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	Enter your training program director’s/supervisor’s name:
	   

	Select Program:
	 FORMCHECKBOX 
 Autism
	 FORMCHECKBOX 
 CIMH
	 FORMCHECKBOX 
 Genetics
	 FORMCHECKBOX 
 CTU (LEND)
	 FORMCHECKBOX 
 EEU
	 FORMCHECKBOX 
 Other, specify:      

	  Trainee Name (First/Middle/Last):      

	Current Address:      
	City      
	State     
	ZIP       

	Permanent Address:      
	City      
	State     
	ZIP      

	UW Email:       
	Birthdate (mm/dd/yyyy):       
	Gender:   FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

	Non-UW email:      
	Phone:      

	Race: (select one)
 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black/African American

 FORMCHECKBOX 
 American Indian/AK Native
 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Pacific Is.
 FORMCHECKBOX 
 Two or more races

 FORMCHECKBOX 
 Other, specify:      
	Highest degree(s) earned at admission:      
	LEND trainees only
If employed at admission, select one employment setting:
 FORMCHECKBOX 
 School/School System
 FORMCHECKBOX 
 Post Secondary Setting

 FORMCHECKBOX 
 UCEDD/LEND

 FORMCHECKBOX 
 Government Agency

 FORMCHECKBOX 
 For-Profit
 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Public Health/Title V 
 FORMCHECKBOX 
 Hospital 

 FORMCHECKBOX 
 Private Practice

Job title at admission:      

	
	Current academic level: 
 FORMCHECKBOX 
 Non degree     

 FORMCHECKBOX 
 Undergraduate 
 FORMCHECKBOX 
 Doctoral/Medical Student

 FORMCHECKBOX 
 Masters

 FORMCHECKBOX 
 Post Doctoral/Medical Resident/Fellow
	

	
	Degree currently seeking, e.g., MPH, DDS:    
	

	Ethnicity: (select one)

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Non Hispanic
	Training start date (mm/yyyy): 
	

	
	Estimated completion date (mm/yyyy): 
	

	
	

	Estimate the total hours you will spend in CHDD training, e.g., observations, report writing, parent and case conferences, core seminars, meetings with your supervisor, etc., during this fiscal year (July 1, 2005 – June 30, 2006).
	Number of weeks in training this year
	     

	
	Average number of hours per week
	     

	
	Calculate total hours
	     

	Primary discipline (check only one):
	
	 FORMCHECKBOX 
 Occupational Therapy 
	 FORMCHECKBOX 
 Psychology: General

	 FORMCHECKBOX 
 Audiology
	 FORMCHECKBOX 
 Genetics
	 FORMCHECKBOX 
 Occupational Therapy
	 FORMCHECKBOX 
 Psychology

	 FORMCHECKBOX 
 Dentistry/Pediatric Dent.
	 FORMCHECKBOX 
 Health Administration
	 FORMCHECKBOX 
 Pediatrics
	 FORMCHECKBOX 
 Public Health

	 FORMCHECKBOX 
 Education: General Ed
	 FORMCHECKBOX 
 Neurology
	 FORMCHECKBOX 
 Physical Therapy
	 FORMCHECKBOX 
 Social Work

	 FORMCHECKBOX 
 Education: Special Ed
	 FORMCHECKBOX 
 Nursing
	 FORMCHECKBOX 
 Psychiatry
	 FORMCHECKBOX 
 Speech-Language Pathology

	 FORMCHECKBOX 
 General Medicine
	 FORMCHECKBOX 
 Nutrition
	 FORMCHECKBOX 
 Other, specify: 
	     

	
	
	

	Privacy Policy: The information on this form is used for federal compliance monitoring and internal evaluation at the University of Washington and will not be sold or distributed to any other organization. Your data are entered into a password-protected electronic database.  Upon request, you may access information we maintain about you and correct any inaccuracies.

Future Data Collection Requirements: Trainees with more than 300 hours of training will be contacted at 1, 5, and 10 years after completing their training experience at CHDD and must complete a follow-up survey. This information is required by federal funding agencies to measure long-term outcomes of our training programs.  

Your signature indicates that you have read and understand the information in this box. 

	Signature:      
	Date:      


Please return this completed form to the Evaluation Specialist, CHDD, CD397, Box 357920, chdddata@u.washington.edu unless otherwise directed by your training program director/supervisor.
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