Blended Funding Service Provider Characteristics Survey

Please place a check mark next to the answer that best describes you:

A.   Job Classification:   1) Program Manager: _____   2) Clinical Director: ______  

3) Therapist: ______   4) Case Manager:  _______    5) Youth Aide: _______  

6) Other: _____________________________________________________________________  
B.  Gender:   1) Male _____   

2) Female: ______       

C.  Ethnicity:   1) African-American: _____   2) Caucasian: _______  
3) Hispanic: _____  

4) Middle Eastern: _____   5) Native American: _____   6) Asian: _____  

7) Pacific Islander:  ____     8) Biracial:  ______  9) Other: _____________________________

D.  Employment Status:  1) Employed full-time: ______ 2) Employed Part-time: _____




        3) Volunteer: ______
4) Other: ___________________________

E.  Education:  

1) Bachelors Degree: _________________________________________________ 

                            


 (write in degree area, e.g. education, social work)

2) Masters Degree:  __________________________________________________

                          


(write in degree area, e.g. education, social work) 

3) Other specialized trainings for clinical intervention skills that you utilize in service delivery:  

____________________________________________________________________________

                         ____________________________________________________________________________

Please write in your answers to the following questions. 

F.  Age? ________

G.  How many years have you worked in the field of youth development?  _______________

H.  What is your current job title?  ________________________________________________

I. Number of years in that position? _______   

J. Number of years working for current agency? _________

