OMEB No. 5B-580022
Expiration Dete; Juns, 19361

NATIONAL SAMPLE SURVEY OF REGISTERED NURSES
Dregr FLM.:

Thiz sufvey (8 belng conducted by the Ressarch Triangla
ingtitute under B8 contract with the Bureau of Health
Prolessions, HRA, PHS, LS. Deparimeant of Health and Human
Services. All your responsas are wery impartant to the
accuracy of our ressarch. |n addition, they are confidential
and complataly voluntery. The information is for stetistical
purpesas only and will not e connected with your neme.

This study i being carried oul 1o Bssist with 1he data requirements for reports to Congress of Section 351
of PL 94.83, which requires that data be gatherad, an a cantinuing basis, on the number and destribution
of nurses; and Section TOB of PL 84-484 which requiras that there be collection sysiems and analytical
studies on the supply of haalth prof essions, including regisierad nurses,

Tha questionnares hes baan divided into four sections. Thess seclions are des InﬁEﬁ b geat haEs information
on |1} your aducational Background as B regisiarsd nurse, [1 waur employrmant status in nursing, (3] your
employmant Status if you are nol currently empleyed in nursing. and (4} general information

Please regd and follow all instrections carefully &nd answer all guastions unlass otherwise Instructed.
Return the completed guestionnaire in the postage-paid envelope enclosad in this peckage at your
earlest convenienca. If possible, we suggest you complate it now while you heave it in your hand.

Thenk yvou for your cosperation. Your afforts are highly appreciated

IF ¥OU HAVE RECEIVED MORE THAN OME COPY OF THE QUESTIONNAIRE, PLEASE
RETUAN THE EXTRA COPY|5) ALONG WITH THE COMPLETED QUESTIONMNAIRE.
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NOTE: Your responses will ba resd by an optical mark roader. Plosss review tha
following marking directions and examples befors completing this questionnaire.

MARKING DIRECTIONS

= Use a biack lead pancll only (No. 2 or 2%,

= Make heawy dark marks that fill the circle complataly,

= Erasa clearly any responss you wish 10 changs.

= Maka no stray marks of any kind on this sheat: write only in places provided.

s Carafully roview the saxamplas provided balow on how to complate numbsr
and word rasponses.

MARKING EXAMPLES:

= Fill in circles completaly

Proper martk ————= i@

improper marks ———= o X « @

= Writtan Responsas

I written responses are reguastad,
pleasa keap your commants within
the boxed ares providead, ———=

s Mumber grida » Example of
if you msra askad to give numbars for your answar, pleasa date grd
record as shown balow. {#f Misrch 1962)

Blgriih | W

If your answar is 160 - |
_alr 50 0362
— Write the numbers in the boxas, L RN | @
making sure the last number s Nl RS 1 IE} 1
always placed in the right-hand (gl e in FRES ]
bex. OB L RN
@ e e e @
— Fill in the Mhu:“wlth ZOros. |";_“| 5 . H % ey
) e es e
— Then. mark the matching oircle @77 {1 (x
balow sach bos, fw anm e (B
e v (e e (3




SECTION A
EDUCATION BACKGROUND
AS A REGISTERED NURSE

1. Plaate indicate |a) the Basic Nursing Education, which
prparad you to become a registorad nurse; |b) spacity
the month and yesr of graduntion; and (o] spacily tha
sinte for country I not U5} in which you received
your Basic Mursing Education.

5. Bapie Nursing Education
iMark onfy anal
Digloma

! Associate Dagroe

| Baccalaureats

| Masier's

-y

b. Date of Graduation

Spwih | Vair
Wi B i
i b Diinma
- =
CHLC) CRECH] [ AR—_—
-'|-IE| 1'I|l! ] reatehing cnos

_i::l:i_. [Ses memmpin on
Al paps 11

s)(E
) E‘
) lﬁ;-
I-I:i__.
8 ()

SEOEEEE

c. State [or country, if not U.S ) of Basie Nuring

Education

Ala
Bk,
arir
Ark
Calif
Colo
Cnn
Dal
0.C
Fi

Gia

Hi

id

i

I
biaa
Kan
Ken
L&
Maines
Mags
5]
Miel
Mirin.
Miss.

Ban
Neb

M.H
M.J
MM
MY
N.C
N.O
Dihio
Ok
Ore
Pann.

2. Bince graduation from the Baslc Nursing Education
Program. which you indicatad in guestien 1, heve

Al
&C
5.0
Tenn
Tex
enh
Wi
Wa.
Wash
W a
W
Wy

Canada
Philsppines
Pisario Rico
Wirgin |sdands
Gusm
England
VWest Indins
Thaslamnd
Other [specry)

1

you recedvad any sdditional degress’

Yau (go 10 questiens 3 and 4)

Ha iga 10 question &




3. For all additional scademic degreas you heve reosived since gradustion
indécatn in the spaces provided balow [a) the typs of degres; |b] whathor or not the dogres is nelated to your nuraing
caraar: (&) the manth and year racaived; and (d) the state [or country, if net U.58,] in which the degres wes recelved,

abz nursl r plapss

{n] Typn of Degres
_ Agsocinis dogres

in nursing

jg) Month¥oar Hecaived

DATE

Monih| Vear

n E‘ 1] .1_'

v @
@ @
!}]: {E
@a @
oY FCE
(s 0
e Sl
(g
®w @

|d] State or Country

Ala Mant
Ak Nab
Arix Haw
Ark W H
Calid. N
Cala. MM
Cann MY
Diel NC
n.c N.D,
El Okia
Ga Ok
Hi Ore.
1} Pann
L[} .l
Ind S.C
| .0
Kan Tenn
Ean Tex
La. Ltah
Maine WL
Mans e
Md Wash
Mich W Ve
Minn Wis,
L Y iy
Ma

Mol in WS {Specify| _l

{a] Type of Dagras

Agzsociate degrae in
anpihor fsald

b} lu this degrese related
to your nursing caroar?

Yaa No

ic] Manth/Year Regsivad

DATE
Muanth| Vasr
o (a)f'e ()
L)
@i e (@
@ @
@y @
@fs G
s ®
e @
(e @.
V@
{d} Gtate or Country
. Ala Mant
Ak ek
. Arie Baw
Ak MH
Calit N.J
Coala, MM,
Cann MY
1 Del NC
D.C N.DO
Fl Ohio
G S0k,
Hi Oré.
Id Pemn
il A,
] 5C
rawa 3.0
Kan Tenn
K Tea
La sk
Maine Wi
LU R Vi
i WWash
Mich WA
Mifn. Wes
Plliss. Wiy
hdn

Mot in iSA (Specty) _i-

[a) Typa of Dagras

! Baccainurents in
nursing

el Month/Yasr Recoived

DATE

Manth| Ve

o (@fo (@

(R0 RO
@ @
Al @
@) @
@ @
@+ @
Gl @
R @
®f+ @

{d) Srate or Country

Ala .+ Mant,
Ak L/ Nab,
Ariz. U New
Ak, O NH
Calil. M.
Cala JHM
Connm K.Y
Gl MG,
o.C MO
Fi Cihig
Ga D,
Hi, ) Dire
id | Pann
1 Al
Ind -
I 5D
Ear TEAR
Kam, Tex
L&, Liah
Maina Wi,
fass "W,
Pt Wakh
Mich W e
Minm Wis

. Miss Wiy
i

Mot in USa (Spocify) —}

|a} Type of Dagres
) Bascalaureate in
anothar Tiald
ik} In thin degres relatad
o your nursing canger?
C Yes ) Mo
{ef Month/Year Aocabeed
DATE |
[Wamin] Voar
|__!-'| %
o
@2 @
@
@)= @
@
@) e w
@@
@
®w®
{d} Siate ar Couniry
Al ) Moni.
T [ Meb
_ Arie i Nav,
Ark L "HH
L+ Callif ) N
-+ Coba, L) MM
L. Conn LMY,
[ Del I me.
D il NLD.
R i) Dhia
' Ga ) ok
) Hi L) e
) " Penn
L[]8 AL
4 il | &.C,
lowea .80
Kan Tenn
K e Tex
La ) Utan
M aina R
Mass L v,
M _ Wash
Mich WY W,
i | Wis
Wiiss Wy,
Mo
Mot in USA [Specity) _*‘




i{a} Type of Degres

o Master's i nursing

lg) Month.ear Recaivad

1ﬂﬁn¢ﬂﬂnn1
| Master's in another
fealdd

i) I this degroe relsisd
o your mursing carsar?
i Yes [ Me

ic] Maonth.Yaar Received

(8] Type of Degreo
D Dociorale in nursing

(e] Manth/Yaar Racaived

mh Typa of Degras

| Doctorate in angthar
Pl

(b} In this degros rolstsd
10 your nursing carasr?

— -

! Yas Na

(e} Menth./Year Recaived

DATE

Month| Year

ROy R

(R 0% RO
@l @
@ @
(o a '-.'.!E."
®e®
ww (0
@
e 0
o ®

id) Sists or Country

&g Mg
Al Med
Arle Mew
Al N.H
Cadil, M.
Cola M BA
Coann. MY,
Dal. J NG
o.c N.O
Fi Ohio
Ga el
Hi e
Ied Pann.
8] B
ind 5L
|crea 5.0,
Kan Tenn
Ken Tex
L= Utah
Maine W
Mass. a
M. Wash.
Mich VW a
Minm \Wis
Miss. Wiy,
Ma.

Mot im LUSA |Specify] _'i

x

<
g

i

BEEE

DEE

e (e e e (=)

DEOEEEEBES

.l'-"\:r'_
il )
L

[d] State or Country

Aln Mari
fik Neb
iz, Mo
furk. M.H.
Calrl M.
Cola N.AL
Conn. MY,

. Dl ML
oc N.D
Fl Qhig
Ga Ok
Hi Cre
Id Pann.
1} Ri
. s5C
lowin 5.0.
Kmn Tenn
Ken Tex
La Uigh
SMaine Wl
Mass Vo
Mid WWaah.
Mich W a
Minn Wis
Miss W,
Idn.

Mot in LESA (Specilyl —4

DATE DATE
Woth | Yair Moarh | Yadr
ol {a) o falo ia)
" m i :-h 1 |:|-::l
alia) alla )
+® @l ®
i e
) () ) R
) ia) o &
13} (ZNe @
) (1) i @
{d} State ar El:rl.lnl:l" |d] State or Country
L Al Ment Ala Mant
L Ak Ml Ak, Meb.
L A My, Ariz Pl
I Ark N H LAk M.H
! Cakil M. Calid M.J
! Cobg, M. AA Cala M.
Conn NY Cann MY
' Dal M.C Chnl Al
B WO D.C WO
I, Ohig Fi Oinig
! Ga. (n] Ga, Ok
LM Cre Hi Dra
Id. Penn led Pen
[} Al 10 Al
Imd. EC Ind 2C
aowa =0, | cvea =0
Kan. Tenn Kari Tenn
" Men Tex ; Kan Tex
La Leak La. Iesk
Ilarma Wi M mara Wi
hlpss 'l.l:u. LU EE Y Wa.
"l Wash mid Wash
Mdich. W Va Bich W Va
Minn Wi Minn Wis
Mdiga. Wy Miss Wiy
M M

Mot in USa (Spacriy) —*

Mat im USA |Spacity) —+




If your highost degras is a Master's or Doctorate, confinua with Question 4;
otharwiss go to Question 5. (balow]

&, What in tha and primary focus of the highast dogres you now hald? Mok anly cna|

n..  Education

Supervigion Administratian
|— Clinieal Pracica
B Ciher (spacity) ——————a

Lu-— If the primary focus was clinical praciice, specity tho typa
iMark anly ona)

Commiunity/Pulllic Healih
Maternal-child
Bichwilary
Geriatrics/ Garantalogy

C Medies) S Sy esal
Pawchiatric-menial haalih
Othvar (Bpacily] =————a-

B, Are you currantly anrolied in a formal sducation program (esding 1a an
noademic degrae with o nuerilng of nerslng-relotsd major?

Yes [anmwer quastions 6. 7. and B)
Mo lge to guestion 3)

6. Are you considared a full-time or pari-time gludsmt?
Fuit-fima studsnt
Pari-time siudent

7. Bpacity tha type of degres far which you are now studylng. (Mark cnly ane)
Associnie degres
Baccalaureate degree
Masier's degroe
Docitoral degres

B, How is your education baing financed? [Mark all 1hat apply)
Personal savings
Your own personal aarmings Prem amploymant
Spousa’s earnings fram employmeann
Paranial coniribwisons
Fedneral trosneeship, schalarship, or grant
Foderally-nss:sied laan
State or focal government loan of schodarshan
Hon-governmental schalarship, lean, of gram
Unreersaty teaching or redaansh felloashin
Employer fuition faifmbursaman plin
Oithaer sources |specilyl -l




A formal nurid praciitionss training progrem in sn
organized program conslating of formal classes and
glinical practice supersised by physicians and/or nures
practitionars which preparss reglsterad nurses to provide
primary haalth cars Including the ability to: obisin a health
and madical history; parform a screening physical
anaminaticn; order routine laboratory sxaminatione
ingtiiute trostment under protocols for common salf-
limiting and or chronically stabilized conditiona: provide
teaching and counsaling in the srea of health

snd maintenance snd to recognlze whan the patient
shoild be referred to a physician or other haalth care
provider,

8. Did vou graduata from & formal nures practitionsr
programi
) Yes janswer guestions Sa. B, Bc)
) Na igo on to question 10}

Ha. How many months did you atmend this program?

@& E)E)

PEEEEEEE0E)

#b. When you completed this progrom, which of the
following did you recaive’
ihinrk the appropriate rosponsa)
) Cartificate
L_.'l Master's

1) Other (spacify] _'L

8a, For what practitioner spacialty did yvou study?
IMark ofly ons]

i Padistirie

i) Mithwidary

i) Maternity

(7 Famity

i) Adul

) Payehistric

() Gerigrie

i) Sehoat

{1 Othar [specify) —*

A egontinuing education program ls a formal learning
progrem designed 1o updete snd incranses knowisdge and
skills in health cars. Exclude study for an scademic

dagran.

10. Have you participated during the past yoar in any
L] of eantinuing afucation pragrami’
Y3 |answer questions 108, 106, 10e)
N |go on 1o questicn 11)

10&. Im what typalal of progrma did you participate in the
past your alther insida or outabda of yvour amployrment
satting? (Mark all that apply)

Clinscal Conferanca
| Workshop./Insiiuie
Mulsi-madia Melewvigion, Talaphoms, & |
HRefreshar Program
_ Programmad Insirucison
Siafl Devolopmant
! DHher {spacidy}
_*

10b. Mark the category which bast describos the total
number of haurs of instruction offsrad in the programs
you participated in during the past year. Inchuds
classroom, domonsiration, and suparvissd practico.
) Lass than 20 howrs
F0-40 haurs
1! Dyer 40 howrs

10c. How did you finpnce your continuing aduecation?
(Mark &l that spply)
_ Gell
L) Employer
.| Mo gost 1@ paricipant
] 'DI'I|'|' ok cantinuing sducalion &8 pan of my
rogular ampioymont

Dy 1!p-=l:l1'fl:t

I you snswared guastions 10a, 106, and 10, go
Beciion B, gusaation 12a.

11. It you have Aot participated in any oontinuing
sgucation programs In the pest year, what are your
ransons for not participating? [Mark all that oppiyl
() No programs availabde to ma
(Mo programe nvailabio which are sppbeabls i

my fiald of misres:
'-_.= Family responsibilities prevant it
() Feal no need fo
'.._-.' Cannot be released fram job
() Job doas Aot Fequirs i
() Coursas not givan Bl Gonvaniend times
| COUrSEs BrE 100 expsiEive
L Orther tapacifyl 3




13b. Indicate the city. county, and state of smploymaent on Novambaor
16, 1883, I you wars not esmployed in a fixed location |e.g.. you
#rs & private duty nurss), consider the ares whars you spent most

SECTION B of your working tima & your laeation of amployment.

EMPLOYMENT STATUS
- City FOR OFFICE USE ONLY
County |Gina
b
n would include :
e | o e
from your nursing position; on vacation; @@ lElr
an gick losve; or A private duty nurms nat E-I'E'E-' 'E:'
on a cass &l the momsnt. @ )
Eate [of country, I not USA| () &) () (wl
@HEE @
'::'l'@@
12a. What is the total numbar of yanrs that (2 (m) (=) (3

vou have warked lor pay as & registensd
nures since you gradeated from your
basic nursing aducatienal program?
Cinm or more yasrs (ge 1o 120
Luss thon & year [go 1o 13

Bevor worked 88 @ Aursa Yas igo o 1dbh
igo 1o Sechon C, O 28]

14a, Ware you armployad in Auraing ons year ago on Movembor 16, 19787

! Mo lgo 1o 15|

t2e. I '""w" 'h;'" a yoar. indicate the 14b. Was the loeation of your Nowvombar 16, 1978 amploymant tha
T sama as for November 15, 19807

T ' ¥as |go o 15|
|

o o Mo [go to T4

(R

1 (@

1@

LD 142, Indicats tha city, county, and state of employmant on Novambar
: 16, 1878, If you wers notl employed in 8 flxed location (e.g., you

s are & private duty nursa), consider the ares where you spent moet

E NS of your working tims as your locatien af ampboyrment,

T _\_'l'_.

v n}

s (3 Ciy FOR DFFICE USE DMLY

County

13n. Warn you employed in nursing &8 of
Movembar 15, 19807

Yes {go 10 130
Mo lga 1o 14 State |or country, if not USA|




Questions 16-25 refer to your principal smploymant setting end nursing position. |1 you currently hold mors than
one posiion In mmmmhmﬂﬂiﬂmmmmmwm
yout regulsr work year. For sxample, if you hobkd more than ona nuring position [a.9.. dey/night or wintsr /summar),
consider the principal nuraing position ma the one at which you spend the greater amount of time. If you are not

ourrsntly amploved in nursing, skip 1o Bection €, guasiicn 28,

Using tha following lisi, plesss mark the one antry from the list
which best describos the typs of astting in which you am
currantly working in your principal nursing poasiticn

MARE ONLY DMNE ANSWER

Hospital /Extended Care

3 Hespital, including all hospial clinics famediading RN or LIPA/LYN
Sehaal of Nursing)
Mursing hama of exianded cars facility

Muraing Educatian
I LPHALYM program
Diploma program [AN|
| Asscciate dagraas pragram (RN
Baccalaurasis and/or highar degres nursing program

Cecipational Health (Employes Haalth Sendica)

Private industry
(3overnment
Cithar (specify) —4

Employes in Physieiania) or Dentists) Oflce

Solo praciica
Partnership (one of mara phisicions and/ar
dantisis)
Group praciics
Haalth Maintenence Onganization [HMO)
Other [spacity)
1

Oiher [specity| —

Publie Health Community Haslth Seming
Oflicaai sa1e healih deparimant
Orificzal city or courty haalth departmant
Combination |officials valuntery) nursing sarvice
Visiting nurse sarvice
Cammrnity mantal Raahh cenier
Meighborhood health canter
Planned paranthoad cerlar family planning cariar
Aural health cantes

Selt-Employed./Hocaive Fee for Sarvics
{i.o.. mot an & sslary basis|

Private duty nifging

Solo practica

Partmorship with ather nurses

<0 praciics bGertwesn physician and Aurss
Partnarghap with ather health professsonsls
Ohar {spacifyl —.l

Oither [speciy| —————

Studant Haalth Service
Bonrd of aducatian (public school sys1em)
Private or parochial elamentary or secondory schoal
Callags or univarsity

Oithar

Cantrad ar régional offica of federal agency
Siete Board of NMursing

Hl-Jrilﬂli or Health Assgcsation

Health planning aganoy

Other (specify —*.

Dthes [#pegify] —————




18, Plaasn indicote the typa of sgency by
which yai &rs currently smployed in
your principal nursing position,
(hark anly anel

(1} Gowernmen Agancy

(1" Temporary Employmant Service
{eg.. UPSOHN. MEDICAL
PERSOMNNEL POOL)

2. Non-profin Hoapital

&} Propiriatary Hosgloal

& Diher Nen-governmant Agency
|axcept 2-4 abowval

%, Salf-emplayed

7 Oaher (specityl

_+

17. Using the list below. plaass mark the

@i [tam which bost corresponds 1o
your currant positicn title for your
principal nursing poaktien.
{fdark only onel
Admimistrador or peaiEiant
adminisbrator
Charge nurse
Clinical mursing specials
Consuliant
Dean, director, or &&&8LEAEL BESGCLELE
director of nursing sducation
Director or assisionl/ associale
director of nursing service
General duty nurss
! Head nurse or assistand head nurse
U inservice educatan disector ar
instrictar
Instructar
7 Murse snagsthaotist
_ Murse clinician
| Murse coprdinador
O Murgs medwifo
.+ Murgsa practitianer
Patiant care coordinatar
7 Priwate duty nurse
[_I Professor ar pssisianl/ assacians
professor
7 Public health nurss
' Rpsearcher or assistant researchar
[} School nursa
Siaft nurse
Supervisor ar nssstant suporyisos
Team leader
" No positian fitha [the only AN an s2add)
"1 MRer [spetify]
' R

1A,

mm o D0 @ F

L

For your current principsl nursing posifion, pleass snier the approsimates
parcantage of your tima spent in the following srens during & usual werk
waak. Plenss moks surs ths totel sguals 100%.

Fih:lrll

Adminlgreilon oo ierrorimaan o

Caonsuliaton with apancias andsar ﬂfﬁ"!“lﬂﬂl‘u irisiusEEa
Diract patiam care, not Including stoff supervision .. .......
Rasearch .....

Buparvidiam (.. .ococeimmmmamaraaaas

Teaching nurelng or other studants in haalih cars
ateupatiens (include all class proparation tima) ... .. IR

Crthar {specify| K

Total [be sisra totsl aguals T00%) .. ...........

i you spend any time during 8 ususl work week in "'direct patient cara,"
llhd-ﬁ:llﬂltlﬂ“l? question 18, continus with guestion 18. Otharwiss ga
o guestion 20.

18, Indicate for asch of the follawing sctivities whether it is & part af your

regular activities, 1T it B not an integral part of your diract patient care
functions, indicats whathar you carry |1 out somatimas, or saldam/ navar,
Mark one respongs lof sach activity)

Perfarmad
Activitiag Blisgulishy mﬁ ‘:::'r

A Obtaining health histories , . ... .......Clo.. .. 0 ..., O
B, Performing complete physical exarmanatans,

uBing instrumens |a.g., otoscops, ) )

stethoscopa, vaginal spoculum - ., .. .., 0 TR PR k)
i, Performing some portions of physical

Exafminations (@ g.. taking vaginal smears, ’

checking fetal heartbeat] . ...........C......0...... 0
D. Assisting 1he physiclan during patinnt

T e T 11 RS i DR i FS o |
E Meadical managamant lor salaciad

heakth conditians./problams |, R 2 TP i PR B
F. Primary raspangibity lor managemant

aof and delivery by normal methars . ..., 0, L L0 L L0
G, Salecting plan af freatment as a resul

of ingetprening taboratory et results . ... 0, L LD L )
H. Devalaping therapeuticplams . ... ..ol Do D
I FrglEmeEmiing TRBFEEY « <o n v cvneennal oo abdeen. o, )
J. Developing and moddlying medication i

FOGEBTEBMIE . | .. i s e 4 7 T o SR ) |
K. Administaring medications ., .. .., 00 R B TR L |
L Sustaining and supparting perscns who

are impasred or (|l during programs

of diBgnosis of ERBFEPY & - v v oo v mrerraslidensnaalidesees s
M. Instructing patienis in managemant of

aodpfined INBEE .. .06 cusmirerorras :'.., ,,-::I,, ,,,l:,l
H. Ingructing and counsaling patiants mnd

fwmilias o the areas of ealth prormataon gnd

falAtenancs, ineluding invalving palsants ) )

in planning for thair own healthcare ... .00 0. L)oo oo 0

D. Primary responsibality for prowsding

lellow-Threugh on patkant care




i you mre employed by an institution of agency and are
schaduled to work for the normal "full” work weak
throughout the normal work yesr. s defined by the
sgancy,. fill-in category “1.%" If you work lass than the
narmal “full"” work weok andor less than the nonmal
weork yoar, filkin aither *"2°" or “'3,"" whichever is more

appropriate.

H you ara self-amployed and are gansdally svallabls for
‘wrorh throwghout the year durlng what would constitute
& normal “full™ work weask, mark category "1.°° I you
mastrict yoursalf fo work only a sagmont of the work weak
and/or year, mark sither 2" or 3" whichever [a more
BCCUTRTA.

20, Do yau
(1 Week an entire calendar yaar ar schaol or academic
year on 8 full-1ime bagis?
I"lf Woek 5r antire calemndar yvaar or Bthasl ar academic
wear on @ pari-time bagsiad
"_'l':' Work only part of the noarmal wark yaar on aither a
full oe pare-tima hasis?

HOURS
21, Approximataly how many hours are you
uswa by schoduled to work during & normel
work wenk (s dafined by the agency] a1 )
your principal nursing posdtion? I you do i 0]
not work on a routing schedula, how many .-: E‘
hours do you usually seork during & wask i
wt your principal nursing position? ————— 2 W
ey
(&
wi@
B
&
o)
WEEES

22, Approximatsly how many wesks ara tharo
In your narmal work yaar for your principal
nursing position [(include paid vacstion,
#tc. |7

;_

&
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23, Ploaso specify the annual sarnings for your currani
principal poadition galy, Provide groge ealary balors
deductions for toxes. socinl sscurity, ofc. If you do
not heve 8 set annual salary, provide an astimate of
wour annusl sarnings. (For ekample, part-tims, prvate
gy, of salf-gmplayad)

Groes

or Estimated
Annual Enrnengs

] Wrhae 1the numbs
' in lha beaid
falig) o n & | Then. mark ihe
e muicking orcle
{B P 1,858 h#dnw ssch ban
TEI SRR iSsa sxampla on
@1 s a2 3 | paguz)
() a o a
O L N
aiE) e e e
G T
e w e
@ E 0w

24. Do you hold more than one position in nursing for pay?

Yas (angweer questions 248 and 240
Mo (go on 1o guestion 28)

Zda. Plonsa indicate the type of work you dao in youwr othar
nursing position|s| for pay. [(Mark all that appdy)
| Priwale duty nursing
| Wk thrawgh Temparary Emaloymenti Service
| Hospitnl siaff nurse
1 Teaching
{1 Conzultation/Aeseanch
I_i Oher [=pecify) —'_

Z24b. Plasss provids an astimats of the tofsl snnual
sarnings for the year from your othor numing

positionis|.

| F [1] E
g@‘:ﬁ [T 1) (&) R
(610301010 ololo 3
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26. Do you carry any malpractice insuranca axchesive
of that your ampioyer carriss?

[ ¥as
) Mo

GO TO BECTION D, ITEM 31




SECTION C
EMPLOYMENT STATUS OF
RNS NOT CURRENTLY
EMPLOYED IN NURSING

26, How long has it been since you last worked
& rogistarad nurse for pay?

Lags thar 8 yvedr
Oné wasr aof mors [pleass saedily)

YEARS

)

) ) )

- e sl
-
= |

D=

27a. Ars you currently employed in an occupation
athar than Aurseng?
Yes (angwer questians 270 & 27|
Mo go o gueestion 281

27b. Ars you considersd & full-tims or pan-tims
amployon?
Full-timae
Pari-1ime

27c, Ara you amployed in & haalth-ralated agancy
ar positkn?
Yes
Mo

28. Ara you astively seshing amployment s &
Fegiataragd nures (8.9, making inguiries as o
avallability of amploymant, answering
advartlsamants, having inteniows]?

Yes |answor guastions 29 & 30
Mo |go on to guession 31, sastion O

239, Indicats the numbar of weeks during which you
hava Bean actively ssshing & nurslng position.

_ Lass than o woek
One weoak oo more (phoasa spacify)

WEEKE

e [ (s

FROROEAEDE

30. Ara you looking for & full-times or part-time
nAursing position?
Full-tima
Par - time




SECTION D
GENERAL INFORMATION

We would like you 1o snewer some additional
quastions for use in the statistical interpretation
of your responsss.

31, Soam:
Femala
Maln

32, What is your yaar of birth?

@ N & B 3F @ RN A D
d & = B F F @ N = O

33, What in wour racinl/sthnic beckground?
{Mark only anel
Hispanic
Americon Indisn or Alaskan Native
Asign or Paciic Islander
Biack, not of Hispanic origin
White. nat of Hispemic angin

A4a. What is your current masitel status?

How marmied
Widowad, divorced, saparatsd
Havar marmind

29k, Childran living at homa most of the tme are;
{nedde ali children who lae with you § mominsg
o the vear or marel
Mo childran gt Roma
All lass than B yaars ald
Al 8§ years old or aldes
Some less than 6 and soma aver B

35, In what city. county, and state wane you living on

Movembaer 16, 18807

City

State jor Country, if not USA|
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Jéa. Was the locstion of your residance on Novembaer 15,
1879 tha samas &8 on Novembar 15, 19807

- Yed go vo 3T

Mo fgo e 36k

3A6b. |ndicate the clty, county, and state whare you wama

liwimg on Mevambar 15, 1573,

FOR OFFICE USE ONLY
Clty Clay County | Bimin
(a] (u) [5) () (B &)
LUOEOULE
DREIEREDE
County LEELLDEHEE
(OlodOy ITOH O O L0
O EEERDEONE
(s (m) (&) (s ()f7s) (8}
Siuts jor Country, if not USA| et ot ed e el el e 16
@@@W%ugﬁ@
PEEHLEHEE




37, Indicates whan you were first ssusd your first

37a. Year of firsi

U.S. licanss —s

37b. Steto which issund Noenso:

Aln
1]
Ariy
A
Calif
Colo
Conn
Okl
oC
Fi
Ga
Hi

id

LI
it
e

U.5. Licensas |by ona of the O states or the Disirict
of Columbia) 1o practice as a registered nurse and E: m “:;“:f_:ﬁ:::ﬁ':i:';“:‘wm yau Jl""i:;:ll:
specify 1he state which lessd this loenss 1o you, next few items are for thet purpose and will not be
associated with your othar anawars onoe the dats ore
oomplled. Thank you,
19490
19749
1978 28. What is your phona mumbsar?
1977
Priar to 1877 '.;n.:: S
|
|
CROICE T O RCH CHICH
Ken, MO AL IR O AR O RS 0 Y )
La. Orhiin = e @ & @
Maima Ok B @ @) @
Mass Ora. i e e ) (e (&)
M Fenn ELCARCY R CHIC R CHIE N )
Mich TR PN RO I R
Minn 5C T T @ @ Em
Miss. 50 ICELORCE (O CORCH OO O
Ma Tenn, CHONCE IO OIS ONCN O
Mo Tax,
Meh Liah
M e, WY
M.H Wa
N.J Wash,
MN.AA W Wa
NY Wis
N Wy

Kan
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Pleass note that the lollowing itam, 839, ls very important in ardar to determine how many aursee n the country
your ansvwars ey raprassnt. As soon e this dotarmination is calculabed and the proper statlistical code assigned.
your nameds] and registration nembaris] will no longer ba sssoclated with the other information,

39. In the spaca providod below, pleass Bial

Column A — List all gtates in which yoau ame now activaly Hoanaad.
Column B — List tha parmanant number on your certificate of registration or ficensa for sech stete yau listed,
Column © — List your complate name as it appears on sach license, or mark if gama s on labal.

(Al 1] ic DFFICE
Btnte of Parmanaanl fumban Mo &8 i1 a nrs on ihe fegistraticn of |icanas, USE onLY
Licensurn an cartificata of aF mark tha circle if ssme as on kebal,
registration or license o} | (E)
1- ‘“m. I Lam v P — L o
2. isame ) 5
Lam Frm L2l

= — %

3. {sama 1) - - —| @
4. e L'L'u'-': S rm o @
E- ‘“m. J Lam Fom L) IE:I
'- 1.:.“ 'I Lam L L "
1- ‘“M ] Lam Fem [“H E:l
B (sama ] —_— . - ¥l
'- {“H“ Lami Fiem H_l. {E:l
" fame 01 Lami frr T @

Ala. & your name, as il appaaie on tha kel of this quastiannaire, commact?
) Yos
i) Mo |please indicate correct nams)] —s-
LasL Farmi Plichdbm | il

40b. Is your nddrass. an i1 sppears on (he labal of this guastionnaice, correct?

e

)} Mo |please indicate your

correct address)




42,

MNama, address, and tolsphons
number of & parson wha could N
forward mall 1o you or tell us . = v Wiz i
howe to communicata with you
if you move:

Addrass

Fhana

Aidi Coda LR T

Usa this space for any special commants you wish to make about any of your mesponses 1o tha

guastions of any additienal remarks you may hava.

THANK YOU VERY MUCH FOR YOUR HELP.
PLEASE RETURN THE QUESTIONNAIRE IN
THEENCLOSED PRE-ADDRESSED ENVELOPE.

RESEARCH TRIANGLE INSTITUTE, P.O. BOX
12036, RESEARCH TRIANGLE PARK, N.C.
27709, ATTENTION: STEVE SLOAN.
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