NIRS Trainee Annual Contact Update – FY 2025
*First Name:

_______________________

Middle Name:
_______________________
*Last Name:

_______________________
Previous/Maiden Name (if applicable):
_______________________
Current Address (where you would like to be contacted)

Address 1: 
______________________________

Address 2:
______________________________

City:
_______________

State_______________
Country:
______________________________


Zip:

______________________________
Phone 
(999-999-9999):
______________________________
Primary Email:
______________________________


Secondary Email: 
______________________________
Permanent Contact Information (someone at a different address who will know how to contact you in the future; i.e. parents)

Name of Contact: 
______________________________


Relationship:

______________________________
Address 1:

______________________________

Address 2:

______________________________


City:
______________

State:________________
Country:

______________________________


*Zip:


______________________________
Phone:

_________________________________
(999-999-9999)
Email Address:
_________________________________

*Primary discipline while participating in the Training Program (select one)

· Applied Behavioral Analysis

· Audiology 

· Biological Sciences

· Community Health Worker

· Community Member/Person with Lived Experience

· Dentistry-Other

· Dentistry – Pediatric

· Dietetics

· Disability Studies

· Doula

· Education: Administration

· Education: Early Intervention/Early Childhood

· Education: General Education

· Epidemiology

· Education/Special Education

· Family/ Parents/ Youth Advocacy

· Family Studies

· Family Member/Community Member

· Genetics/Genetic Counseling

· Gerontology

· Health Administration

· Human Development/Child Development

· Interdisciplinary

· Law

· Liberal Arts & Science, Humanities, and General Studies

· Medicine-General

· Medicine-Adolescent Medicine

· Medicine-Adult Providers

· Medicine-Developmental-Behavioral Pediatrics

· Nursing-General

· Medicine-Neurodevelopmental Disabilities

· Medicine – Other

· Medicine-Pediatric Pulmonology

· Medicine-Pediatrics

· Medicine-Sleep

· Mental and Behavioral Health

· Nursing-Family/Pediatric Nurse Practitioner

· Nursing-General

· Nursing-Midwife

· Nursing – Other

· Nutrition

· Occupational Therapy

· Pastoral

· Person with a disability or special health care need

· Physical Therapy

· Pharmacy

· Psychiatry

· Psychology

· Public Administration

· Public Health

· Rehabilitation

· Respiratory Therapy

· Social Work

· Speech-Language Pathology

· Other - Please specify:____________________

*Gender (per Federal Reporting requirements, select one):
· Cisgender Male  

· Cisgender Female

· Non-binary 

· Transgender Man

· Transgender Woman

· Two-Spirit (Two-Spirit should only be presented as a response option to individuals who identify as American Indian or Alaska Native.)

· A different term

Other Gender Description: _____________________
· Chose not to disclose/unknown 

*Sexual Orientation (select one)
Which of the following best represents how a trainee think of themselves? 

· Lesbian or gay

· Straight, that is, not gay or lesbian

· Bisexual

· Two-Spirit (Two-Spirit should only be presented as a response option to individuals who identify as American Indian or Alaska Native.)

· A different term  


Other Sexual Orientation Description_____________________________

· Choose not to disclose/unrecorded

Race:
· American Indian or Alaska Native refers to people having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
Tribe: _______________

· Asian refers to people having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent (e.g. Asian Indian).

· Black or African American refers to people having origins in any of the Black racial groups of Africa.

· Native Hawaiian or Other Pacific Islander refers to people having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

· White refers to people having origins in any of the original peoples of Europe, the Middle East, or North Africa.

· More than one race includes individuals who identify with two or more racial designations.

· Unrecorded is included for individuals who are unable to identify with the categories.

Ethnicity:
Hispanic is an ethnic category for people whose origins are in the Spanish-speaking countries of Latin America or who identify with a Spanish-speaking culture. Individuals who are Hispanic may be of any race.

· Hispanic
· Non Hispanic

· Unrecorded is included for individuals are unable to identify with the categories.

What is your current place of employment: _____________________________

What is your current job position/title: ________________________________

Confidentiality Statement

Thank you for agreeing to provide information that will enable your training program to track your training experience and follow up with you after the completion of your federally-funded training program. Your input is critical to our own improvement efforts and our compliance with Federal reporting requirements.

Please know that your participation in providing information is entirely voluntary. The information you provide will only be used for monitoring and improvement of the training program. Please also be assured that we take the confidentiality of your personal information very seriously. None of the information that you provide will be used to individually identify you to any outside agency, such as the Maternal Child Health Bureau (MCHB) or Administration on Intellectual and Developmental Disabilities (OIDD). Any information supplied to any other federal agencies or public will be done on an aggregate basis in such a way as to preclude the ability to identify any individual trainee.

If you have any questions, concerns, or need the survey in an alternate format, please contact the Director of the Center from which you received your training or email NIRS.  

We very much appreciate your time and assistance in helping to document outcomes of the Training Program. We look forward to learning about your academic and professional development.
