aat including S1alT supervision .. ... —0 %
12, Using the list below, pleaso mark the B Rmsearch............. T Lot S Ry N
ong itam which best corresponds to
yaur Eufrant pogition ttle Tar vour E. SupSsfviBaii. . . ocosivnsssnnniesonmsens ;
principal nursing position.
(MARK ONLY ONE) F. Tesching nursensg of cihar gludenis o health care
pocupations {incdlude all class preparation timal, ., ., N %
l:_l AgbmunEl atod OF asseslpnl
adrirnsir ator G Ok ,-EnHig.l.:,__'
I:I Cartified nurse anesthetsl [CANA) -
El Charge nurse
() Chinical nurse specialist i e
I:: Consuliant
|___: Drean, diractod, of assisiant’ TOT T EQUAL 100
associate dereelod al HUTGng OTAL MUS WAL ... 00 g

educanon

() Dorector or S58r81AN1 7 ARSOCEALE
diractor of nursang Service

() General duty nurse

") Head nurse ar assmstant head nuise

__ In-gorvice educabion dereéciar of
IMEITLETOr

[ Imstrocs

:' Murse clinicagn

L' Niyrsg copedenadar

o Nudse madhenle

! Murse practtionar

- Patien care coardinanor

Privarn duly nurse

' Prolegsod ar assistant/associate
prafasgarn

Public kealth nurss

Agsaarchasr

1 Schood nurss

| S1AM mwrge

| Supnrvisor or assistan! supErvicor
Team lpadear
Ma posinien wile 1he only AN an s1aff
T DMker [Spaecrhy|

- 3

SCTCM M Y
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Question 14: If you are EMPLOYED BY AN INSTU-

TION OR AGENCY and are schedulad to work for the
normal "lull” work week throughouts the normal wark,
as defined by the angecy, mark category "1." If

weork less than the normal “full“work week and/or less
than the normal work year, mark efther *2° or "3."

Ifyou are SELF-EMPLOYED and are generally avallable
for work throughout the year during what would consti-
tute a ormal work week, category 1.7 If
you restrict yourself to work only a segment of the work
week and/or year, mark either 2" or "3," whichever

Is applicable.

14. Do you
(71 1 WWork an entire calendar yaar ar schaol of
academic waar on & full-time basis!

() 2 ‘Work an gntirs calendar yeaf of 8ol or
acsdamac yead on @ part-time basis?

|':_‘: 3. Work anly part ol the normal wark year an aijner
a Tull- or part-lime bagis?

16. Approximately how many howurs ane
you usually achadulad fo work during
a normal work wask {as dafined by the
agEncy) &t your princigal nersing
position? If you do not waork on &
routine schedula, how many houwrs
da you usually work duning & weibb b
at your prineipal nursing positich ! ——

HOUAS

16, Approximataly how many WEEHS
wemnks are thers i your

normal work year for your

principal nursing position , o m

linclude paid vacation, #iG, | F—e -T"_,.-[E:I

= @

o)

A (@)

(@

®

@

®

®

17. PLEASE SPECIFY THE ANNUAL EARNINGS FOR
YOUR CURRENT PRINCIPAL POSITION DMLY,
Frovide gross salary before
deductions for taxes, social
pacurity, ate. If you do not
hawe & sel annmual galary,

Chroms of
Extimauted
Batiual Eaidings

provide an estimate of yaur g [ |
annual aarnings. (Far M-
example, parl-time, private 1 @ a L
duty, or self-employed| ———=|! hiy A E:' L
@@
1 {3 @)
a -"El 4 @
HOREO
[ |q£'| [ @r
@@
' |E| [’ .E.
P @ @

18. Do youhold more than one position in nersing for pay?

() Yes [CONTINUE WITH QUESTION 18a)
() Mo (GO TO QUESTION 22|

18a. Pleass indieats the type of work you do in your other
nursing positian{s] for pay. [MAAE ALL THAT APPLY
{:}l Privats duly ot serg
i:':l Wari through Temporary Employmant Sarvice
() Hospital sratl nurss
i1 Teaching
{1 Consultation Research
) Other {Specity 3

18b. Plaasa provids an astimate of the sverage numbes
of hours per week you spent in your gther nursing
position(s]. Plaass also provide an estimate of tha
total number of wasks in 1984 that you would
epand in this ut___l'll.'-r mursing position[s)

dvarags Mumbes WEEKS
af HOURS i
Fer Wask thEa
WErrie i®a nurmsar
s the bowas
Than, mark ihe |'i1'_' -]_ @
- e = :
teagmes il (1100 olo]
ey &) @
2@ () (@)
a0 S®
=@ O
o @ ®
7@ @
@ ®
@ &

1Bc. Please provide an astimate of the total annusl
parmings for the yead Fram youd pThsr nursing
positianis]
Gross of
Emtimatad
Annual Emmings

“rllrr':’";:::' L I
Thgit miprh ifE . {é}.‘i I'_i_:| o
Ill::I|:h|l||3|h|.:||:'lll|l i |E:| L] @ i
e -0 - 2 El 1 @ 2
MOERE
a E| ] -F__"l (]
i IE| 3 E:I ¥
B |E:| L] EI ]
T I:?::- L |3I r
o) 6 ).
L] {E:l L] @ L
GO TO QUESTION 22



SECTIONC
EMPLOYMENT STATUS OF
RNs NOT CURRENTLY
EMPLOYED IN NURSING

18. How long has
a8 A rogistorec  wrse”

{_i Less than a ear
{7 Qina yoar or mare -;Ep-ul:rl..-l

YEARE

Weita Ba numbar
i g DosEs

Than, =ik thi @'.l
mmlchmg circle
bilave mech bia

Z0. Ara you currently smploysd in an ocoupaton
othar than nursing?
i Yes [CONTINUE WITH QUESTION 20a|
Mo G0 TO QUESTION 21)

20n. Are you considerad A full-tima or pari-time
employes?
Full-pime
Par-rimg

20k, Are you employed in 8 haalih-relatied agency
or po|tion?
Yes
Ma

besn & 66 ou last worked for pay

72

Z21. Are you sctively sesking amployment as &
rogistered nurse |e.g., making inguiries aa
to sveilability of employmant. answering
advertizaments, having intersieswe)?

) Yes (CONTINUE WITH GUESTION 21a)
{7 Mo (GO TO QUESTION 22)

214, Indicate tha numbar of weeks during which you

have bean sctivaly seaking 8 nursing position.
(T) Lass than @ waok
{7) One week or more rEnac-lﬁ-J—*

WEEKS

e 1ha numbes
in tha b

Than, mark ihe
madichetag Cirgle
Blow mach bos

21k, Ars you looking for a full-time or par-tima
nursing positien’
I:.: Full-timme
i Part-tima



SECTIOND
PRIOR NURSING
EMPLOYED STATUS

22. Wers you amployed in nursing one yasr ggo
on November 15. J3837
{::- Yes (CONTINUE WITH QUESTION 22a)
) Ma (GO TO QUESTION 23

if you were EMPLOYEDBY AM INSTITUTION OR
AGENCY and were scheduled to work for the normal
"lull" wark week throughout the normal work rnn
as defined by the agency, mark category ™1.”1
youworked less tham the normal "full® work week
and/or less than the normal wark year, mark either
2" ar "3", whichewver is applicable.

If you were SELF-EMPLOYED and were generally
available for work throughout the year during what
would Eﬂl‘llti‘ll.;tl a numdt;f:ll' Hwiltfmlh r:lrk
category “1." If you restricted yourself to work on

a segment of the work week and/or year, mark “g“
"2" or "3," whichever is applicable.

275, Follawing the definitions of full-time ar par-tima
amployment axplained abova, in your nursing
position of one yes ago did you
1 Wark &n emee calendar year or S$chool of
academic year on A full-lima basis?
1. ‘Work an entire calendar yaar or school os
pcademic yaar gn a padl-Lims biasis?
7 3, Work only part al This normal work yeaf on eithar

& lull- or pari-tima Bagess
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22b. Indicats the city, county, and siats of amplayrment
on Maovambar 16, 1383, If you ware nol amploysd
tn B fixed location (8.9, You wers & privats duty
nurgal. consider tha area whers you spent most of
your working time as your location of amplaymaent

ity

Couwnty

State [or Cauntry, of nat USA]

IF YOU ARE NOT CURRENTLY EMPLOYED AS
ANRN, GO TO QUESTION 23.

27, Warn you emiployed by your currenl employar in
youl nursing position one year ago?

) ¥es, purrant gmployer in the same pasiion ar

gall-amplovad v boith years

S e gurdgid employer in g different positian
Mo ina employer was differeni bul ifie Typs ol
poditiGn was 1tha same
Mo the emolayar wigs dellesgnl gn0 tha repa ol
pomition was differenl

FOA QFFICE UBE DMLY

Cuiity
IECHO O
ORI O
(2D @y
e )
L ) @y

| (8]
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o
=
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29, Im what city, county, and stats wers you liwing on
SEETIGH E Movarmber 18, mi?
FOR OFFICE -
GENERAL INFORMATION . e ST OMLY
City L BMEA S | County | Buatd
(2] (&) (o) (o 0Km () (u lm ) 1
L] --.'1_-._
Wewould like you to answer some additional questions
for use in the statistical interpretation for your responses] County
23. Sax:
':- Female ;_:. R ale
Siate |or Country. if not USA)
24, What ia your vesr of Birth? —— @ YEAR
WneE the sumber '
m ihe hoesg
Than, mark the o 30. Did you resida in the same city an Novernbaer 15, 1983
maichirgarcin |} (U3 and an November 15, 19847
i wach hine - s, o Ol
E[i:l (0 ¥es (GO TO QUESTION 31)
n. IE] "1 Mo {COMTIMNUE WWITH QUESTION 304
« (@
O A0a. indecare the city, county, and state whaea you were
i liwlng on Movernber 15, 19837
mmQ City
@5
28, What is youwr racial/athnic background?
[MARK ONLY ONE) County
: Higpame
: Amarssan ndion or Alaskan Mativa ‘
" Asian o Pacific lstander
. Black. not of Hespame ongem State jor Coumtry, il not UEA)
_ Whia, nal ol Hisparic angin
26 What is your current marital status?
Maw married, SpousD present 31, Indicate whan you wers lssuved your fiest U5, license
Maw marrgd, spiuse abssEnt by one of the 50 states or the Distriet of Columbial fa
‘Widawed dworced, separated pr&ctice as a rlE|:|1'-lrl|:| nurss and specity tha state
Meyver marred which issued this licenss 1o you.
27. Children living at home mast of tha tima are: 31a. Year of firs1 U.5. licenss
lincluda all childean wha liva with you & months 1854 1981 1978
of tha yaar or mors| 1983 1980 1877
Mo craldren at hams 18B2 1g7g Prigr 14 1977
Al lags than § waas old
A1l B years old of older 31b. State which issusd fisgr liganse:
Some less than § and soma B of owvar Al Hirweatil Mich M. Car - Unah
Alask Idats J
2B, Mark tha categary that best indicates AEprOEImataly AI“ . II'H v :unn M. Dak. “_ Vi
how much incoma you, or if you are currently married, . e I " 156 Dhin Yirg
you and your gpouss together anticipate having sarmed Ask o ¥a Okla Wash
&8 incomea during 1384 |Inclede yvour annual Cal LUl Mant Oreg W, Wirg
employment sarmings before deductions; your Spouse’s Celo Aang Salb Panina WisE
annual amploymant garmngs belare dadections, il Conn Ky May A s Wi
married. and adl piher incoms, aneluding alimony, cheld Del La M. Harig & Car
suppesl. dhwvidends, royalfiies, inleress, social SRcriny, o.C MEise Moder & Diak
retiremont, ate ) Fld (Tr N Aex Tenn
E15 EH:H] or Ineg S50.001% -75__|:H:|n Ga |EETEY MY TeEngs
B15.001- 25,000 E75.001 - 100,000
$25.001-35,000 100,001 - 150,000 A2, Are you currenily or wese vou ever linensed 1o
BA5.000 -50.000 Mare than $150,000 practice as o practical /vocational nurga?
Tes Mo
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assigned,

this guestionnaire.

Ur ANSWErs M ay represent. As soon as

Please note that the following guestion (T 33) i3 very important in order to determine how many nurses in the
this determination is calculated and the proper statistical code
r name{s) and registration numberis} will no longer be assodated with the other information in

33 in the space provided balow, please provide the foliowing information:
Cobumn & — List all states n which you are now actively licensed.

Coblumn B — List the parmanani number on your cerillcats of registration or licansa for aach state you letad
Calumn © — List your complete nima as it appesrs on asch license, o mark il sams as on guestlonnara label

1A} iL]] ici o
Stal= af F:fm:!t::n:r Name 3= it spp=ars on the registration or license. or reark :T;E'.
Licensurs ragistration ar licanas gargle gl vight of nams ling i1 same a4 on Teond of guastioniaios ONLY

1 fsame )] 0
AF LES i

- § — wams ) o
Lam e i

3, - {zamn | (i
Lami Fam ah

4 {same | [
[T} Birg ]

5, T O
(=] Fim A1)

S

B o Ismma ] ot
¥’ H [} i

7. . faame 1 | O
an Fap [™]

B = T oo isama ] D

] jsame ) 0
[ T P

10 — = isama _§ i

FOR QFFICE USE OMLY
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GIOI010101010 01010010100 10100101010
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Weneed to know how to get in touch with you should we have any questions regarding your answers, The next few
Items are for that purpose and will not be assoclated with your other answers once the are complled. Thamk o

34, What is the phone number whers wa can contact you? - E';: Shrd. Mol
T e the beats.

s 8sEsasees

mpiching cirgle |y
o :Iruutl:?l:l:n w:llrl i.ﬂ;?f-“rﬂ?ﬂ:;ﬂzlﬂnlh L %g% %g%g%%
g - olc oy o tolo o 1oLo]
e seofiegeaie
s @@ @8@ @O
Dyla of week iololo) ololclalolalo)
PEMEEOHEEE

BE SURE TO ANSWER

36. I your nama corect 88 [t appasrs on the front of this questionnaire? QUESTION 34a AT LEFT.

) Yes

3 Mo (please indscale Your COMELT NaME)  ———

Lot Fm [y p———

38. Is your addrass correct as it appears on the front of this questionnaire?

O Yes

) Mo |ptease indicole Your COMBEL BOHEES)  ——

Organigisan il -:H;;.'I-I:.l-ll

Sirmar
City Staie e
37. Name address, snd Telaphons
mumbar of a porson whao could
forward mall o you or tell us
how to communicate with you
if you mova. -
Nams
Lot Fiti Midda insml
Address
Cogiri ditea |1 eyl bia)
Stvaml
LHy F1E T it
T T T — e
Arod Ceri ba e

i)



38, Usa this space for any special commonts you wish to make about any of your responses to the
quastions or for any additional remarks you may have.

THANK YOU VERY MUCH FOR YOUR HELP. PLEASE
RETURN THE QUESTIONNAIRE IN THE ENCLOSED
FPRE-ADDRESSED POSTAGE-PAID ENVELOPE.

SEND TO: Waestat, Inc.

Registered Nurses' Survey
1650 Research Blvd.
Rockville, MD 20850

® B oormmsicned FRIE TS g L = -y - i T?



