NIRS Trainee Annual Contact Update – FY 2022
*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):
______________________________
1. What is your current place of employment:


______________________________
2. 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 training. Your input on how the training equips you to provide supports and services to individuals with disabilities and families is critical to our own improvement efforts and our compliance with Federal reporting requirements. This survey can be made available to you in an alternate format upon request.
Please know that your participation in providing information is entirely voluntary. The information you provide will only be used for evaluation your training program. Please also be assured that we take the confidentiality of your personal information very seriously. This website is a secure site and the data entered is stored in a secure database. Only a few select staff at your training program and at the Association of University Centers on Disabilities (AUCD) will have access to this information. Individual records will be kept confidential using the highest professional standards.
As you know, your training program already has similar information and, at your request, viewing of updated information can be restricted from AUCD. 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 Developmental Disabilities (ADD). Any information supplied to these or any other federal agencies 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 Dawn Rudolph at AUCD (drudolph@aucd.org) or 301-588-8252.
We very much appreciate your time and assistance in helping your training program, AUCD, and Federal agencies assess the outcomes of the training we provide. We look forward to learning about your academic and professional development.
