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 __ __/ __ __/ __ __ 
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 __ __/ __ __/ __ __ 
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 __ __/ __ __/ __ __ 
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INTERVENTIONIST CHARACTERISTICS FORM 
 
1. Date form completed: ___ ___ / ___ ___ / ___ ___ 

  Month     Day  Year 
 
2. ___________________________________________________________ 

Last name 
 
3. ___________________________________________________________ 

First name 
 
4. Interventionist identification number: ___ ___ ___ ___ 
 
5. Sex of interventionist: 

Male 1 (   ) 
Female 2 (   ) 

 
6. Date of birth: ___ ___ / ___ ___ / ___ ___ 

 Month    Day Year 
 
7. Education of interventionist: 

 
    No formal education

         Grade 1 
        Grade 2
         Grade 3 
         Grade 4 
         Grade 5
         Grade 6 
         Grade 7 
         Grade 8 
         Grade 9 

         Grade 10 
         Grade 11 
     Grade 12/High School Diploma/GED 

     Vocational/training school after high school 
     Some college/associate degree 

     College graduate (4 or 5 year program) 
     Master’s degree (or other post-graduate training) 

     Doctoral degree (PhD, MD, EdD, DVM, DDS, JD etc) 
 

    Unknown 
     Refused

 
    0   (   ) 
    1   (   ) 
    2   (   ) 
    3   (   ) 
    4   (   ) 
    5   (   ) 
    6   (   ) 
    7   (   ) 
    8   (   ) 
    9   (   ) 
   10  (   ) 
   11  (   ) 
   12  (   ) 
   13  (   ) 
   14  (   ) 
   15  (   ) 
   16  (   ) 
   17  (   ) 
 
   -3   (   ) 
   -4   (   ) 

 
8. Does the interventionist describe himself/herself as Hispanic or Latino/a? 

  
  No Yes        
 
 
 
 
 
 
 
 
 
 

8.1 If Yes, specify origin: 
  1 (   ) Cuban 

2 (   ) Mexican 
3 (   ) Puerto Rican 
4 (   ) Central/South American 
5 (   ) Other  8.1.1 Specify  ____________________



Interventionist Characteristics 

NIA/NINR–REACH II  All Rights Reserved  (V1.0)    VOL II/ 10  IC   6/1/02                                                         Page 2 of 2 
 

 

9. What is interventionist’s primary racial group? : 
 

No primary group
  
 0  (   ) 

  
9.1 If no primary group, specify :

 
_____________ 

White, Caucasian
Black, African-American

American Indian or Alaska native
Asian

Native Hawaiian or other Pacific Islander
Other

    1  (   ) 
    2  (   ) 
    3  (   ) 
    4  (   ) 
    5  (   )     
    6  (   ) 

  
9.2  If other, specify :

 
_____________ 

     Unknown 
    Refused 

   -3  (   ) 
   -4  (   ) 

 
10. Does the interventionist have professional certification? 

No 0 (   ) 
Yes 1 (   ) 

 
 

  10.1 Specify: ________________________________________ 
 
 
11. Length of experience working with geriatric population: ___ ___/___ ___ 

 Years    Months 
 
12. Length of experience working with demented population:  ___ ___/___ ___ 

 Years   Months 
 
 

 


