
 

  

OEND Trainee Information  
Date: _____/______/______ Internal Only Event 

Code:____________  
Trainee Information 

First Name: ________________________________   Last Name: _________________________________ 
Phone Number: _________________   Email Address: ________________________ 
Date of Birth: _________________ Gender:  (Circle identifyer)        Male       Female      Transgender      Other 
Age (if uncomfortable providing DOB):_________ 

Relationship to individual you are receiving the training for (circle all that apply): 

Myself Friend Sibling As part of an 
organization 

Significant other 

Child Spouse Parent Other relative Other________ 

 

If you are training as part of an organization, please provide the organization name: 

_______________________________________________________________________________ 

Race/Ethnicity 

___American Indian or Alaskan Native   ___Native Hawaiian or other Pacific Islander   ___Asian   ___Unknown 
___Black or African American   ___Caucasian/White   ___Hispanic or Latinx 

  ___Other 

Primary Language 

___English   ___Spanish   ___Polish   ___Russian   ___Other: _______________ 

Education Level 

___Under 7 years   ___Junior High School   ___High School Graduate or GED Certified 

___Some College, No Degree   ___Bachelor’s Degree   ___Graduate Degree   ___Doctoral Degree 

Employment and Student Status 

___Disabled   ___Full-Time   ___Part-Time   ___Retired   ___Seeking Employment   ____Self-Employed 
___Unemployed or Laid Off ___Full-Time Student ___Part-Time Student ___Not a Student 

 

Occupation: ________________________   Company: _________________________ 

By completing this form you acknowledge that documents (excluding participant name) may be audited by the 
funding agency.  
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