	Trainee Diversity Assessment Form

The purpose of this form is to assist in the promotion of diversity among trainees.

	Name of MCH Training Program:

	Your Year of Birth:

	Today’s Date:

	Ethnicity

	
	Hispanic or Latino

	
	Not Hispanic or Latino

	Race (check one)

	
	American Indian or Alaska Native

	
	Asian

	
	Black or African American

	
	Native Hawaiian or Other Pacific Islander

	
	White

	
	Two or more races

	Gender

	
	Male

	
	Female

	Was English the primary language spoken in the home where you grew up?

	
	Yes

	
	No

	If you or your parents emigrated to the U.S. from another country, please 
indicate your country(s) of origin.

	  Self                                                                                      Parents

	Country(s):                                                                             Country(s):

	How would you best describe the area in which you grew up?

	
	Urban

	
	Suburban

	
	Rural

	
	Tribal

	Do you consider yourself or any member of your immediate family to have a disability 
(e.g. physical, mental, or learning) or any special needs?

	Self
	Family Member

	
	Yes
	
	No
	
	Yes
	
	No

	Do you consider yourself to have grown up in an “economically disadvantaged”* home?

	
	Yes

	
	No

	* Possible indicators of “economically disadvantaged” could include:


( 
Self or family used public food programs for 6 months of more (e.g. Food Stamps, Schools lunch program).
· Self or family enrolled in Medicaid for 6 months or more.
· You attended a Head Start or Early Head Start Program
· Considered family income low
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