



TESTER APPLICATION FORM

I. CHARACTERISTICS OF TESTER APPLICANT:
1. Name:                                                                                                                                                           

2. Street Address:                                                                                                                                          
3. City: __________________________________   State:_______________  Zip Code:                        
4. Home Phone #: (         )                                           Work Phone #: (         )                                              
5. Cell Phone #:    (         )                                            Pager #: (         )                                                        
6. Fax Phone #:    (          )                                           Email Address:                                                             

7.
Race: (check one)


White


Black/African-American 


Asian/Pacific Islander


American Indian/Native American


Other
[Specify:                                                ]
8.
National Origin: (check one)


Non-Hispanic


Hispanic

8a.
If Hispanic, check appropriate categories:


Mexican


Puerto Rican


Cuban


Dominican


Central American


South American 


Other
[Specify:                                                ]
8b.  
If Asian, check appropriate categories:


Chinese


Filipino


Japanese


Asian Indian


Korean


Vietnamese


Cambodian


Hmong


Laotian


Thai


Other
[Specify:                                                ]
8c.
If American Indian/Native American, which tribe(s)?                                                                        
9. 
Sex:


Female


Male

10. 
Date of Birth (month/day/year):                      /                     /                   


11.
Country of Origin:                                                                                                

11a.
If not born in the U.S., how long have you lived in the U.S.? (check only one box)


Less than 1 year


1 to 5 years


5 to 10 years


10 to 20 years


Over 20 years

12.
Do you live in the Metropolitan Area in which the testing is to be conducted? 


Yes



No

12a.
If Yes, how long have you lived in the area? 


Months                        

Years
                        
13.
Are you proficient in any language other than English?  


Yes



No

If YES, please specify:

_______________________________________________________________________

13a.
Which language do you primarily speak at home?                                                                 
14.
Are you currently Employed?


Yes



No

14a.
If Yes, where are you employed? [includes self-employment]
Name of Employer: _____________________________________________________

Address of Employer:                                                                                                                             
City/State/Zip Code:                                                                                                                       
Length of Employment:                                             Job Title:                                                       
Name of Supervisor:                                                        Phone #:                                                
15.
Previous Types of Employment:                                                                                                   

__________________________________________________________________________

16.
Are you currently a Student? 


Yes



No

16a.
If Yes, where are you enrolled? 

16b.
If Yes, what is your major course of study?                                                                                    
17.
Highest Level of Education Completed: (check one)


Grade School or less


Some High School


GED


High School Diploma


Some Voc/tech/business


Voc/tech/business Certificate or Diploma


Some College


Associate's Degree (AA; AS)


Bachelor's Degree (BA; BS)


Some Graduate/professional School


Graduate/professional Degree (MA; MS; PhD, EdD; MD; DDS; JD, Etc.  

 [Degree:                                               ]
18.
Your Estimated Gross Annual Income: (check one)      


Under $10,000


$10,000 -19,999


$20,000 - 29,999


$30,000 - 39,999


$40,000 - 49,999


$50,000 - 74,999


$75,000 - 100,000


Over $100,000

19.
Your Households Estimated Gross Annual Income: (check one)


Under $10,000



$10,000 - 19,999


$20,000 - 29,999


$30,000 - 39,999


$40,000 - 49,999


$50,000 - 59,999


$60,000 - 69,000


$70,000 - 79,000


$80,000 -99,999


$100,000 - 149,000


Over $150,000 

20. 
Household Information:

Names of Others

in Household
Race/National Origin
Sex

M/F
Date Of Birth

_ _ /_ _/_ _ 


Relationship To Applicant
Occupation




































21.
Have you ever pled guilty to or been convicted of a crime (other than juvenile or traffic offense) within the last ten years?  



Yes


No

If YES, please describe:                                                                                                                 


____________________________________________________________________________

22.
Have you ever pled guilty to or been convicted of a crime related to fraud or perjury?  


Yes


No

If YES, please describe:                                                                                                               

II.
APPLICANT EXPERIENCE AS A HOMESEEKER:
1.
Length of Time at Current Residence: (check one)

Less than 1 year


Between 1 and 2 years


Between 2 and 5 years


Between 5 and 10 years


More than 10 years

2.
Do you presently rent or own your home? 


Rent


Own


Other [Specify:                                                ]
3.
Type of Dwelling: (check one)


Single Family Home


Mobile Home


Apartment



Condominium



Co-op


Duplex


Other
[Specify:                                                ]
4.
How many times have you purchased a home using some type of mortgage financing? 

(check one)

Never


Once


Two or Three Times


More than Three Times

5. 
Are you looking to rent or purchase housing at the present time? 

Yes


No

If Yes, please describe the type of housing you are seeking:                                                      
III.  APPLICANT EXPERIENCE AS A TESTER:
1.
Have you ever been a tester?  

Yes


No

2.
If Yes, please estimate how many tests you have done:                             

2a.
If Yes, what type(s) of testing have you conducted in the past? [check all that apply]

Rental


Sales


Lending


Insurance


Employment


Public Accommodations


Other
[Specify:                                                ]
IV.
AVAILABILITY TO TEST:
1.
Please use the chart below to indicate times when you are most likely available to test by placing an "A" in the appropriate box.  Indicate those times when you are most likely going to be unavailable to test by placing a "U" in the appropriate box.   


Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Morning  

(9:00 a.m. to 

12 noon)








Afternoon 

(12 noon to 

5:00 p.m.)








Evening  

(5:00 p.m. to 9:00 p.m.)








2.
Do you have a valid driver's license?  

Yes


No

2a.
If Yes, what state issued your current driver's license?                                                         
3.
Do you own or have regular access to a car that you can use for testing? 


Yes


No

4.  
Do you have any prior experience using a computer (e.g, word processing, data entry, Internet, etc)?


Yes


No

If Yes, please describe experience:                                                                                            
VI.  APPLICANT DECLARATION OF INTEREST:
I am interested in participating as a tester in a research project that will examine rental, home sales, and mortgage lending practices.  I understand that the information I have provided on this application will be used to determine if there are other applicants with similar personal and homeseeking characteristics who could be matched with me on tests.  I understand that if I am selected to participate in this research project, I will be notified in writing and required to attend a six-hour Tester Training Session and conduct a practice test.

Lastly, I understand the confidential nature of testing and I agree to cooperate by maintaining this confidentiality.

          Signature of Tester Applicant                                    
     Date

FOR OFFICE USE ONLY:    

Applicant Name ________________________________________

Was the Applicant Selected?   

       Yes                 No   
If Yes, Tester ID #                                  
If No, Why Not?                                                                                                                                 
_______________________________________________________________________________
Is this Applicant Proficient in English Language and Writing? 

      Yes                 No
Does the Applicant have a Discernible Accent of Any Kind?

      Yes                 No
If Yes, Please Describe:                                                                                          
Is this Applicants Race or Ethnicity Clearly Discernible?

      Yes                No
Tester Attended Training Session Held On           /         /            at 

                                                                        ,                                                                                                             (Name/Location of Facility)                                                        (City/State)             

Tester Completed a Practice Test on            /         /         .

Tester Entered Practice Test Data on             /         /         .   

COMMENTS:                                                                                                             

                  Signature                                                         Date

The entire Tester Application Form, including  this FOR OFFICE USE ONLY page, must be completed for each applicant and forwarded to the Urban Institute.

For Office Use Only:      Tester ID: __ __ - __ __ __ 









