NATIONAL LONGITUDINAL STUDY
OF THE CLASS OF 1972 v
FIFTH FOLLOW-UP QUESTIONNAIRE
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The Federal Privacy Act of 1974 requires that each survey respondent be
informed of the following:

(1) This survey is authorized by law (20 USC 1221e-1). While you are not
required to respond, your cooperation wiil make the results of this
survey comprehensive, accurate, and timely.

(2) You are subject to no penalty for not providing all or any part of the -
requested mformatlon

(3) The purpose for wh,uch this information is to be used is to provide
statistics on a national sample of students as they move out of the
American high school system into the critical years of early adulthood.
These statistics will be related to postsecondary educational costs
and financial aid and other factdrs on the educational, work, and
career choices of young adults. -

{4) The routine uses of these data will be statistical in nature as detailed
in paragraph 9 of Appendix B of the Department Regulations (34 CFR 5b)
published in the Federal Register, Vol. 45, No. 92, May 9, 1980.

NOTE: The O.M.B. approval number listed on the front cover does not apply
to questions marked with an asterisk (*). These questions are supported
by a research grant which, under Federal Regulatxons, is not subject to
0.M.B. approval.

INTERVIEWER USE ONLY
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MARKING DIRECTIONS

Filling out this questionnaire is as easy as 1-2-3!

For questions on which you respond by filling in an oval, please make heavy black marks that completely fill
the oval. If you make a mistake, completely erase the incorrect answer and enter the correct one.

CORRECT MARKS INCORRECT MARKS
1] lel®) XI00%

Please do not make stray marks of any kind. If any stray marks are made by accident, please erase them
completely.

Instructions are included with each question. Below are examples of the different kinds of instructions you
will see and the correct way to answer each kind of question. Be sure'to Uise the No. 2 pencil we have provided.
Do not use a ballpoint or felt-tip pen.

1. CIRCLE OR MARK ANSWER CATEGORIES:

It is important to circle or mark {(as specified) one or more numbers thaf go with your answers.

EXAMPLE A -

What is the color of your eyes? (MARK ONE) "
QO Brown - @Green
O Blue O Another colar

EXAMPLE B

Last week did you do any of the following? eekl Saw:"a mb\)ie and é ;‘:ia'{«‘._f';
(MARK ALL THAT APPLY) o iiuuhabii b R Ao

@ See a play
@ Go to a2 movie
O Attend a sporting event

EXAMPLE C
Do you plan to do any of the following next week? “f ddh"t pian to visit a relative next week.
(CIRCLE ONE NUMBER FOR EACH LINE) I may go to a museum and |'m definitely
Yes No_ " Not Sure going to the library.”
a. Visit a relative ...... P | @3
b. Goto a museum. ... .. I T 3 @
c. Gotoalibrary ........... o 2 .3
EXAMPLED.
Where do you usually buy the following reading materials? 'l usually buy newspapers at a
{CIRCLE ALL THAT APPLY FOR EACH LINE) ) newsstand. | buy magazines at
N 5 Book N newsstands or drugstores. |
aws- rug- QOK- aver ’ m
stand store store Other Buy don’t buy paperback books.
a. Newspaper.......... @1111
b. Magazines .......... 0®111
c. Paperback beoks . ... .. T....17....1....1....0
EXAMPLE E
What is your favorite sport? ““My favorite sport is ice hockey,”’
(MARK ONE)
Football . Basketball {On write-in items, please
‘.. Baseball @ Other (WRITE IN) —» Tee HockeY confine writing to inside

the box.)

I
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BEFORE YOU START ... READ THIS! IS
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EXAMPLE A
RIGHT: § l ‘i ’ ‘éHJ'O
WRONG:  § :
EXAMPLE B

o +LL 1151010} IO

WRONG:

3. DATES AND OTHER NUMBERS ARE ALSO ENTERED IN BOXES OR GRIDS:

EXAMPLE A How many hours did you Work last week? (WRITE IN BELOW)

RIGHT ' WRONG

EXAMPLE C  Number of Children

e loe) BB L. o

MONTH YEAR

o WRONG: M
WRONG:- '
ONTH YEAR :

EXAMPLEB  Jun

EXAMPLE D
February 23, 1964 MONTH DAY ‘ YEAR

: : (O Jan Quiy | @ @ G 4 2z 30| Cso (Oes
RIGHT — . Feb O Aug @ @ @ : @ ‘@ . O 81 C 66
| QMar QOsep | ® ® © 2 2 Oe2 67
Qapr . Ooct | ® @ d8 & 2 (63 es

OMay OnNov | ® @ © @ @& @®s

QJdune  (ODec ® 92 18 2 30




WE HOPE YOU WILL ANSWER EVERY QUESTION THAT APPLIES TO YOU,
BUT YOU MAY SKIP ANY QUESTION YOU DO NOT WISH TO ANSWER.

GENERAL INFORMATION

1. What is today’s date?—»!

2. What is your binhdate?—»’

Month 7 : Day

Month Day Year

3. What were you.doing the first week of February 1986? (CIRCLE ALL THAT APPLY)
§ .

Warking for pay at a full-time or part-time Job ... ....ooiiiiii it e e e 1

Taking vocational or technical courses at any kind of school or college

(for example, vocational, trade, business, or other career training SChool) .......vvveverieieeiiinrineannans 1
Taking academic courses at @ two- or four-year college...........ooooiiiiiiiiiiiii 1
Taking courses at a graduate or professional school (law, medicine, pharmacy, dentistry, etc.)............ 1
Serving in an apprenticeship program or government training program ....... e an e 1
Serving on active duty in the Armed Forces (Or Service academy) .....iivvrriinieenesriienniiieiniesssterannons 1
Keeping house (Without Other JOD) ..c..viviiiiiiiiiiiiiii i it it e e aaas 1
Holding a job but on temporary layoff from work or waiting to report to WOTK ottt ieeeeenieearenaeraees 1
(0T oo I e T VYo 1
Taking a break from working and from SCHOOH .. . vt iieiriuitiireitiet i iieertenereriear i rrteassreernsaas 1
D BT ot tiiet it ittt tee ettt aarnaanostaasostnsenanonneaanseansssionerasiseeteseseessosssssoannasssesstarersessssrarsaes 1

({DESCRIBE) —l .




4, As of the first wéek of February 1986, did you own a house, apartment, co-op, condominium or mobile
. home? {(MARK ONE)

QO Yes
O No

5. Which of the following best describes the location of the place wheré you lived in the first week of October 1979?
{(MARK ONE) '

O In a rural or farming community

O In a small city or town of fewer than 50,000 people that is not a suburb of a larger place
O In a medium-sized city. (50,000-100,000 people) ‘

O In a suburb of a medium-sized city

O In a large city (100,000-500,000 people)

O In a suburb of a large city

O In a very large city {over 500,000 people)’

O In a suburb of a very large city ‘

O A military base or station

PLEASE GO ON TO NEXT PAGE

i
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'WORK EXPERIENCE

In this section, we would like to find out about the jobs you have held, particularly in the period
between October 1972 and the present time. Include full-time jobs, part-time jobs, apprenticeships,
on-the-job training, military service and so on. '

We are interested in learning about the kinds of jobs you have held, the hours you worked and your
income from these jobs, the level of your job satisfaction, and the relation of your training and
education to your work experience. This information will help us better understand the movement of
young people into the world of work and the reasons for changes in job situations.

6. Between October 1979 and the present time, did you hold a full-time or part-time job of any kind? This includes
§ PAID jobs, VOLUNTEER jobs, working WITHOUT PAY on a family farm or business or being in the MILITARY.
{CIRCLE ONE)
1. Yes (CONTINUE TO INSTRUCTIONS BELOW)

2. No (SKIPTO Q.17

IMPORTANT INSTRUCTIONS

Next we would like information about all of the jobs you had since October 1979. Start with your
current or most recent job and work backwards to October 1979. There is room to describe

four jobs . . ..

IF YOU ONLY HAD ONE JOB: Enter that job at Q.7; answer
parts A-K.

IF YOU HAD TWO OR MORE JOBS: Enter the current or most recent
job at Q.7 and next most recent
job at Q.8, etc. Answer parts
A-K for each job.

IF YOU HAVE HAD MORE THAN 4 JOBS: Only enter information about the
4 most recent jobs.

IF YOU HELD TWO JOBS AT THE SAME TIME: Enter both jobs but enter them on
separate pages.

IF YOU HAVE BEEN IN THE MILITARY: ) Please consider your entire

military experience as one job.

|
o

!
|



7. CURRENT OR MOST RECENT JOB HELD SINCE OCTOBER 1979 (AN‘SWER PARTS A-K)

A. What kind of job or océupation did vou or do you have? {For example, salesperson, waitress, sacretary,
- § assembler, etc.) (WRITE 'N)—l

B. What kind of business or industry was this job in? (For example, retail shoe store, réstaurant. electranic
assembly plant) (WRITE IN)-; ‘

C. What were your main activities or duties on this job? (For example, selling shoes, waiting on tables; putting
computer boards together) (WRITE IN)—;

D. On this job were you (MARK ONE)

QO Employee of a PRIVATE COMPANY

O GOVERNMENT EMPLOYEE (federal, state, local)

O seif-employed in your OWN business

O Working WITHOUT PAY on a family business or farm
O Working WITHOUT PAY in a volunteer job

E. When were you working at this job? (CIRCLE THE FIRST AND LAST MONTH FOR EACH TIME PERIOD
§ WORKING AT THIS JOB. DRAW A LINE BETWEEN THE CIRCLED DATES)

) Example
JAN FEB MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC JUAN FEB MAR ... NOV DEC
1979 -~ - e = e - 10 11 12 01 02 @——1T T3
1980 01 02 03 04 05 06 07 08 08 10 11 12 ﬁ@ 03 ... 11 12
1981 01 02 03 04 05 068 ©0O7 08 09 '10 11 12 o1 02 03 ... 11 12
1982 01 02 03 04 05 06 07 08 09 10 11 12 .01 02

1983 01 02 03 04 05 06 ©O7 08 09 10 11 -12
1984 01 02 03 04 05 06 O07 08 08 10 11 12
1985 01 02 03 04 05 06 07 08 09 10 11 -12
1986 01 02 03 04 05 08 07 - - - - -

F. Was this a seasonal job? (For example, harvester, life-guard, ski-instructor) (MARK ONE)

JanhgnnnennnnnaennecnaionnrnapinRaoREROREOORORORRROOROERRARET




G. Write in below your starting salary (before deductions) o.n this job. (AVERAGE IN ANY TIPS OR COMMISSION. IF YOU
ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)} )

(WRITEIN)j |
L LTS

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

HOUY coeiirivene e reniecssisncncsenesens 01 MONTAIY i 04
Weekly..oooivviiniiiiiici 02 Yearly cocveiiiiiiiiiic i e ree 05
Bi-weekly (.ociiiiini e 03 Working without pay .........cccoeeeecaneanis 06

H. Write in bglow your current salary {before deductions) on this job or your salary at the time you left. (AVERAGE IN ANY
TIPS OR COMMISSION. IF YOU ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)

e
L]

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

HOUMY coevveievreciireneceer e enee e reecnnreaesa 01 1123 211 04
Weekly..ooeiiiiiiiinici e 02 Yeary . oooviiiiiiiininiiicin i 05
Bi-weekly ...ccoiviiiiiiiiiini 03 ‘Working without pay .........ccoeieeiivninanes 06

I. About how many hours a week did or do you usually work in this job? (WRITE IN BELOW])

HOURS PER WEEK: ' l

J. Why did you leave this job? (MARK THE ONE MOST IMPORTANT CATEGORY)

O Job ended (temporary job, laid off, or fired)

O School-related reasons (graduated, school started, school year ended)
O Quit because job, hours, or pay, etc. unsatisfactory

O Found a better job or was promoted

O Moved elsewhere

(O Health-related reasons (illness, injury, pregnancy)

(O Other (WRITE IN) =

(O STILL HAVE THIS JOB

K. Did you hold any other jobs since October 1979? (CIRCLE ONE)

§
1. Yes (ENTER 2ND JOB AT Q.8)

2. No(SKIPTO Q.11)




8. SECOND MOST RECENT JOB HELD SINCE OCTOBER 1972 (ANSWER PARTS A-K)

A. What kind of job or occupation did you or do you have? (For example, salesperson, waitress, secretary,
§ assembler, otc.) (WRITE lN)1 '

B. What kind of business or industry was this job in? (For example, retail shoe store, restaurant, electrbnic
assembly plant) (WRITE IN)-; ‘

C. What were your main activities or duties on this job? (For example, selling shoes, waiting on tables, putting
computer boards together) (WRITE IN)—;

D. On this job were you (MARK ONE)

O Employee of a PRIVATE COMPANY _

O GOVERNMENT EMPLOYEE (federal, state, local)

QO Self-employed in your OWN business

O Working WITHOUT PAY on a family business or farm
O Working WITHOUT PAY in a volunteer job

E. When were you working at this job? (CIRCLE THE FIRST AND LAST MONTH FOR EACH TIME PERIOD
§ WORKING AT THIS JOB. DRAW A LINE BETWEEN THE CIRCLED DATES)

JAN FEB MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC
1979 - - - -- - - - - -- 10 1 12
1980 01 02 03 04 05 06 07 08 08 10 11 12
1981 01 02 03 04 05 06 07 08 08 10 11 12
1982 01 02 03 04 05 06 07 08 09 10 11 12
1983 O1 02 03 04 05 068 07 08 09 10 11 12
1984 01 02 03 04 05 06 07 08 09 10 0 11 12
1885 01 02 03 04 05 06 07 08 09 10 11 12
1986 01 02 03 04 05 06 07 - -- - - -

F. Was this a seasonal job? {For example, harvester, life-guard, ski-instructor) (MARK ONE)

{_ Yes
N
i No



G. Write in below your starting salary (before deductions) on this job. (AVERAGE IN ANY TIPS OR COMMISSION. IF YOU

ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)
{(WRITE IN) : .

L

is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

’

HOUMY coeeeececericererrec e naans 01 Monthly ..o 04
WeekIY. .o 02 Yearly vt 05
Bi-weekly ..coovviienniiiicr e 03 Working without pay ..........cceeeereneinnns 06

H. Write in below your current salary (before deductions) on this job or your salary at the time you left. (AVERAGE IN ANY

TIPS OR COMMISSION. IF YOU ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)
(WRITE IN) .

L L

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

e L

HOUMY «eeevirreereveceeesrreneerenans et 01 MONhIY «..voveerieieereeireeeesrseaeseseeanens 04
WeeklY. oo 02 Yearly ....... erereereirarresia e e e saaeanrs 056
< Bi-weekly ..o rerrareas 03 Working without pay ..........oeccinneeen.. .08

. About how many hours a week did or do you usually work in this job? (WRITE IN BELOW)

HOURS PER WEEK: l i

J. Why did you leave this job? (MARK THE ONE MOST IMPORTANT CATEGORY)

O Job ended (temporary job, laid off, or fired)

(O School-related reasons (graduated, school started, school year ended)
(O Quit because job, hours, or pay, etc. unsatisfactory

(O Found a better job or was promoted

) Moved elsewhere ,

(O Health-related reasons (iliness, injury, pregnaricy)

(O Other (WRITE IN)j

(O STILL HAVE THIS JOB

K. Did you hold any other jobs since October 19797 (CIRCLE ONE)

§
1. Yes (ENTER 3RD JOB AT Q.9)

2. No (SKIPTO Q.11)




1979
1980
1981
1982
1983
1984
1985
1986

O Yes
N
/' No

JAN
01
01
o1
01
01
01
01

9. THIRD MOST RECENT JOB HELD SINCE OCTOBER 1979 (ANSWER. PARTS A-K)

A. What kind of job or occupation did you or do you have? (For example, salesperson, wautress, secretary,
§ assembler, etc.) (WRITE |N)—#

B. What kind of business or industry was this ]Ob in? (For example, retail shoe store, restaurant, electronic
assembly plant) {(WRITE IN)—‘

C. What were your main activities or duties on this job? (For example, selling shoes, waiting on tables, putting
computer boards together) (WRITE lN)——‘

D. On this job were you (MARK ONE)

O Employee of a PRIVATE COMPANY

(O GOVERNMENT EMPLOYEE (federal, state, local)

O Self-employed in your OWN business

O Working WITHOUT PAY on a family business or farm
(O Working WITHOUT PAY in a volunteer job

E. When were you working at this job? (CIRCLE THE FIRST AND LAST MONTH FOR EACH TIME PERIOD
§ WORKING AT THIS JOB. DRAW A LINE BETWEEN THE CIRCLED DATES)

FEB MAR APR MAY JUNE JUL AuG SEPT OCT 'NOV DEC
- e e e 10 11 12

02 03 04 ‘05 06 ©07 08 08 10 11 12
02 03 04 05 06 ©0O7 08 09 10 11 12

02 03 04 05 06 07 08 09 10 11 12
02 03 04 05 O06 07 08 09 10 11 12
02 03 04 05 06 Q7 08 09 10 11 12
02 03 04 05 06 07 08 09 10 11 12
02 03 04 05 06 07 - - - - -

' F. Was this a seasonal job? (For example, harvester, life-guard, ski-instructor) (MARK ONE)




G. Wirite in below your starting salary (before daductions) on this job. (AVERAGE IN ANY TIPS OR COMMISSION. IF YOU
ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)

{(WRITE IN)_l

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

s |

HOUMY et e nees 01 Monthly .coviiiiiiiirie e 04
WeEEKIY. ot 02 Yearly ..ocviniiiiiciiici e e 05
Bi-weekly ..occiiiiiiiii 03 Working without pay .......cc.cevevviniiienne. 086

H. Write in below your current salary (before deductions) on this job or your salary at the time you left. (AVERAGE IN ANY
TIPS OR COMMISSION. IF YOU ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)

(WRITEIN)—; |
L

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE)

et

HOUPIY et veeeer e cee s rreca e nsnee 01 Monthly ..cooiiiiiiiiiir e 04
Weekly. oo 02 Yearly....... S 05
Bi-WEBKIY .iveveiiieeeiiceeerenaieeseenrenrenns 03 Working Without pay .........eeeveeeioneeens 06

. About how many hours a week did or do you usually work in this job? {(WRITE IN BELOW}

HOURS PER WEEK: ‘

J. Why did you leave this job? (MARK THE ONE MOST IMPORTANT CATEGORY)

(O Job ended (temporary job, laid off, or fired)

(O School-related reasons {graduated, school started, school year ended)
(O Quit because job, hours, or pay, etc. unsatisfactory '

(0 Found a better job or was promoted

{0 Moved elsewhere

(O Health-related reasons {illness, injury, pregnancy)

{0 Other (WRITE IN) —

(O STILL HAVE THIS JOB

K. Did you hold any other jobs since October 19797 (CIRCLE ONE)
§
1. Yes (ENTER 4TH JOB AT Q.10)

2. No (SKIP TO Q.11)




10. FOURTH MOST RECENT JOB HELD SINCE OCTOBER 1979 (ANSWER PARTS A-K)

A. What kind of job or occupation did you or do you have? (Fbr example, salesperson, waitress, secretary,
§ assembiler, etc.) (WRITE lN)1

B. What kind of business or industry was this job in? (For example. retail shoe store, restaurant, electronic
assembly plant) (WRITE IN)1

C. What were your main activities or duties on this job? (For example, selling shoes, vﬁaiting on tables, putting
computer boards together) (WBITE IN) 1

D. On this job were you {MARK ONE)

O Employee of a PRIVATE COMPANY

O GOVERNMENT EMPLOYEE (federal, state, local) -

O self-employed in your OWN business

O Working WITHOUT PAY on a family business or - farm
@) Working WITHOUT PAY in a volunteer job

E. When were you working at this job? (CIRCLE THE FIRST AND LAST MONTH FOR EACH TIME PERIOD
§ WORKING AT THIS JOB. DRAW A LINE BETWEEN THE CIRCLED DATES)

JAN FEB° MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC
1979 - - - - - - - - = 10 11 12
1980 01 02 03 04 05 068 07 08 09 10 11 12
1981 01 02 03 04 05 08 07 08 09 10 11 12
1982 01 02 03 . 04 05 06 07 08 09 10 11 12
1983 01 02 03 04 05 06 07 08 09 10 11 12
1984 01 02 03 04 ©05 06 O7 08 09 10 11 12
1985 01 02 03 04 ©05 06 ©07 08 03 10 11 12
1986 01 ©02 03 04 05 06 07 - =~ = = - -

F. Was this a seasonal job? {For example, harvester, life-guard, ski-instructor) (MARK ONE)

‘_ Yes

‘> No



G. Write in below your starting salary (before deductions} on this job. (AVERAGE IN ANY TIPS OR COMMISSION. IF YOU
ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)

(WRITEIN)——l
L L

Is the figure you entered an hourly, weekly, bi-weekly, monthiy or yearly wage? (CIRCLE ONE)

[ [ 10 1 1Y 2T UPPRR, 01 Monthly ..o 04
WeeKIV. o eiieeiiieciii i 02 YearY it ceec e 05
Bi-weekly .cooviiiieniiii i 03 Working without pay .......ccoeeenvmneiiinnns 08

H. Write in below your current salary {(before deductions) on this job or your salary at the time you left. (AVERAGE IN ANY
TIPS OR COMMISSION. IF YOU ARE NOT SURE OF THE EXACT AMOUNT, GIVE YOUR BEST ESTIMATE)
(WRITE IN) ;
sLL

L

Is the figure you entered an hourly, weekly, bi-weekly, monthly or yearly wage? (CIRCLE ONE}

[ [ LT 1 U 01 ¥ [T a1 ¢ o1 VPPN 04
WeeKIY. ot 02 Yearly ..o 05
Bi-weekly .. i e 03 Working without pay ........cccccecinneecennn. 06

I. About how many hours a week did or do you usually work in this job? (WRITE IN BELOW)

HOURS PER WEEK: '

J. Why did you leave this job? (MARK THE ONE MOST IMPORTANT CATEGORY)

O Job ended (temporary job, laid off, or fired)

(O School-related reasons (graduated, school started, school year ended}"
(O Quit because job, hours, or pay,. etc. unsatisfactory

(O Found a better job or was promoted

O Moved elsewhere

O Heaith-related reasons (iliness, injury, pregnancy)

(O Other {WRITE lN)j

(O STILL HAVE THIS JOB

K. Between October 1979 and the present time, how many jobs did you have altogether? (WRITE IN)

§
NUMBER OF JOBS: l

(CONTINUE WITH Q.11)

—13 —



*11. The foliowing are some general things that people do on their jobs. About how much time did you spend on each in
the average work day at your present or most recent job? (MARK ONE ON EACH: LINE)

. - Very A Great
. .~ None Little Some Deal
a. Working with things {machinery,
apparatus, art materials, etc).............. P N ‘O ................ O, O O
b. Doing paperwork (administration,
clerical, computational, €tc.)................ ete it (O NI (@ J— O, O
C. Working with ideas, thinKiNg.......coorecveessieesrereeeersrercrein TN © S O JT O J O
d. Dealing with people {as part of the job).................. rerveeneeiees © NI O TS O _ O

*12. Please think about your supervisor or the person who had most control over what you actually did on the job.
Which of the following best describes how closely this person supervised you? (MARK ONE)

O My supervisor decided both what | did and how | did it
C My supervisor decided what | did, but | decided how I did it
O My supervisor gave me some freedom in deciding what | did and how | did it

O | was more or less my own boss within the general policies of the organization

O There was no such person




13. How satisfied were you with the following aspects of your bresent or most recent job?
(MARK ONE FOR EACH LINE) :

L
2 !
% ) ) Z
@ ® % (X °_
% % % % 2.
: -8 % % % %
a. Pay and fringe benefits.......cccoiiiiiiiiiiiiiini O, (O JIT— O O, O
b. Importance and challenge...........cooiiiiimiiiiiiiiincnccinnecieen, ORI O NI O, O ........... O
c. Working conditions.....ccoviiviiiiimniniii e O, O JIR (O N O N O
d. Opportunity for promotion and advancement
with this employer........... Ceerreteeeehitetatratetiernsanenrastretraatenen O O NI O O, O
e. Opportunity for promotion and advancement
in this ling of WOrK..cooviiiiiiiii e O...... e (@ JT— (ORI (OJ. O
f. Opportunity to use past training and education..........c...cc..ecuue.n. O, N @R @ O
g. Security and PermanenCe..........ccccureeersercrresserrecnunnees SO (O R— (O FN— ORI O JT— O
N SUPEIVISOT{S} . ieiriiierriiieiiiieie s ree s e st se e st eaesaseean s O O @ O O
i. Opportunity for developing new sKills.........ccccovreciiviieiiininniannenns O, O O, O, O
j- The pride and respect | received from my family i
" and friends by being in this line of WOrK.....ccc.covvirviireerreeeeennn. O O........ N © T O O
k. Relationships with CO-WOIKers.........ocevviiiiiiiieirnniirinierireannenes N O, Onein, O, .0
I. Job as a whole.......... et e a e es bt O O e Oevvrin. O O

*14. How important do you think each of the following factors is in determining the kind of work you plan to be doing
for most of your life? (MARK ONE FOR EACH LINE)

Very Somewhat Not
Important  Important Important

a. Previous work experience..........co.c..n.. e eettt e eeraeatateerra—eethoae et o errttaanassenan O JN O, O

b. Rélative or friend in the same line of WOrk.....oiveviiiiiiiiiiiiiii e @ JTRT. O, O

c. Job openings available in the oc»:upation.................T ....................................... @ JTR O R O

d. Work matches a hobby interest of MiNe.......ccceviveiiiriiiiiiei e ens O O O

e. Good income to start or Within @ fEW YEars........cciveeivvrnrerniireinninierneeerrinniineen O ................ O, O

f. Job security and PermManenCe....c..couiiiiiiiiiiciiiica i err e raa e aaea s O, O O

g. Work tha‘t seems important and interesting t0 Me......cciiiviiiiinnicii v O, O O

h. Freedom t0 Make MY OWRN deCiSIONS.....vuveiiiiiieiiininsierenreninerneiirsernretiaeenenenses O, O, O
i, Opportunity for promotion and advancement

IN T JOMG FUMeeitttieeaees et siieeeeat e eeeeeeeteeeesseeeaeeessaesesrbeesanteeentessbeeaassssaettaenees O N Ohveveevrenenn O

j. Meeting and working with sociable, Vfriendly PEOPIE..cciii O ................ e Q
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- 15. At any time between October 1979 and the end of February 1986, have you held a full-time job? (CiHCLE ONE)
1. Yes (ANSWER A} _ 2. No (SKIPTO Q.17)
A. Considering the most recent full-time job you have held, did you receive or participate in any type of
employer-provided training benefits or training programs? (CIRCLE ONE)

1. Yes (ANSWER B) 2. No (SKIP TO Q.16)

B. Circle 1" in Column 1 for each type of training benefit or program you participated in. Then record the
number of hours per week in Column 2 and the total number of weeks in Column 3.

COLUMN 1 ' . COLUMN 2 . COLUMN 3

TYPES OF TRAINING PROGRAMS OR NUMBER OF HOURS TOTAL NUMBER

TRAINING BENEFITS v ' ‘ PER WEEK OF WEEKS

(CIRCLE ALL
THAT APPLY)

Formal registered apprenticeship
(your state or labor uUnion)...civiviiniiininn, 1

Employer-provided job training
during working hours on
employer. Premises. . ccvivieiiiiieviiiininirieriisanaie 1

Informal on-the-job training (e.g.,
assigned to work with someone for
instruction or guidance, etc.}....cociiiiiiinieiiinnia 1

Employer-provided education

or training during working

hours away from '

EMPIOYEr PremMiSeS . ciuivviiiiniiiriioriiioreinienneaersras 1

Tuition aid and/or financial
assistance for attending educational
institutions after working hours...........oeccciinnnn 1

(PLEASE SPECIFY)—L
)

16. Since 1979, have you received any training or education . . .
(MARK ONE FOR EACH LINE)
Yes No

a. to improve your skills or advance yourself ‘
. : £ o
within the job you held at the time?...... O [N L

b. to prepare yourself for a new job or career, other _
than that in which vou were employed at the time?.......cooii i e e v T

—_— 1R —



PERIODS UNEMPLOYED_

17. Between October 1979 and the present time, were you ever without a job, available for work,
§ and looking for work at the same time? (CIRCLE ONE)

1. Yes (ANSWER A AND B)

2. No (SKIP TO Q.18)

A. During which months or parts of a month were you without a job, available for work, and looking for work?
(CIRCLE THE FIRST AND LAST MONTHS FOR EACH TIME PERIOD YOU WERE BETWEEN JOBS. DRAW A
LINE BETWEEN THE CIRCLED DATES)

JAN FEB MAR APR  MAY JUNE JuL AUG SEPT OCT NOV DEC

1979 - - - - - - - - - 10 11 12
1980 01 02 03 04 05 06 07 08 09 10 1no 12
1981 01 02 03 04 05 06 07 08 09 10 1 12
1982 01 02 .03 04 05 06 07 08 09 10 11 12
1983 01 02 03 04 05 06 07 08 09 10 11 12

1984 01 02 03 - 04 05 06 07 08 08 10 11 12
1985 01 02 03 04 05 06 07 08 09 10 11 12

1986 o1 02 03 04 05 06 07 - oo - - --

B. Did you receive unemployment insurance at any time during these years? (MARK ONE FOR EACH YEAR)

1979 1980 1981 1982 1983 1984 1985 ‘ 1986

O Yes QO Yes O Yes OYes O Yes O Yes i Yes ) Yes

O No O No O No OnNo O No O No O No O No

—17 - » H H B




18. .Since Octobsr 1979, have you attended and taken classes for credit at any school such as a college or university,

§ graduate or professional school, service academy or school, business school, trade school, technical institute,
vocational school, community college, and so forth? DO NOT INCLUDE ARMED FORCES TRAINING
PROGRAMS, MANPOWER TRAINING PROGRAMS, OR NONCREDIT COURSES. YOU WILL BE ASKED
ABOUT THESE EXPERIENCES IN THE NEXT SECTION. (CIRCLE ONE)

1. Yes (GO TO INSTRUCTIONS BELOW)

2. No, but attended a_coilege or-other postsecondary school after leaving high school and before October, 1979.

(SKIP TO Q.21)

3. No, did not attend a postsecondary school like those listed above after leaving high school.

(SKIP TO Q.30)

IMPORTANT INSTRUCTIONS

Next we would like information about the most recent schools you have attended between October
1979 and the present time. Start with the current or most recent school you have attended since

October 1978.

Since October 1979 . . ..

IF YOU ONLY ATTENDED ONE SCHOOL:

IF YOU ATTENDED TWO OR MORE SCHOOLS:’

IF YOU ATTENDED TWO SCHOOLS AT
THE SAME TIME:

Enter that school at Q.19 and answer A-J.

Enter the current or most recent school
attended at Q.19 and the next most recent
school attended at Q.20 . Answer parts A-J.

Provide information about both schools but use
a separate question {page) for each.




19. What is the exact name and location of the current or most recent school you attended since October 1, 19797
§ (WRITE IN AND DO NOT ABBREVIATE THE SCHOOL NAME)-—;

SCHOOL NAME

STREET ADDRESS

cIry STATE . ZIP CODE

A. What kind of school is this? (MARK ONE)

O Vocational, trade, business, or other career training school

QO Junior or community college (2-year)

O College or university (4 years or more) -

O Independent graduate or professional school (medical, dental, law, theology, etc.)
O Other (WRITE IN) ——#

B. When did you attend this school? (CIRCLE THE FIRST AND LAST MONTHS FOR EACH TIME PERIOD AT
§ THIS SCHOOL. DRAW A LINE BETWEEN THE CIRCLED DATES.)

Example
JAN FEB MAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC JAN FEB MAR ... NQV DEC
1979 - -- -- - - - - -- - 10 11 12 02 @’l—
1980 01 02 03 04 05 06 07 08 09 10 11 12 G—0D 03 12
1981 O1 02 03 04 05 06 07 08 09 10 11 12 01 02 03 ... 11 12

1982 01 02 03 04 05 06 07 08 09 10 11 12 01 02
1983 01 02 03 04 05 06 07 08 09 10 1M1 12
1984 01 02 03 04 05 06 07 08 08 10 M 12
1985 01 02 03 04 05 06 07 08 09 10 M 12
1986 01 02 03 04 05 06 07 - - - - -

C. During the last month you attended, how were you classified by the school? (MARK ONE)

O Freshman

O Sophomore

C Junior

3 Senior

O Graduate/professional student

{0 Special student

(O Other (WRITE IN) ———————
(O School did not classify students
C: Don’t know

D. During the last month you attended this school, were you classified as a full-time student? (MARK ONE)

C Yes
i No
7 Don‘t know

|i
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E. During the last month you attended, about how many hours a week were your classes scheduled to l:raeet? (INCLUDE
LECTURES, SHOP, LAB TIME, ETC. ENTER HOURS)

TOTAL HOURS PER WEEK: ,

F. During the last month you attended, what was your actual or intended training (for example, agriculture,
education, or secretarial, etc.)? (WRITE IN NAME OF SPECIFIED FIELD OR AREA)——-I

-

G. This training is part of . ... . (MARK ONE)

O A vocational program
O An academic program
O A professional program
(O Other (DESCRIBE) —

H. During the last month you attended, what kind of certificate, license, dipldma, or degree were you studyihg for?
(MARK ONE} ‘

-

O None {SKIP TO J)

O Certificate  {IN WHAT? - WRITE IN); —=

O License (IN WHAT? - WRITE IN):; —

(O .Two- or three-year vocational degreé or diploma‘
O Two-year af:ademic degree or diploma
O Four- or five-year Bachelor’s degree ‘ . A {ANSWER )
O A Master's Degree or equivalent.
O A Ph.D. or equivalent

O An M.D., L.L.B., J.D., D.D.S. or equivalent

O Other (WRITE IN): -

I. Did you complete all the requiremehts for that certificate, degree or diploma from‘ this school? (MARK ONE)

O Yes
O No

J. Since October 1979, did you attend a 2nd school? (CIRCLE ONE)
§

1. Yes (GO TO Q.20)

2. No (SKIP TO Q.21})



20. What is the exact name and location of the 2nd most recent school you attended since October' 1, 19792

§ (WRITE IN AND DO NOT ABBREVIATE THE SCHOOL NAME) j

SCHOOL NAME

STREET ADDRESS

City

STATE

ZIP CODE

" A. What kind of school is this? (MARK ONE)

O Vocational, trade, business, or other career training school '
O Junior or community college (2-year)

O College or university (4 years or more)

O Independent graduate or professional school (medicai, dental, law, theology, etc.)

QO Other (WRITE IN)—-l

B. When did you attend this school? (CIRCLE THE FIRST AND LAST MONTHS FOR EACH TIME PERIOD AT
§ THIS SCHOOL. DRAW A LINE BETWEEN THE CIRCLED DATES.)

1879
1980
1981
1982
1983
1984
1985
1986

C. During the last month you attended, how were you classified by the school? (MARK ONE}

O Freshman
O Sophomore

JAN FEB VMAR APR MAY JUNE JUL AUG SEPT OCT NOV DEC

01
01
01
01
01
01
01

O Junior
O senior

(O Graduate/Professional student
O Special student

02
02
02
02
02
02
02

03
03
03
03
03
03
03

04
04
04
04
04
04
04

05
05
05
05
05

- 0B

05

(O Other (WRITE IN)——————»-

(O School did not classify students
(O Don‘t know

D. During the last month you attended this school, were you classified as a full-time student? (MARK ONE)

O Yes
O Ne

(O Don’t know

o6
06
06
06
06
08
06

07
07
07
07
07
07
o7

08
08
o8
08
o8
08

09
09
08
08
03
09

10
10
10
10
10
10
10

11
11
11
11
11
11
11

12
12
12
12
12
12
12

—21 —
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E. During the last month you attended, about how Tnany hours a week were your classes scheduled to meet? (INCLUDE
LECTURES, SHOP, LAB TIME, ETC. ENTER HOURS)

TOTAL HOURS PER WEEK: I l .

F. During the last month you attended, what was your actual or mtended training (for example. agriculture,
education, or secretarial, etc.)? (WRITE IN NAME OF SPECIFIED FIELD OR AREA) we—m

o

G. This training is part of . . . . (MARK ONE)

O A vocational program
(O An academic program
(O A professional program
O Other (DESCRIBE) —»

H. During the last month you attended, what kmd of certificate, Ilcense, diploma, or degree were you studymg for?
{(MARK ONE) :

O Nore (SKIP TO J)

O Certificate  (IN WHAT? - WRITE IN); —

O License (IN WHAT? - WRITE: IN} ;e

O Two- or three-year vocational degree or diploma

O Two-year academic deg.ree or diploma

(O Four- or five-year Bachelor’s degree {ANSWER 1)
(O A Master’s Degree or equivalent
(O A Ph.D. or equivalent

O An M.D., L.L.B., J.D., D.D.S. or equivalent

O Other (WRITE IN): — -

I. Did you complete all the requirements for that certificate, degree or diploma from this school? (MARK ONE)

O Yes

O No
J. Since October 1979, did you attend a 3rd school? (CIRCLE ONE)}
§ .

1. Yes

2. No




*21. Pleass indicate if you have ever seriously considered applying for admission to aﬁy of the following Qraduate degree
programs? (MARK ALL THAT APPLY)

O Dentistry

Olaw

O Medicine

(O Master’s in Business Administration (MBA) or similar degree
O Master's Degree (not Eusiness Administration}

(O Doctoral Degree-(Ph.D.) in any field

(O Other graduate degree (PLEASE SPECIFY) —»

(O 1 have never considered applying to a graduate degree program

*22. Which of the foilowing standardized graduate or professional tests have you ever taken?
§ (CIRCLE ALL THAT APPLY)

a. Dental Admission Test (DAT) ...................................... 1
b. Graduate Management Admission Test (GMAT 6r ATGSB)........ eebeeenteiaranrseneararnearen 1
c. Graduate Record Examination (GF(E) ............................................ 1
d. Law School Admission Test (LSAT).....c.ovcciiiiiiiiii e 1
e. Medical College Admission Test (MC AT i rciscci e ess e sneran 1
f. Other |

{PLEASE SPECIFY) —»

g. | took no graduate or professional school admisSsSion teStS.......covvvreiiiiivinririinuieninans 1

*23. Have you ever applied for admission to a business or management graduate program which offers the MBA or similar
§ degree? {(CIRCLE ONE)

YES ittt O 1 (SKIP TO Q.24)
NO..ciiveiiiieens O N 2 {(GOTOA)

A. What are the chances that you wili apply for admission to a business or management graduate program which
offers the MBA or similar degree? (CIRCLE ONE)

Certain to apply in the future........ccoeiiiiiieiiiinennns 01
Very likely 10 @pply..coociiiiiciiniiniiicinecicann 02
Somewhat likely t0 apply...coooviienriiiiiiiiircianens 03 (SKIP TO Q.26)
Not very likely t0 apply...cccoceviiiiiniciiininiiiice 04
Not at all likely to apply in the future..........ccccvennin 05




*24. Please list the name and location of the graduate management schools to which you applied. There are spaces to
list three schools. If you enrolled in a sbhooll. list that school first. For each school, enter the date that you
applied, if you were accepted (and date), and if you enrolled (and date of enroliment). Indicate if you received a
degree, or left without a degree (and the date). Please do not abbreviate the school namel(s).

A. School Name:

‘ City & State:

When did
you apply?
(Enter Date)

Were you accepted?
{CIRCLE ONE)

Did you
enraoll?

(CIRCLE ONE)

Which of the following
applies to you? '

(ENTER DATE)

Accepted ...ccovveninrirennnnn YES rvvveinenanns 1 " (CIRCLE ONE)
: L» Received degree....... 01
‘ ' : Left without degree..02 ' ‘ l l
Month  Year ‘Month = Year Month  Year Still enrolled............. 03
: : - Never enrolled.......... 04 Month Year
Not accepted.................. 2 NO.ooerieeiind 2
If you applied to a second school, continua to B. Otherwise skip to Q.25
B. School Name: City & State:
When did Were you accepted? Did you Which of the following
you apply? (CIRCLE ONE) enroll? applies to you?
(Enter Date) ‘ (CIRCLE ONE)
. Accepted ...ccoiiieiiiinenn Yes .viveiinnn. 1 (CIRCLE ONE) (ENTER DATE)
Received degree....... 01
A Left without degree..02: ' ‘ i '
Month  Year Month  Year Month  Year Stilf enrolled............. 3 . -
: : Never enralled.......... 04 Month Year
Not accepted.................. 2 NO. e 2

If you applied to a third school, continue to C. Otherwise skip to Q.25

C. School Name:

City & State:

When did
you apply?
(Enter Date)

L

Month Year

Were you accepted?
(CIRCLE ONE)

Accepted ..o

Month

Not accepted..................

Did you
enroll?

{CIRCLE ONE}

Which of the following
applies to you?

(CIRCLE ONE) (ENTER DATE)
Received degree.......01

Left without degree..02 ’ ' l i
Still enrolled............. 03 |
Never enrolled..........04 Month  Year
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*25, Did the graduate business schooi(s) you attended assist you in obtaining job placement? (MARK ONE)

(O Yes, a great deal

O Yes, some

(O No, not at all _ .

(O Did nat attend a program  (SKIP TO Q.26)
(O Have not finished the business program

A. At any time during your business schooling were you (have you been) employed? (MARK ONE)

QO Yes, full-time
O Yes, part-time

O No

B. Was the first job you had after finishing the graduate business program with the same employer that you

had prior to your business schooling? (MARK ONE)

O Yes, same employer

O No, different employer

(O Was not employed prior to business school

(O Have not been employed since leaving the business program
(O Have not finished the business program

*26. Which of the following statements describes your experience during your last year in post-secondary schooling?

{(MARK ONE ON EACH LINE)

WAS MY  WAS NOT MY
EXPERIENCE EXPERIENCE

a. The courses were more difficult than | expected......ccccoiviiiiiiiiciiiieiiiiiiieiices

b. School personnel advised me to continue in the
" FIEld | WAS. STUAYING. arturreeirieeeerirrrrestsnseissenaeeesensesssesnmsssennsesenmesssssnsnnsensesres

c. Good job opportunities existed in the field |
WAS STUAYING. cviiiiiiaiiiiiieiiiiii it teatnte s curestaesrrsatieserereossnsatersrontestassionsntns

d. The course content differed from what | expected..........ccoviiiiiiiiiiiiiiciiinnnne
e. | found the course work interesting........cocovvviiniiiiiiiiiiiniii e
f. | performed well academiCally.....oeciuiiiiiiiiieniiiiiiieii et cr e crreaa et ereataanne

g. |learned a great deal from the education
OF training.cceviviiereaicrranceesnsenns s

h. | met people WIth NeW I0EaS.....ci.ciiiiiiiiiiiieit it reerrercrernenerereatreteasnsersancaes

— 25 —




*27. With regard to your education and training during the Iast year you
were in post-secondary schooling, how satisfied as a whole were you with the followmg?
{MARK ONE FOR EACH LINE)

% S 2%
%2 - %
a. The ability, knowledge, and'peréonal v : ;

QUAlities Of MOSt tBACHEIS...ecvurreeeirireeeriisreeerasrerssaniressensnnes e O..... O OO
b. The social life................ O ..... e
¢. Development of my work skllls ................ ©) O... O
d. My intellectual growth............ B P ST PP TSRO @) O... O
e. Counseling or job placement.......ccoceceruruvivrunnenn. IR O.... O O
f. The buildings, library, eQUIPMENT, BLC......ccveeecreeeerreeerreeineresinnsl, O.. 2O O
g. Cultural activities, music, art, drama, BEC.cc e O.... O, O
" h. The intellectual life of the SChOOl...........rrrrrerrseeserresereeiensresriererssr O 0. O
i. "Course curriculum.......cocoiiiiiiciiniininiiniiii s fererins epirrereaen O... O... O
j. The quality of INStrUCLION....iveeiiiiiiiiiii e RETRS O O.... O
k. Sports and recreation facilities................. feenhn s O O.... O
. The financial cost of attending.. O... O
m. The prestige of the school................ NRTEOUT SO s O O

*28. Estimate how well you have done in aﬂ of your coursework or programs since you left high school. Do not include
grades from graduate or professional school. (MARK ONE)

O Mostly A (3.75-4.00 grade point average)

O About half A and half B (3.25-3.74 grade point a‘verage)
O Mostly B (2.75-3.24 grade point average)

O About half B and half C (2.25-2.74 grade point average)
O Mostly C (1.75-2.24 grade point average)

O About half C and half D (1.25-1.74 grade point average)
(O Mostly D or below (less than 1'25,)

(O Have not taken any courses for which grades were given



http:1.25-1.74
http:3.75-4.00

29. As of the first week of February 1986, what was your highest level of education? (CIRCLE ONE)
§ .
SOME BIGH SN0 1ttt tiitttiiai ettt e et et e ra st r e e s e et e e rai e rea s rea st s e b e b aet s 01

Finished high school or earned a high school

equivalency diploma or certificate ....... L LT P P P PO PPF PRI et aeeaa 02
Vocational, trade, or business school after high school '

LESS thamn TWO YBEIS eccuiviieiiiininitsiatiiniruaensieeesirtenirttresisiestetratracetsasaestsantaasaserrssseisriensacrsnnes 03

TWO YEBIS OF IMOTC. . .euuisrneeuisisreenratninrnanesrssirisasesaiosaitisacnstsssnens e iereneeiean e te et arrraeeiea, 04
College program '

Less than two years of college..........o.ocivvniiiinnnnn, N 05

Two or more years of coilege ‘

(INCIUAING TWO-YEAI AEOIEE) .cuuiimniriiiitiiitreen e it ertaertrestseeeaesensrnestnseensertnestnrsnssttreensersnsannnnsss 06

Finished college -

(fOUP- OF fIVE-YEEI QEOIEE). .. iu ittt ittt ittt et e nin e s san s s ineaersnstsnasntrassensataes 07
Master's degree or BQUIVAIENT...... ittt et e et r e e e eete e vt a e aataa 08
Ph.D., M.D., or other advanced professional degree............ccoeciiiiiiiiiiiiiiiiininiiiinere e, 09

30. As things stand now, do you think you will go further in your education? {MARK ONE)
OYes (GO TO Q.31)

ONo (SKIP TO Q.32)

31. How far in school do you think you will get? (MARK ONE. IF UNSURE, MARK YOUR ONE BEST GUESS)
O Some high school

O Finish high school or earn a high school
equivalency diploma or certificate

Vocational, trade, or business school after high school
ClLess than two years
(OTwo years or more

College program
OLess than two years of college
{OTwo or more years of college
(including two year degree)
OFinish college
{four- or five-year degree}

(O Master’s degree or equivalent ‘ |

(C Ph.D., M.D., or other advanced
professional degree

¥
3
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32. Thinking about the future,-in which of the fields or areas listed below do you plan to pursue any further trainAing or
education? (MARK ALL THAT APPLY)

O Agriculture or Home Economics

O Business (accounting, marketing._personnel management, etc.)

(O Office and Clerical (bookkeeping, stenography, general office, etc.)

(O Computer Technology (keypunch operator, programming, computer operations, etc.)
(O Education {elementary, special, physical, etc.)

QO Engineering (civil, electrical, rr;echaniCal, étc.) ‘

(O Mechanical and Engineering Technology (automotive mechanic, machinist,
construction, drafting, electronics, etc.) :

() Humanities and Fine Arts (music,‘ religion, English, etc.)

(O Health Services (nursing, lab technician, occupational _therap;l, etc.)

(O Public Services (law enforcement, food service, recreation, beautician, etc.)
(O Physical Sciences and MathemathS‘(physics, geology, chemistry, etc.)

(O Social Sciences (psychology, history, econamics, sociology, etc.)
O.B’iol.ogical Sciences (zoology, physiology, anatomy, etc.)

(O Professional Program {medicine, dentistry, law, theology, stc.) .

(O Other field or area  (SPECIFY)—»

O Undecided

(O Do not plan to pursue any -further education or training



The following questions ask you about your school finances for the most recent academic school year you have attended,

since QOctober 1979.

If you are unsure about the actual amount for a particular item, GIVE YOUR BEST ESTIMATE. ROUND OFF TO THE

NEAREST DOLLAR.

33. From the time periods listed below, please indicate the most recent time period since October 1979 during which
you attended school. Please consider all school attendance, even courses lasting only a few weeks or months.
For example, if you took a three-week class in November of 1980, circle the code for the period Fall of 1980 -
Summer of 1981. (CIRCLE THE ONE MOST RECENT PERIOD)

Did not attend school between 1979-1986......ccccivviiviiinririsiiineniessroneecninn. 01 (SKIP TO Q.37)
Fall of 1979-Summer of 1980.....c.ccevecvrrerirerrrerereenen teeresiesesensnnnensanns 02 ]

Fall of 1980-SUMMET Of 1987 .uuiiiiuririiiieeeeeiireeeaeeseeeeeeneeesnreesasreaeasessss 03

Fall of 1981-Summer of 1982......... ettt e ea e r et eer e b et h e et baa et rtaenany 04

Fall of 1982-SUMMEr 0f 1983, ciiiireeiiiuieeeeeeeieereeeeeeereeeeeeneeaeeereeeesiessn, 05 —— (ANSWER A)
Fail of 1983-SUMMEr 0f 1984 ..civuiieiiiireeeeiiiereeseneeeeeneeeeeeereeaaerreesesnssens 06

Fall Of 1984-SUMMEF OF 1985 ... ueeueeeeeereeeeessreereseresesseeeessssesesssenns e 07

Fall of 1985-SUMMEr Of 198B...cucuevveriiiiicececreeaeiennreeniee g secscseresnansnns 08 _|

A. What were the total annual charges for tuition and fees for the host recent period that you attended schaol (as
§ circled above)? INCLUDE ALL TUITION AND FEES EVEN IF THEY WERE PAID COMPLETELY OR IN PART BY
YOUR PARENTS, A SCHOLARSHIP OR A LOAN. (CIRCLE YOUR ONE BEST ESTIMATE.)

Less than $5600..................... e e 01 .
$500 10 $999...ciiiiiiiiiiici e oz .

1,000 to 2,999......ccciviiimiiiiiiiiiniien e, 03

3,000 10 4,999....cciiiiiiiiiiiii e, 04

5,000 t0 6,999....ccciiiiiiiriiiin e, 05

7,000 OF MOT@...uvveiiinriiiiiiireaiienreerirnd e, 08

34. During the same time period, did you or will you receive a loan to go to school? (CIRCLE ONE)

1. Yes (ANSWER A AND B)
2. No (SKIP TO Q.35)

A. From which of the following sources did you or will you receive a loan to go to school?
{MARK ALL THAT APPLY)

(O a. National Direct Student Loan
{Ob. Federal Guaranteed Student Loan Program
Cre. Other loan (WRITE IN) j

B. Estimate the total dollar value of the amounts you received or will receive as loans to go to school during this
same time period.

L]
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RESOURCES {OTHER THAN LOANS) FOR EDUCATION OR TRAINING

35. In addition to the loans described above, have y{iu received any other forms of assistance, or secured any other resources,
to go to school during this time period? (MARK ONE)

O Yes (ANSWER A)
O No (SKIP TO Q.36)

A. What forms of assistance and/or other resources, other than loans, did you use to go to school?
(MARK ALL THAT APPLY) - :

O Financial assistance in the form of a scholarship, fellowship, grant, or benefit (not a loan)
O Financial assistance from parents, spouse, other relatives, or friends (not a loan)

O Money you had saved

O Employment during this time period

O Other (PLEASE SPECIFY) ——;

" 36. Considering all of the loans you have received for attending school since high school, not just the most recent
academic year, what i3 the total amount you have received? (ENTER AMOUNT; ROUND TO THE NEAREST DOLLAR.
IF YOU HAVE RECEIVED EDUCATION OR TRAINING LOANS, CHECK THIS BOX O anD GO TO Q.37.)

L L]

’

A. Considering all of the loans you have received for attending school since high school, not just the most recent
academic year, have you begun repayment.on any of these loans? (CIRCLE ONE)

No, repayment has not yet DEgUN.....cv.iviiirieniiiiiiir i vennirieeaens 1 (GO TO Q.37)

Yes, repayment has begun ...... 2 (ANSWER B)

{(IF REPAYMENT HAS BEGUN)
B. What is the total amounf that you currently owe on all your education or training loans since high school?

(ENTER AMOUNT; ROUND TO NEAREST DOLLAR. IF YOU HAVE COMPLETELY REPAID YOUR LOANS AND
NO LONGER OWE ANYTHING, WRITE IN ""0"")

NEEANEE}

e




*37. If an 18-year old, who was like you in many ways, asked your advice about how to prepare for a career in business,
which of the following education patterns would you recommend? {MARK ONE)

O High school anly with no college
(O college bachelor's degree in business

(O College bachelor’s degree in a technical .
field such as engineering or computer science

QO cCollege bachelor’s degree plus a master’s degree
in business (MBA or similar degree)

(O College bachelor’s degree plus a master’s
degree in economics '

(O College bachelor’s degree plus a law degree .

O College bachelor’s degree plus certification
. such as Certified Public Accountant.(CPA)
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38. Since October 1979, have you participated ip any program such as on-the-job training, registered apprenticeships,

§

government training programs, personal enrichment, or correspondence courses? Do not include regular school
and college programs or Armed Forces training programs. (CIRCLE ONE)

§

1. Yes (ANSWER A-D)

2. No -(SKIP TO Q.39)

A. What type of training program(s) or course(s) have you participated in? (CIRCLE ALL THAT APPLY)

a. Formal Registered Apprenticeship (your state or labor union)..... eereeiseraeeeriaetsereitanieanns 1
b. Job Training Partnership ACt (JTPAJ ........uieeieieeiriernirianiaeseeeresreeeeneretsseneseesanninens 1
c. State or locally sponsored employment and training program .. .......ccceeviveeinirenenercarann, 1
d. Other employment and training program.......cc.ceveevineiennananninine, eeevrererenrerans revameean 1
{(PLEASE SPECIFY) :
e. Non-credit courses or activities in regular school........... et r e airer et haraaraanreaaaraas 1
f. Correspondence courses.............. Cerrrieeatsiecnarraeianes PR Creverrrsteniracaanraee e -1
g. Courses glven by a community group, labor organlzatlon or church .......... Cerieeaans veeeress 1
h. Courses given by a private inStructor ........cceveveuunen. aeeates 1
i. Courses given by television, radio, or newspaper................ et earr e eeanas PRI 21

How long is (or was) this program scheduled to last? (MARK ONE) .

O Less than one month
O Between one month and one year
O More than one year

Have you completed this pfogram? {MARK ONE)

O Yes
O No, still enrolled
O No, left without completing

. Were you being trained for some kind of work? (MARK ONE)

O Yes (ANSWER E)
O No (SKIP TO Q.39)
What kind of work were you being trained for or learning about? If you have participated in more than one

program, answer for the one in which you spent the most time. (Examples: photography, sales, auto
mechanic work, plumbing, typing, etc.) (WRITE IN) ——;




39. Now we would like some information about any marriages or marriage-like relationships you have had. Have you ever

*40.

been married or involved in a marriage-like relatlonshlp?

1. Yes {GO TO Q.40)
2. No (SKIP TO Q.77)

Please start with the first time that you got married or lived in an intimate relationship with an unrelated aduit of
the opposite sex. Do not count any living arrangements which lasted LESS THAN ONE MONTH.

ANSWER THESE QUESTIONS FOR YOUR FIRST PARTNER

A. When did you begin living with this person?
§

MONTH YEAR

B. Were you marrie'd to this person when you started living together? {CIRCLE ONE)

1. Yes (SKIP TO D)
2. No (GO TO-C)

C. Did you ever marry this person? {(CIRCLE ONE)

1.Yes—>‘ l " l l
' 'MONTH  YEAR

2. No

D. How old was your partner when you began living fogether? (IF UNSURE, GIVE YOUR BEST ESTIMATE)

AGE OF PARTNER ‘ ’

E. How many children were producad from this relationship? (ENTER NUMBER. IF NONE, WRITE IN “0"".)

NUMBER OF CHILDREN ‘

F. Are you still living with this person? (CIRCLE ONE)

1. Yes (SKIP TO Q.43) ! ‘
2. No (ENTER MONTH AND YEAR YOU PARTED)—> (GO TO G)
MONTH  YEAR

G. How did this relationship end? (CIRCLE ONE AND GIVE DATE)

§
SEPATAtION. . eeeuuierrrserireeriiereeiinsrenaeeiannnes 1 ' ‘ ' ! ] ‘
Divorce or annuiment.........coooviiviiinineiiinn, 2
Death of partner......icciiviiciiininiiiininii. 3 MONTH YEAR

H. Did you have any other marriages or marriage-like relationships? (CIRCLE ONE)

1. Yes (GO TO Q.41)
2, No (SKIP TO Q.43)
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*41. ANSWER THESE QUESTIONS

FOR YOUR SECOND PARTNER

A. When did you begin living with this person?
§ (WRITE IN ‘MONTH AND YEAR)}

L L]

MONTH  YEAR

B. Were you married to this person when you‘ started
living together? (CIRCLE ONE)

wn

1. Yes (SKIP TO.D)
2. No (GO TO C)

C. Did you ever marry this person?
§ (CIRCLE ONE)

1. Yes ———-—-——F-‘ ‘ ‘ \ ' \
MONTH YEAR

2. No

D. How oid was yodr partner when you
began living together?

AGE OF PARTNER |

E. How many children were produced from this
relationship? (ENTER NUMBER. IF NONE,
WRITE IN “'0”") o

NUMBER OF CHILDREN ’__!___J

F. Are you still living with this person?
§ (CIRCLE ONE) '

1. Yes (SKIP TO Q.43)

wr

2. No (ENTER i .
MONTH AND YEAR MONTH  YEAR
YOU PARTED) (GO TO G)

G. How did this relationship end?

§ (CIRCLE ONE AND GIVE DATE)

Separation.............. 1 ‘ ‘ i ‘ \
Divorce/annuiment.. 2 |
Death of partner..... 3 MONTH  YEAR

H. Did you have any other marriages or marriage-

like relationships? (CIRCLE ONE}
" 1. Yes (GO TO Q.42)

. 2. No (SKIP TO Q. 43)

*42. ANSWER THESE QUESTIONS

FOR YOUR THIRD PARTNER

A. When did you begin living with this person?
§ (WRITE IN MONTH AND YEAR)

HEREE

MONTH YEAR

p

B. Were you married to this person when you started
living together? (CIRCLE ONE)

1. Yeés (SKIP TO D)
2. No (GOTOC)

C. Did you ever marry this person?
§ (CIRCLE ONE)

1.Yes-——---—-—“>‘ l H ‘ '
MONTH  YEAR

2. No

D. How old was your partner when you
began living together?

AGE OF PARTNER ’ '

E. How many children were produced from this
relationship? (ENTER NUMBER. IF NONE,
WRITE.IN “0")

NUMBER OF CHILDREN

F. Are you still living with this person?
§ (CIRCLE ONE)

1. Yes (SKIP TO Q. 43)

2. No (ENTER r v
MONTH AND YEAR MONTH  YEAR
YOU PARTED) (GO TO G}
G. How did this relationship end?
§ (CIRCLE ONE AND GIVE DATE)
Separation............... A ‘ } l ‘ l . l
Divorce/annulment.... 2 v
Death of‘ partner...... 3 MONTH YEAR

H. Did you havé any ovther marriages or marriage-
like relationships? (CIRCLE ONE)

1. Yes How many more —

2. No




43. Altogether, how many times have you been married? (CIRCLE ONE)
§ . .
NBVET...oviimiiiii i 1 (SKIP TO Q.77)
Once.....oeuenee s 2 | (GO TO Q.44)
TWO OF MOTe tiMEeS...ooiiiiiiiieiien i 3
Now we would like to ask you a few more quastions about YOUR FIRST MARRIAGE.
*44. In what state did you marry your first spouse?
- STATE
*45, At the ﬁme you began living together, what was the highest Ievel_ of education YOU and YOUR FIRST SPOUSE
had received? (MARK ONE FOR EACH PERSON)
. ' . A. B.
- _ SELF SPOUSE
Some high SChOOI OF 1ESS...eieiiiiiiiii '@ JU O
Graduated from high school...... B PP PTP P @ J O
Some college or trade SChool.......coccvviveeeinirieeinieenens R PPPTPIN et ettt —a. O, @]
Finished College.....iociiiiiiiiiiiiiiiriiiiic e e e .................................. reaene O O
Master's 6r Other advanced degree. ... .o viiii i ettt r e reeaeeara e e st et e senasan O, O

a. During this marriage did you or your spouse receive any further education? {(MARK ONE)
O Yes (GO TO B)
(O No (SKIP TO Q.48)
b. What was the levei of education you and your spouse received by the end of the relationship {or now, if you are
still in this relationship)? (MARK ONE FOR EACH PERSON)

A. B.
SELF SPOUSE

Graduated from high SChOO0 . ..o i et aa O e
Some college OF trad@ SCROOI .. .o .t et e e e et e et eees O .......... O
FINISNEA COMBGE. 1. vvevveveersiaeeitieeeesisesesesetesess s ee s eneees e aeaeb et s et et s e s et s et es s e s eeesana, O O
Master’s or other advanced degreeQ ............ O
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*46. Now we would like to know what activities you and your spouse were engaged in d‘urin‘g the beginning and the end
of your relationship. If you are still in the relationship, please respond with what you are doing now. (MARK ALL
THAT APPLY)

-~

T

. Self now-
Self at Spouse at oratend of - oratend of
beginning beginning relationship - relationship -
Working for pay at a full-time : o '
job or part-time job.....cc.cnu.... e ——— O SN © S .

Taking vocational or technical
courses at any kind of school
or college (e.g., trade,
business or other career
training school)....c...oueeceruiivannnn. reeveneieneennn O T O JUI—

Taking academic courses at a two-
or four-year college:........ccoonvienenveiiinnrennennea. (Dovienn i O,
Taking courses at a graduate or
professional school (law,
medicine, pharmacy, etc.)o..c.coeveviiiiinnnnnn Ui, revieeernas

Serving on active duty in the
Armed Forces or Service
ACAdBMY..iiieireriiiiniarcnrsiansinisiorersessssnecesssne b dierneirereriened {) vivnerereninnn,

Keeping house (without other job)

Temporary layoff from work,
looking for work, or
waiting to report to work.........ecoivienen O

..................

wecaarsrmeatinenas Eesnssoneie

(PLEASE SPECIFY)—>

*47. When you began living together, about how much did YOU and YOUR SPOUSE earn in a year? {(GIVE YOUR BEST
ESTIMATE, IF NONE ENTER “0")

YOUR yearly earnings ‘ ‘ SPOUSE’S yearly earnings

*48. What is (was) the religion of your spouse? (MARK ONE)

L

,

’

(O Catholic
(O Protestant
O Jewish

) Other

{0 No religion

*49. Is (was) your spouse of the same nationality or ethnic background as you are? {MARK ONE)
> Yes

3 No
) Don‘t know
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*50. Has {had) your spouse been married before? (MARK ONE)

O Yes
O No
(O Don't know

*51,

*52,

How many children does (did) your spouse have from a previous marriage or relationship? (WRITE IN NUMBER.
IF NONE, ENTER ‘'0*” AND GO TO Q.52) :

A.

NUMBER OF CHILDREN U__| (ANSWER A & B)

How many children does (did) your spouse have at Ieast' some financial responsibility for? (WRITE IN

NUMBER. IF NONE, ENTER Q")

NUMBER OF CHILDREN ' ,

Altogether, how many of your spouse’s children live (lived) with you? (WRITE IN NUMBER.

IF NONE, ENTER “0”)

NUMBER OF CHILDREN ’ l

For each year, or part of a year listed below, how happy was your marriage? (MARK THE LAST COLUMN FOR
ANY YEAR LISTED THAT YOU WERE NOT MARRIED)

EXTREMELY -
HAPPY
First Year of Marriage.....ccvueverrreceneceanaensasin.. O....... O...... O....... O O....c...
Second Year of Marriage........oeeeeeennnn. eenernaees O...... O O........ O....... Q...
Third Year of Marriage........cccoeverrvinneccinnnnn. (O . O O Q.. O
Fourth Year of Marriage........cocevevuenincnnininnads O O O O O........
Fifth Year of Marriage......cccceinicvaininniicernnenen. O O ........ O O ........ O
IF MARRIED MORE THAN 5 YEARS,
MOST RECENT YEAR OF MARRIAGE ............. (@ @ J @ JI- (O (O

*53. Are ybu divorced or separated from your first spouse? (CIRCLE ONE)

§

Yes, legally divorced....... e ereeeeteereeeetr et ra e aeea e aetareanne 01
Yes, separated and divorce in process.....ccccieevirivencirnans 02 {GO TO Q.54)
Yes, separated but NO diVOrce in ProCeSS.......evivvueeeecrnsenes 03

Neither separated Nor divorced....oveveviviriiiiiiiriiirinreessorees 04 (SKIP TO Q.77)

EXTREMELY NOT
UNHAPPY _ MARRIED

........ O
........ O.vveeree. O
........ Qv O
........ O O
........ Oveerreenn. O
........ O

*B54. When you stopped living together, about how much did YOU and YOUR SPOUSE earn each year? (GIVE YOUR BEST
ESTIMATE, IF NONE, ENTER 0"}

YOUR yearly earnings . SPOUSE’S vearly earnings
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IF YOU ARE NOT LEGALLY DIVORCED FROM YOUR FIRST SPOUSE, MARK HERE. (O AND SKIP TO Q.77.

*55. How far away does your first spouse now live from you? (MARK ONE)

() Same or nearby neighborhood

(O Same town but farther than 3 miles away

(O Same state but different town

(O Different state or country, within 500 miles’

(O Different state or country, 500 miles or more away
O Don’t know where first spouse lives

*56. Where did you obtain a’ divorce?
§

STATE:

*57. Did you and/or your spouse retain a lawyer? (MARK ONE)

(O retained a lawyer, but my spouse did not
O 1 did not retain a lawyer but my spouse did -
O We each retained our own lawyer

O Neither of us retained a lawyer

() We shared. the same lawyer

*58. How much did you and/or your spouse spend on lawyers’ feés? (IF UNSURE, GIVE YOUR BEST ESTIMATE.
IF NONE, ENTER “0” AND SKIP TO Q.60) ’

a. Amount spent on own lawyer — - §

b. Amount spent on spouse’s lawyer : - &

*59. Who paid the lawyers’ fees? (MARK ONE)

O paid all fees
O Partner paid all fees
O We each paid own fees
. O Other .
(PLEASE SPECIFY) —»
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*60. How did you reach agreement on the following aspects of your divorce settlement? (MARK ONE ON EACH LINE)

A o B. c. - D. E.
Settled Settled with By No
Without » Assistance Court Settlement NOT
Assistance of Attorneys Order Made APPLICABLE
a. Child .
Custody...cccoovirevininnnnnes (@ ST O ....... (O JTUTOT @ J O
b. Visitation..........cceouvennns (@ ST O ........................ @ JUSUTRUTUTRR O ........................ O
¢. Division 5
of Property........cccuu...... @ TN @ FTR (@ ST TR O e, O
d. Child
SUPPOMt c.veivivvreeterennanas Ot © NI @ TR @ 2T O
e. Alimony : -

Payments...c.ccvceeeerennsns (@ JT R @ J T @ JUTTR @ J O

*61. During the divorce process, how would you describe your relationship with your spouse? (MARK ONE)

() It was generally friendly _

() There were some disputes, but generally not bitter
(O There were many disputes

O It was mostly bitter

*62. What was the TOTAL NET VALUE of all property (house or other real estate, cash, cars, furniture, etc.) you and
your spouse owned or received as a resuit of the settlement? That is, what is the amount that each of you
would have owned or received if you had sold the property and paid off any mortgages or debts? (MARK ONE
IN EACH COLUMN)

A. B.
TOTAL DOLLAR VALUE Owned or Received Owned or Received
by You by Spouse

3. LeSS than 5,000 ..c..eceviiviieeeeriireeetiieeeeeeineseeeestesessesstesteaeeeesee e O e O

B. 5,000 = 9,999 1..tueeeeeeeeeree et ee et e e ettt e et ettt rreans O e O

€. 10,000 = 19,999 .eveiiereisseetiteeeeeteeeeeteee et s eee et eet et esene et araneen O e O

d. 20,000 = 29,998 ....eeurieeeeteeeeeieer e eeeeer et re et ettt e aean O e, O

€. 30,000 -39,999 . ...iuiitiiiiieee ettt ettt ae O e, O

f. 40,000 = 49,999 ... uuiieeiereieieer et e e et nnas O JUTTTRURR O

. 50,000 = 74,999 ...ccuiiiiiiiinee ettt ettt O i O

N, 75,000 08 MIOTE 1uttinnertteeeeirrettree et eeaseesseeneetsanerteerassrttreeeneanrenns O e, O

i, DON'TKNOW ettt eeet et te e et ae et e et e e st e st aste e eneans e O C

)




*63. Did you and your spouse sell your hoqse in order to divide the marital property? (MARK ONE)

ONo (GO TO A)
O Yes (SKIP TO Q.64) :
(O Did not own house  (SKIP TO Q.64)

A. Who remained living in it? (MARK ONE)
O You remained
(O Your spouse remained

(O Neither you nor your spouse remained
O Don’t know

*64. Have you ever made or received alimony payments? (CIRCLE ONE)

Made.....c.oviiiiiiiiiiinii e 1

ReCeIVEd... .. irnniiiiiiieniini i e 2 (GO TO A)

NBIRET . cvuurerenrerreeeemniiernecetnrersanseecesrearns 3 (SKIP TO Q.65)
A. How often have the payments

been made? (CIRCLE ONE)

Regularly....ccccvvevvinvrnniinnnnen, e 1

0ccasionally .......ooveverrieeiinennsiiiieinaieeas 2 (GO TO B}

Seldom....cocevvnveeinenannss e Ceeerrnerneenninenin 3 '

B. What is the typical

monthly payment? (ENTER AMOUNT) ‘
ST

’

*65. Has your first spouse remarried or moved. in with an unrelated adult of the opposite sex? (MARK ONE)

(O Married

O Moved in with someone
(O Neither

O Don’t know

*66. Did you and your first spouse have any children {including adopted, stepchildren, and foster care)? (CIRCLE ONE)

§
1. Yes (GO TO Q.67

2. No (SKIPTO Q.76)



*67. What was the nature of the agreement concerning physical custody of the children? (MARK ONE)

(O You obtained sole physical custody of the children

(O Spouse obtained sole physical custody of the children

(O You and your spouse share physical custody of the children (SKIP TO Q.70)
O Split custody (some children with you, some with spouse)

(O Neither you nor spouse has custody

(O There was no specific agreement (SKIP TO Q.70)

*68. What was the nature of your agreement concerning visitation by the non-custodial parent? (MARK ONE)

(O Sees child(ren) once a week or more
(O Sees child{ren) twice a month
(O Sees child{ren) once a month
(O Sees child(ren) during vacations

(e.g., holidays, summer, spring, etc.)
(O No specific times
(O No visitation allowed

*69. Since the time of the divorce, have visitations been made according to the agreement? (MARK ONE)

QO Yes ’ o
(O No, they have been more frequent :
(O No, they have been less frequent

*70. At the time of the divorce, what was the agreement on child support pa’yment between you and
§ your spouse? {CIRCLE ONE AND ENTER MONTHLY AMOUNT)

| agreed 10 PAY SPOUSE t.iiiiiviierioiaeerinasioisssraneraen 01 =9 )
Former spouse agreed to Pay Me......c.c.vevviiennirianees 02 ——> g ,
We agreed that neither of us would pay the other...... Q03
There was no agreement ....... e, 04

*71. How regularly have child support payments been made? (MARK ONE)

(O Regularly

(O Occasionally
© (O Seldom

(O Never
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*72. Have you ever tried to change the original child support agreement through the courts? (MARK ONE)

O Yes
ONo

A. What is the amount of the paymént ydu‘(of your épouse) is supposed to make now?
(ENTER MONTHLY AMOUNT)

B. What amount did you actually pay (or receive) last month? (ENTER MONTHLY AMOUNT)

LI

_ *73. How do you and your former spouse reach major decisions concernmg your children’s education, health care,
behavioral problems, etc.? (MARK ONE)

y

ot §

(O make all major decisions alone
(O Former spouse makes all major decisions alone ’
O Sometimes we make major decisions together

O We almost always make major decisions together

*74. OTHER THAN CHILD SUPPORT PAYMENTS THAT YOUR FIRST SPOUSE MAY MAKE, how regularly does your
first spouse do the following? (MARK ONE FOR EACH LINE)

Very .

Regularly Never
a. Pay for clothes for the Children ... i crieiecier s iireeeerssnnadsssnasnes D.0..0..0..6
b. Pay for presents for the children.........c.coivnivenn.nne. eevereariosinreshaessresssnneenne ®..0..0..0..06
C. Take the Children 0N VACAtION .....ceveiveeeeereeeeseereeerersteeenneserserseessssseines D....60...0..6
d. Pay for routine dental care .................... ©..9..0..0..6
e. Carry medical insurance for the children.......cocvviiviiirieciiniiniin i icnnens ®D..2.0.60..6
f. Pay for UniNSUred MEICAl EXPEMSES. .. uuumreerevereeierrreeereessreanseessseesnenesserenens ®..0..03.0..6
g. Help the children with NOMEWOIrK. ..vve..eiveiiiiiiireserrenieeereeereieneererensesieesrnnnens ®..0..0..0..6
h. Attend SChool BVENLIS . .iiviiiiiiiiiiiiiiiieiiiciieeisirearassasseineinnes Feesaveesiediienens 0.0..0®.. @@

*75. In your opinion, are your children now better off, worse off, or about the same as they were during your first
marriage in terms of the following: (MARK ONE FOR EACH LINE)

'

Better About Worse Don’t

‘ Off Same Off Know
a. Quality of neighborhood where they live................. e O, (O O v, O
b. Quality of schools which they attend....... e eerateneeetetrseenternrantiarans (G I O O v O

C. Progress iN SCHOOI. . i iireiiiies iiisertnsrereneeerniesssneesetssvrsnnerenes (O NN © S O, O
d. Quality 0f ROME l8..vviviriertereresesersseresesiveressdesesseessisenssesenens O, O, O O
€. Ouality of time they spend with father.........cooiiicinsionnnionnns O O O, O
f.. Quality of time they spend with mother.........ioivieviiiineeinieeennes G T Ot O, O
g. Quality of recreational activities................ e —————— preeanen O O N O O
h. Quality of Health CAr....c..iieiiiiirenrereeriiiier it eraee s erareeeenneeas O O O v, C
i. Overall standard of living................ PR P (ORI O, ST O




- *786. Inyour opmlon is your own standard of living now better, worse, or about the same as it was during your first marnage

-
in terms of the following: (MARK ONE FOR EACH LINE) -
-
Better About Worse Don‘t -
Off . Same Off Know -
a. Quality of ROUSING....cccitiiiiimiiiiiiiiiiiii e O, (O - (O O -
b. Quality of neighborhood where you live........ccoiieiiiiiiiiiiiiniiiccnnnn, @ JNR—— (O NN (@RI O -
c. Health iNSUrance CoOVBrage...........ciiiiiiiiiimmininiiiieii i e O, O 2 (O NI O -
d. Financial SeCUritY.......oiciiiiiiiininiiiciiiiciiiieii e rensrersnssaserarrnesinrnnns O NI O N O JNT—— O -
€. Job satisfaction......cooeiiiiiiiiiiiiiiiiic ererineans (@ - O, (O O -
f. Overall standard of lIVING.....cccvrieiiiiiiiiniiiiir et reereresnc e ercereannas O (@ N '@ NI O -
- L]

77. What was your marital status the first week of February 19867 (CIRCLE ONE}

§ . .
- DIVOPCE et itiiieeitieieiiiieateernrertarastiesstoatassoneeacronentesssnatssersaeseressasssrasaancesse 01
WWIdOWE 1. ceviitiiiet e rncrnruerntenssaesasisetiostieiiarsraseastnanssssnsansessnnnasssrnennstsanaraes 02 (SKIP TO Q.82)
SEPArAted. . ccccvruuieeirrnnierirreesessseerrerrrseserrensserann ORI 03
Not married but living in a marriage-like relationship..........cccoovviiiiiiniiiniinnnn. - 04
IVIAEFIEA c o v eeeenrnneensrneeennrennsesnecenssnnsessesansssnsnessnsssssssnssnnsesserennssssesssnsssnnsennen 05
NOT TMATTIEA. vt euiieirnreienrneserreneeieeranerterarateseineasstsnsestsrmanaasnsnereernsonsessssasesssnsa 06 —= (SKIP TO Q.82)

78. What was your spouse (husband, w1fe, or llve -in partner) domg the flrst week of February 1986?
{(MARK ALL THAT APPLY) -

(O a. He or she was working for pay at a full-time or part-time job

(O b. Taking vocational or technical courses at any kind of school or college {for example, vocational, trade,
business, or other career training school)

(O c. Taking academic courses at a two- or four-year coll_ege

O d. Taking courses at a graduate or professional school (e.g., law, medicine, pharmacy, etc.)
O e. Serving on active duty in the Armed Forces (or service academy)

(O . Keeping house {without other job)

(O g. Temporary layoff from work, looking for work, or waiting
to report to work

O h. Other
{DESCRIBE} ——

79. Did your spouse hold a job the first week of February 19867 (CIRCLE ONE)

1. Yes (GO TO Q.80)

2. No (SKIP TO Q.81)
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80. Please describe below the job vour spouse held during the first‘ week of February: 1986.

A What kind of job or occupation did he or she have? (For example, salesperson, waltress, secretary, etc.)
{WRITE IN) ‘ }

e

B What kind of business or industry was this job in? (For example, shoe store, restaurant, etc.) (WRITE IN)——-|

C. What were his or her most fraquent activities or duties on tﬁis job? (For axample, selling shoes, waiting on
tables, typing and filing, etc.) (WRITE IN) K ‘

D. Was he or she: (MARK ONE) ‘

" (O An employee of a PRIVATE company, bank, business, school or lndlwdual working for

wages, salary or commissions?

(O A GOVERNMENT employee (Federal, State, county or local
institution or school}?

O Self-employed in his or her OWN busmess, professional
practice, or farm?

O Working WITHOUT PAY.in family business or farm?

O Working WITHOUT ‘PAY in volunteer job?

E. When did he or she start working at this job? (WRITE IN MONTH AND YEAR)

L

MONTH YEAR

F. How' many hours did he or she usually work at this job in:an average week? (WRITE IN NUMBER OF HOURS)

HOURS PER WEEK l

G. In an average week, approximately how much did he or she earn at this job? (Reporf his or her gross
earnings before taxes or other deductions. If not.paid by the week, please estimate.) (WRITE IN AMOUNT,
ROUND TO NEAREST DOLLAR)

H. Is he or she currently working at this job? (MARK ONE)

O Yes
O No _
- (IF NO, MARK MONTH THAT HE OR SHE LEFT) OO February O April O June
O March O May O July

APPROXIMATE EARNINGS l ‘ }
DURING AVERAGE WEEK:  § )




81. As of the first week of February 1986, what was the highest level of education that your spouse had attained?
{MARK ONE) '

O Some high school
. O Finished high school or earned a high school equivalency diploma or certificate

Vocaticnal, trade, or business school after high school
O Less than two years
O Two years or more

Coilege program

(O Less than two years of college

(O Two or more years of college (including two-year degree)
(O Finished collége {four- or five-year degree})

O Master’s degree or equivalent
QO Ph.D., M.D., or other advanced professional degree

O Don't know

*82. How many children altogether do you eventually expect to have (include adopted and step-children)? (WRITE IN
NUMBER. IF NONE, WRITE IN /0’" and SKIP TO Q.84) '

NUMBER OF CHILDREN: l . l

*83. When do you expect to have your first {next) child? (MARK ONE)

O Don’t expect to have a (another) child
O Within the next year

(O Between 1 and 2 years from now

(O Between 2 and 3 years from now

(O Between 3 and 5 years from now

O More than 5 years from now

O Don’t know

84. As of the first week of February 1986, how many . . .
§ (WRITE IN NUMBER FOR EACH. IF NONE, ENTER Q")

natural children have you ever had?

adopted children have you ever had?

step-children have you ever had?

foster-care children have you ever had?

(IF YOU HAVE NEVER HAD CHILDREN OF ANY KIND, SKIP TO Q.97)
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Next} we would like some information about your children. Please answer these questions¥or all of your natural, adopted,

[ ]
i— or step-children, whether or not they live with you, and for any foster-care children who are now living with you. There
mw g space for 4 children. Answer first for your natural children, beginning with the oldest (first} child, then the next oidest,
==  and so on. Then go on to the other children (currently living with you) beginning with the oldest
== (ANSWER PARTS A, B, C, and D FOR EACH CHILD)
R
o C. CHILD *D. CHILD USUALLY
- CHILD A. BIRTHDATE ‘ *B. SEX WAS... LIVES WITH...
— .
== 85, 1st § (CIRCLE ONE) : {MARK ONE)
- child §  BIRTHDATE OMale ~ * Born to me....oovioreeee.s 01 . Meuuererreerrrensene O
- X (OFemale - Adopted........ceeerriiene 02 Other parent(s)....... O
- l ’ I ' Step-child .....ccveeunanes 03 Other relative(s)...... O
== I Foster-care.......coureeeee 04 Foster/adoptive
- "~ Month Year . paremS........cceeens O
L ' Other.cciinrerraaeerenes O
- Child deceased....... O
|
-
" mmn ‘
=m g6, 2nd ‘ ‘ ~.§ (CIRCLE ONE) : {MARK ONE)
e child §  BIRTHDATE " OMale BON t0 Me..vcvervnerene 01 Me ivieiererecnaeans o
- (OFemale Adopted........covevennnn. 02 Other parent(s)....... @)
= ’ l i ’ . ‘ Step-child ................. 03 Other relative(s)...... O
— ‘ : ‘ Foster-care....... e 04 Foster/adoptive
- Month Year ‘ parents......c.eeerees
- ‘ o ‘ Other...ccccevrnrennnnnn O
- Child deceased....... O
-
=R
S
== 37 3rd V (MARK ONE) (MARK ONE)
- child BIRTHDATE OMale BOMN 10 ME.uveererrarnans QO Me.enn, e O
- _ OFemale - Adopted.....cocceereneenenn. O Other parent(s)....... O
- I l l l Step-child ....oveeeenenns O Other relative(s)...... O
= V FOStEer-Care...ccc.cvivennne O Foster/adoptive
- Month Year : ' parentS........oouuves O
- Other..iciiieiiienrenens O
- Child deceased....... O
L]
]
]
mm  88. 4th ‘ {(MARK ONE) {(MARK ONE)
-— child BIRTHDATE - OMaie BOFN 10 Me...eveveeeannn. O Me e Z
Lo ' OFemale Adopted.......voeeeereren. ' Other parent(s)....... ‘_
== ’ ‘ | ‘ l . ' Step-child ....coveenenienn. G Other relative(s)...... Z
- ‘ Foster-care................ QO Foster/adoptive -
o Month Year S parents..........eeees u
- ‘ : Other.ccciiiiiiiinecinas <
e Child deceased....... O
]
[ ]
[ ]
[ |
= 89. Do you have more than 4 children? (MARK ONE)
- . .
- Yes
- No
|
. -




~_ CHILD CARE

The following quastions ask about current arrangements for the care for your child{ren). All parents should answer these
questions, even if you personally do not make the arrangements for your child’'s or children’s care (for example, you are
divorced and do not have custody.of your child(ren), and the custodial parent makes all child care arrangements). Please

give your hest estimates in answering the questions below.

PRE-SCHOOL CHILDREN:
90. How would you describe the usual child care arrangement(s) for your
pre-school child(ren)? (CIRCLE ALL THAT APPLY. FOR EACH ONE
CIRCLED, ALSO ANSWER COLUMN A)

a. NOT APPLICABLE; | HAVE NO PRE-SCHOOL AGE CHILDREN....... 1

b. Mother or father cares for child 8t HOMEB. oot iveii e e 1

c. In child’'s home by reiative

(e.g., grandparent, aunt, sibling)......cccovvvviiiiiiiiiiiiinin . 1
d. In child’s home by non-relative.......c..cociiiiiiiriiiicie e 1
e. In relative’s RomMe. ..ot e w1
f. lnAnon-relative’s hOmMe.. i SRRV 1

g. Private day care center or nursery, other than
regular Kindergarten. ... coici v et e e 1

h. Publi¢c day care center or nursery school, other than reguiar

KINBrgarten.......cviiieiiiii 1

i. Child cares for self {without supervision).........cocvevviiiiiiiiiin i, 1

j- Mother or father cares for child at work............. G e 1

k. Employer-provided day Care......c..civiiiiiiiiiiiiieniiieicioiienes sevaens 1

TR 5 4 2 - T 1
{SPECIFY) =

M. DO KNOW et e e 1

A
Average number of
hours per week

(ENTER NUMBER OF HOURS)

(GO TO Q.91)

(IF NO OTHER CHILD CARE,
GO TO Q.gty

(ANSWER

B AND C)

B. To what extent do you have responsibility for the child care arrangements for your pre-school age child(ren)? (MARK ONE)

OO

' | make all of the arrangements

- | make most of the arrangements (more than half)
: | make about half of the arrangements

" | make some of the arrangements (less than half)
» | personally make no child care arrangements

OO

C. Thinking back over the last six months, how much money did you usually spend on child care for all your

pre-school children during an average month? (WRITE IN THE AMOUNT. IF NO MONEY WAS USUALLY SPENT ON

CHILD CARE IN AN AVERAGE MONTH, WRITE IN '0"')

; P
i i i ;
i oo
N P !
$ H 1 i : ! !
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== SCHOOL-AGE CHILDREN:

91. How would you describe the usual child care arrangement(s) for your
school-age chiidiren) during non-school hours? (CIRCLE ALL THAT
APPLY. FOR EACH ONE CIRCLED, ALSO ANSWER A)

a. NOT APPLICABLE; | HAVE NO SCHOOL-AGE CHILDREN.............. 1

b. Mother or father cares for child at home ..................... et 1

c. In child’s home by relative

(e.g., grandparent, aunt, 5|b||ng) .......... 1
d. In child’s home by non-relative...................... et e 1
e. In relative’s home..'..T ............. ST SO O SR 1
f. In non-relative’s home......ocvuiiiiiii i 1

g. Private day care center or nursery, other than

reQUIAr KiNAEIGAItEN......iveveeieisiieeeieeeeseteeeeeeeeeereeesenteeseeess creens 1

h. Public day care center or nursery school, other than regular

Kindergarten.........coovvevidiniiniee e, U PP T

i. Child cares for self (without supervision)...; ........... TPV 1

j- Mother or father cares for child at work......cocvivvveiiiiininnciineenent. 1

k. Employer provjded day CAr8... i i e e, 1

O @ o T S T U PP SR S 1
(SPECIFY) —>

m. Don't know......coooeiiiiiin e e e e 1

A
Average number of
hours per week
(ENTER NUMBER OF HOURS)

{(SKIP TO Q.92)

(IF NO OTHER CHILD CARE,
SKIP.-TO Q.92)

{ANSWER

B AND C)

B. To what extent do you make the arrangements for the child care of your schooi-age child{ren)? (MARK ONE)

{J | make ail of the arrangements

O | make most of the arrangements (more than half)
(O 1 make about half of the arrangements

O | make some of the arrangements {less than half)

(| personally make no child care arrangements
p

C. Thinking back over the last six months, how much money did you usually spend on child care for all your school age
child(ren) during an average month? (WRITE IN AMOUNT IF. NO MONEY WAS USUALLY SPENT ON CHILD CARE

IN AN AVERAGE MONTH, WRITE IN “'0"")

P { ! i

| | I |

R
3 A O T N




*92. What things influenced you most in choosing the child care arrangements for your child or children? ' A
{IF YOU DO NOT HAVE CHILD CARE, MARK HERE (O AND GO TO Q.93)

(MARK ALL THAT APPLY)

PRE-SCHOOLUL AGE SCHOOL-AGE
Hours day care is available..........ccocoviiiiiiin 1O O
L0+ T-3 S P O O
Distance from hOmME. .. c.ciiiiiiiiiiiii e s s e b e sa O e, O
Type of program offered......ccciviieiiiiiieiiiiireiiiire i e e st e e s s sas L OO O
Type of educational materials USEd.......cccvivveveriiiiiiinrerecsisieiiereaiiistiereeeraensiarons O ................................ O
Training Of Staff...cciiiiiciiii i et e e e ane @ O
Computers available.....c...iviiiiiiieiiiii e e st e arn e O SR O
Child KNOWS CAre GIVEL.......cciiiiriiiiiiiineiiiiirreeceenercineaesiiesseseerrurreresinesersssennaeeres O O O
DiISTANCE fIOM WOTK. DIACE. 1 uvvrerrrertierenreeseeeeteseroneeeesaeessssssteesaaaneeassreeessesrssesssees O e ees e, @
Recreational equIPMENt.......ccciiiiiiiiiiiiriiii e resc s e e aeanrrenas et eann (TR O

93. When your youngest {most recent) child was born, how much time off from work did you personally take? (MARK ONE)

(O Was not working (O 2 - 3 months

O No time off O 4 - 6 months

O Less than one week () 7 months - 1 year
O1 - 4 weeks O Over one year

Q 5 - 7 weeks

94. During the last year, how much time did you take off fifom work or school in order to take care of any of your children
{(include time off from work to care for sick children, doctors’ visits, school holidays, etc.)? (MARK ONE)

( Was not working O 11 - 19 days
O No time off . O 1 month (20 work days) - 2 months
C1 -5 days (O More than 2 months

06-10 days

*95. What level of aducation do you expect all or most of your children to achieve? (MARK ONE)

(O Some high school or less O Finish college
O Graduate from high school _ (O Master’s or other advanced degree
() Some college or trade school O Don’t know

96. Have you or your childiren)’s other parent done anything specific in order to save some money for your child(ren)'s
education after high schooi? (MARK ONE)

O Yes (ANSWER A)
{O No (SKIP TO Q.97)

A. IF YES: Have you . . .
(MARK ONE FOR EACH LINE)

Yes No_
Started @ SAVINGS CCOUNT. ..ot it et cer et e it et e e ear s e e rts i eersenreens O T O
Bought an INSUraNCe POLICY....vuiiiiii ettt e en s et s e s r et era et eaanses O e, O
Bought U.S. Savings BondS....oiiiviiiiiieieiiiiiiriie i etesireneetneareeettesneeneaaneanes e, O
Made investments in StoCk OF real EStale......cv.iiiiviiiiiiireriiiriieiireereriieenireneanres 1O SRR QO
St UP 8 TFUST FUNG. . iiiveeetiieiiii et e et e s eea e e e ettt e e e essr e s tsamae e eennnsas 5 JOTRURRRS O
1011 T O PSR O, O

(PLEASE SPECIFY)—>
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97. What is your.origin or descent? (If more than one, please mark the one you consider the most
important part of your background.} (MARK ONE)

(O NON-HISPANIC

HISPANIC OR SPANISH:
(O Mexican, Mexican-American, Chicano
(O Cuban, Cubano ' :
(O Puerto Rican, Puertorriquefio, or Boricua’
(O Other Latin American, Latino, Hispanic
or Spanish descent WRITE IN) ———eeaip~

98, What is your race? (MARK ONE)

O Black

O White

(O American Indian or Alaskan Native

(O Asian or Pacific Islander

'O Other
{DESCRIBE)—>

99. In past years, you have been asked to provide your Social Security Number to this study. Social Security .
Numbers are used as a.check to be sure that we have located the correct individual when it is time to send out a
new survey. For some individuals, however, we have two different Social Security Numbers in our records.

We would like to correct all errors in these numbers. Please check your Social Security card, your latest income
tax return, or your W-2 Statement from work, and in the spaces below write your current Social Security

L

100. How many brothers and sisters do you have in each of the age groups below? Please include step-brothers
§ and step-sisters if they live, or have lived, in the same household. (CIRCLE ONE ON EACH LINE)

. Five
How many brothers and sisters ‘ or

do you have who are: None One Two Three Four More
B or MOre years Older...o.. vviiiveni i iiiiiiiinensiirernenenins 00 01 02 03 04 05
Between 4 and 5 years older............civiiviiviiiniienieceneenins o]0] 01 02 03 04 05
Between 3 and 4 years older........coocvviiivniieiicirinenieiinin 00 01 02 03 04 05
Between 2 and 3 years older.........c.cceeiiiininnnnnnns eeeeeenen, 00 01 02 - 03 04 05
Between 1 and 2 years older....ccccoivviiiiininieiiiedsirneneniens 00 01 02 03 04 05
L UP 10 1 year Older.. ...t e e 00 01 02 03 - 04 05
SaME 8GE 85 YOU.eeivirrerreiiivnrivsiesineenranionnans e - 00 01 T 02 03 04 05
Up to 1 year YoUNGer......oiieeiirieee s ceciri et iean e aanes 00 01 02 03 04 05
Between 1 and 2 years YOUNGEr.........oovveveiciineennnennnnnee 00 01 02 03 04 05
Between 2 and 3 years younger....... PO PP 00 01 02 03 04 05
Between 3 and 4 years YOUNGEI..vvle.ivumereieravrereeserivens 00 01 02 03 04 05
Between 4 and 5 years younger...........vceeveineeninnann Q0 01 02 03 04 05
5 or more years younger...........: e teecriennn.. 0O 01 02 ‘ 03 04 05




101. During the Spring of 1972, that is, during 'the spring of your senior year in higfi school, with whom were you living?
(MARK ALL THAT APPLY)

QO 1 lived alone
O Father

O Other male guardian
(step-father or foster father)

O Mother

O Other female guardian
(step-mother qr foster mother)

() Brother{s) and/or sister(s)
(including step- or haif-)

(O Grandparent(s)

O M;: husband/wife

(O My child or my children

(O Other relative(s) (children or aduits)

"(O Non-relative(s) (children or adults)

102. With whom did you live the first week of February 19867 (CIRCLE ALL THAT APPLY)
A, | Hved alone. . e e e ees 1
B. Father et e e 1

c. Other male guardian
{step-father or foster father) . ........cciiiiiiiiiiiie e 1

Lo BV T 3 4 = OIS

e. Other female guardian

(step-mother or foster mother) ... 1
f. Brother(s) and/or sister(s) , }
{including step- or half-)...ccciiviiniiiie s 1 (WRITE IN NUMBER:) ———p i
g. Grandparent(s).........‘...........................j .......................... 1 (WRITE IN NUMBER:)—-—_» N N
h. My husband/wife......................................; ...................... 1
il. My child or my children....... . 1 (WRITE IN NUMBER:) ————p~ ' | |
j. Other relative(s) | , } |
(children or adults).........coooiiiiiiii 1 {(WRITE IN NUMBER:)me—e 1 |
k. Non-relativel(s) ‘ E E %

{children or adults)....cocvveviiiiiniinnnld e e 1 (WRITE IN NUMBER:) ~—

.
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*103. Please think about the financial‘arrangementé you have with other persons in your household. Read the
descriptions. below and MARK the one which most closely matches your arrangement (MARK ONE)}

O People combine their incyomes‘ and this.mohey is used to
pay most household expenses (GO TO Q.104)

(O One person provides almost all the income

(O Each person pays for most .of his.or her own expenses — (SKIP. TO Q.105)

(O ot applicable because | live alone

'*104. If you combine your money, ‘which household members share their income with the rest of the household?
(MARK ALL THAT APPLY) ‘ '

O You
(O Spouse or live-in partner

O Parent(s)

(O Grandparent(s)
O Other relative(s)

O Other _
(PLEASE SPECIFY) -‘




*105.

For the next question, we would like you to think about the peoplé OUTSIDE YOUR HOUSEHOLD to whom you
may give money or assistance of some kind and from whom you may also receive money or assistance. These
people might be relatives, friends, neighbors, fellow club members, or persons who are special to you. The
assistance might be in the form of a loan, gift, or time spent helping. You can think of giving or receiving
assistance in three ways: .

OCCASIONAL HELP WITH EVERYDAY NEEDS, such as yard work, errands, groceries, or cash.

HELP WITH MAJOR ITEMS OR EVENTS THAT CAN BE PLANNED, such as weddings, schooling, or down
payment on a house, or long term nursing care.

HELP WITH EMERGENCIES, such as paying for hospital bills, or helping with the care of someone who had
a serious illness, or caring for children during a family crisis.

Please use the following table to list the persons OUTSIDE YOUR HOUSEHOLD you have assisted or who
have given assistance to you sometime during the last five years. Then write the relationship of the person
to you. Finally, MARK THE OVALS to tell which typels) of help were given or received.

YOU GAVE/GIVE YOU RECEIVED/RECEIVE
TO THE PERSON LISTED FROM THE PERSON LISTED
FIRST RELATIONSHIP
NAME TO YOU
Examples: . .
David " Nephew
Ellen Neighbor
1. O O O O O @
2. O @ O @] Q O
3. O O O < O O
4. O O O @) O O
5. O O @ O O @
6. O C O Z O C
7. C O ) O b O
8. i ® o B < o
9 '/\' ‘/\) ’.\ (NS >’\,1 ‘(\}
10. & - 5 O D)
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106. Whatis the present age 6f your‘mother and father? (IF YOU ARE UNSURE, GIVE YOUR BEST ESTIMATE. IF YOUR
MOTHER OR FATHER IS DECEASED, ANSWER PAR_T B OR D.)

A. Mother’'s age ‘ {WRITE IN) l___._‘___‘ *C. Father’s age (WRITE IN) ' 1 ‘

B. If daceased, age at death LL__{ : *D. lf'de‘ceas‘ad, age at death L__{

and‘ year of.death “ ql | o and year of death “ 1?t __,l

IF BOTH PARENTS ARE DECEASED, MARK HERE (O AND SKIP TO Q.111

*107. Please indicate how far away you live from your parent(s). (VMARK ONE FOR EACH LIVING PARENT)

MOTHER FATHER
Less than 10 MileS.....cccereeeeerrrivennnn., O e, Q.
10 10 49 MIlES..cccrrrereeressieeerieirineennns O O
50-149 MileS...cccirerreeveereereeirsreres e e v O
150-499 MileS..eccvererrereersreeersarrsnnns O IR O
500 miles OF MOTe......cccviiirvveeenennnions O JT O

*108. How often do you see. your parents? (MARK ONE FOR EACH LIVING PARENT)

MOTHER FATHER
More than once a week.............ec...... O...... e Q
Once a week......ccovuvuivnvnnieenniiienniin, , L S O
2-3 times a month........c.....c..... reeren O O
Once @ MONth..eeiivienieeed it eeseeanns (G ceveeny O
Several times a year...........ovveu..... RO © JUNT O

Once a year or less...... EITIPT T Cheirreeein, O

*109. Have you discussed your parents’ financial plans for retirement with them? (MARK ONE)

) Yes
O No
*110. What sources of income are your parents using of planning to use for retirement? (MARK ALL THAT APPLY)
O Private pension or retirement plan
O Social Security
£, age .
‘. Government or military pension
{” Personal savings and/or investment income

. Contributions from you-

" Other ‘
(PLEASE SPECIFY) -

" Don’t know

\
n
B
\



-~ INCOME -

. [

-

111. Write in below your best estimate of your total yearly income before taxes for {(a) ALL OF 1984, and (b) ALL OF -
§ 1985. Include your spouse’s (husband, wife, or live-in partner) income where asked. EVERY LINE SHOULD -
HAVE DOLLAR AMOUNT ENTRY. IF YOU DID NOT RECEIVE ANY INCOME FROM A SOURCE, ENTER A -
ZERO, '0.”" -
-l

Amount Received Amount Received -

SOURCE 1984 71985 -

-

a. Your own wages, salaries, commissions, or ' l L
tips. IF NONE: ENTER “O"......... ... vuenn.. $ , $ , -
-

b. Your own net income from a business or l ‘ -
farm. IF NONE: ENTER "0 .........civinnnnns. $ s $ , -
]

c. Your spouse’s wages, salaries, commissions, -
or tips, and his or her net income from a ’ ' ‘ ‘ i ' ' ) ' ‘ ‘ , ‘ | -
business or farm. IF NONE: ENTER 0" ....... .S ) $ , -
-

d. Dividends, interest, rental income, investment -
income (include spouse’s) IF NONE: ENTER “0".. $ . $ . -

' -

e. Social Security benefits (include spouse’s) -
IF NONE: ENTER "0 ooviiiiiiiiniiicinnens, $ , L $ . -

' -

f. Veteran's benefits (include spouse’s) -
IF NONE: ENTER 0" ..vviiiiiiiinnneennn, $ , $ ) -
-

g. Your unemployment compensation. | -
IFNONE: ENTER "0 .. vt $ , $ , -
-

h. Your spouse’'s unemployment compehsation. -
IFNONE: ENTER 0. i iiieannns $ , $ , -
-

i. Public assistance, welfare, AFDC, etc. -
(include spouse’s). IF NONE: ENTER "0 ....... $ s $ , -
-

j. Income you (and your spouse) received -
" as gifts from reiatives or friends. - -
IF NONE: ENTER “0" .. vt $ , $ , -
-

k. Your scholarships, fellowships, grants, -
loans, etc. IF NONE: ENTER "0 ............... $ . $ , ="
]

I. Your spouse’s scholarships, fellowships, -
grants, loans, etc. IF NONE: ENTER “0" ........ $ . $ s -
L

m. Nontaxable income not included above E
(include spouse’s). IF NONE: ENTER "0 ....... $ , S s -
]

]

n. Child support payments. IF NONE: ENTER “0”... $ . $ . . -
. .

]

0. TOTAL INCOME (ADD TOGETHER PARTS a-n)... $ . 8 , -
' |

-

=
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_EXPERIENCES AND OPINIONS

112. Are you registered to vote? {(MARK ONE)

OYes.
O No

113. Since 1984, and mcludmg the 1984 Presidential election, have you voted in any local, state, or national
election? (MARK ONE)

O Yes
O No

*114. The following questioné ask about your polivtical participation. Thinking about the last 24 months . .
(MARK ONE ON EACH LINE) :

L T AR el o W N B W WA AN A N N T R SN \»“r\r\r“\r\vw.r\r\r\y\y\r\i\levxb NP NP N NS NP NE NP NFE N 4 N

Frequently Sometimes Never
a. When you taiked with your friends, did you ever talk about
public problems —that is, what's happening in the country
OF iN YOUF COMMUNILY? . .t i iiir i ieeerrennass e et ea e O ORI O
b. Did you ever talk about public problems with any of the
following people? ‘
YOUur family . ...vivs e e e i O O, O
People where you Work .. ...einiiiniiinennnneesnns N P O O.iiinnl O
Community leaders, such as cluborchurchleaders..................... O, O, C
. Did you ever talk about public problems with elected
government officials or people in politics, such as Democratic
or Republican 18aders? ............c..ccoeeeeuienn. R Ooviinnnnn. O, O
. Did you ever talk to people to try to get them to vote for
OF BGAINSE @ CANAITAIE? ..\ 1 e vt it et eteeiie e e et eaaenaas O I O, @
. Did you ever give any mbney or buy tickets to help someone ) :
who was trying to win-an election? [........ .. ool O, O, O
. Did you ever go to any political meetings, rallies, barbecues,
fish fries, or things like that in connection with an election? ................ L0 S P L
. Did you ever do any work to help a candidate in his or her: ‘
-~ o~ N
CAMPAIGN? ottt e e e L L o
. Did you ever hold an office in a political party or get elected , -
10 @ QOVErNMENt JOD? + vt ersevieerirecnann B S O O



115. How do you feel about each of the following statements? (MARK ONE ON EACH LINE) -

’ |

-

Agree : Disagree No -

Strongly Agree - Disagree Strongly Opinion g

a. | take a positive attitude toward myself ................... O O........ O........ O O -

b. Good luck is more important than hard work for success..... Q... Ol O........ Q.. O -

¢. | feel | am a person of worth, on an equal plane -

WIth Others ..o it i it i it i et eiinaaas O, O, O....... O ........ O -

d. | am able to do things as well as most other people.......... O ........ O ........ O ........ O ........ O -

e. Every time | try to get ahead, something or somebody -

STOPS ME 4t teeiereennsnoneostnsonsasnsanessasnssanecnsss Q.. O, O O O -

f. Planning only makes a person unhappy since plans hardly -

OVETr WOrK OUL @RYWAY « ot cvv it iiniinaanraatnnaserssacsseas o, O........ Q... O........ @) -

g- People who accept their condition in life are happier than -

‘those who try to change things ............... ... O O....... Ol O....... O -

h. On the whole, I'm satisfied with myself..................... O....... O........ Q.. O...... O -

i. What happens to me is my own doing ........ [ O........ O.nnnl. O........ O O -

j. Attimes |think lamnogoodatall.......cccovvrinrnnennnns L T Ol O O I @) -

k. When | make plans, | am almost certain | can make -

TRHEM WOIK . .t ii it iia ittt aeentneerroaatoraarsnnaass Q... O.nnn. Q... O, O -

I. | feel | do not have much to be proud of ......coveeeervenns. Ol Ot Q... O....... O -

-

-

-

- -

116. How important is each of the following to you in life?” (MARK QONE ON EACH LINE) -

v ’ -

- -

Very Somewhat Not -

Important Important Important ms

[}

a. Beingsuccessfulinmylineofwork.....................,........7...,O ............. O O -

]

b. Finding the right person to marry and having . -

ahappy family life ... ... . i i i e e, O O O -

. -|

c. Havinglotsof money ..o O O, O -

) -

d. Having strong friendships............ oo oo O, O O -

. -

e. Being able to find steady work ........ ...t O, O, O —

f. Being a leader in the community .................. e e, O O C -

]

g. Being able to give my children better opportunities -
Jain s

than I've Nad ...ttt it et e O, L0 O —

-

h. Living close to my parents and relatives ..............ooiiinennnnnans, O ............. Ol O -

-

i. Getting away from this area of the country.......... ..ol (O N O O -

' -

j. Working to correct social and economic inequalities .................... O 0 O —

]

k. Having leisure time to enjoy My OwWn interests .............ooveuunnen., T, D O —

' -

I. Having @ good edUCaLioN. . ... .ou 'ttt ettt e ees e S O O —

L]

[

]

-

-
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*117. To what extent have you voluntarily participated in the following groups during the last 24 months? (By voluntarily,
we mean you are not an employee of the group; by active participant, we mean that you attend the meetings
or events; by member only, we mean that you are on a mailing or telephone list so that you are kept informed
of meetings and events.) '

(MARK ONE ON EACH LINE)

. Active  Member Not

Participant Only At All-

a. Youth organizations—such as Little League coach,

SCOULING, BIC. v raes e neranansreeneaisnrnansnnenenensos e e Ol O O
b. Union, farm, trade or professional ass0Ciation ......cietii et nernrnnnaanes O ........ O, ... T
c. Political clubs or arganizations.............. e et e, Ol O........ O
d. Church or church-related activities (not codnting ‘ )

worship services) .......... e e e Ol O O
e. Community centers, neighborhood improvement,

or social-action associations or groups... ... e AT O O, O
f. Organized volunteer work—such as in a hospital ......ovvivinieneeinennennn.. O R O, G
g. A social, hobby, garden, or card playing group ., .......... P Ol O....... O
h. Sports teams or sports clubs .............. e e Coennnn O, @)
i. A literary, art, diSCUSSION, MUSIC, OF SEUAY GrOUD .o v v e vstrrseeeieenreesnera Ot O...... O
i- Educational organizations—such as PTA or an academic group ............... O, S O
k. Service organizations—such as Rotary, Junior Chamber of

Commerce, Veterans, etc. ................. I O R Co O
l. A student government, newspaper journal, or yearbook staff .................. O, O T 2
m. Another voluntary group in which i participate ........... ..o i, (O O »

118. The next few questions ask about your interest in teaching. Have you ever considered elementary or secondary school
§ teaching as a career? (CIRCLE ONE) ‘ ‘ '

Yes, and | am currently an elementary
or secondary school teacher.........cocoiiveiiiiiiiineiiiinenne. e, 01

Yes, and | taught, but | am no longer an
elementary ‘or secondary school teachef........oevviviiivnen i 02

Yes, and | was trained as an elementary or ‘
secondary school teacher, but | never went into teaching.............. 03

Yes, but | was never formally. trained as or
became an elementary or secondary school teacher............cco.onees 04

No, | never considered be‘ing an elementary or secondary
SCROOL T@ACKEI. o it e e e 06 (SK!P TO Q.120)
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IF YOU EVER CONSIDERED ELEMENTARY OR SECONDARY SCHOOL TEACHING AS A CAREER:

A. Please indicate how important each of the following factors was in sncouraging you to consider teaching as a career.
{MARK ONE FOR EACH FACTOR LISTED)

Very Not

Important Important Important
a. Interest in the subject you would teach........ceciiiiieiiiiiiiiiiiiieniieneees O .................... O N O
b. Working conditions {hours, vacations)..................... e r——————os @ JTR O T O
C. SEIAIY YOU BXPECIEG.....uvveeiireeietteeeiirereeasereesisseeeasesssseenesneirerenans O, O T O
d. Influence of a former elementary or secondary school teacher............ O .................... O .................... O
e. Availability of teaching JObS.....cccciveiiiiiiiriiir e (@ JT O @]
f. Professional status associated with teaching........ vereen e O O T O
To T 1o o IE-T=T o T 41 T SO O .................... O ................ O
h. Desire 10 Serve Others. v cen e as Ot O N S
i. Desire to work with children or young adultS.....ccc..cceeviinieniiinneniiennnns @ T O, O
j. Special scholarships or loans for people who go into teaching........... O, O J D O
k. Desire for draft @XempPLion .. coicceiiiiiiiiiiieriiiniencienreecerrreriaerioraecsrnees O .................... O .................... QO

IF YQU BECAME AN ELEMENTARY OR SECONDARY SCHOOL TEACHER. WHETHER OR NOT YOU REMAINED IN THE
PROFESSION, SKIP TO Q.122.

IF YOU CONSIDERED BUT DECIDED AGAINST BECOMING AN ELEMENTARY OR SECONDARY SCHOOL TEACHER,
ANSWER Q.118.

119. Please indicate how important each of the following factors was in discouraging you from becoming a teacher.
(MARK ONE FOR EACH FACTOR LISTED)

Very Not
Important Important Important
2. Low teacher Salaries.......cccoeiriiiiiiiiiiiiiec e e e e es O JU D B O
b. Few opportunities to teach a subject area of ‘
INEEIEST O Y OU uiiiititieirtiuetieisieeetsrnensiententitstetsonsetonaessnrrensteransaesrsonniis O .................... O O
¢. Lack of prestige associated with teaching profession..........cccooeiiiinii, O .................... O .................... O
d. Large class sizes, lack of discipline in schools........cc.ccoviiiniiiiiiiniicnn O NI O PRUTIN O
e. Difficult requirements for completing college
. . I ™
preparation for teaching......cooviiiiiiiiiiiiiii e O TV L OO A
f. Few scholarships or other financial aid for people
. . R N ') [
gOING INtO 1EACKING...eeeeeiiiiieiii et i e eee e eeeree s e ee e s e ee et O U O R ]
g. Did/do not like working with children...........oivviin i (O TN o, O
h. Had stronger interest in a different career...............coveeiiinenenes e, O T Chrevrieeeeenan O
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IF YOU NEVER BECAME AN ELEMENTARY OR SECONDARY SCHOOL TEACHER:

120.

121.

Is there any possibility that, if the conditions were right, you would conS|der going into elementary or secondary school

teaching (full or part-time)? (MARK ONE)

OYes, if the conditions were ‘right (ANSWER Q.121)
(ONo, under no circumstances that | can imagine (SKIP TO Q.122)

IF YOU WOULD CONSIDER ELEMENTARY OR SECONDARY SCHOOL TEACHING AS A CAREER: Please ipdicéte to
what extent each of the following changes in school conditions and practices would positively influence your

decision to go into elementary or secondary school teaching as a career: (MARK ONE FOR EACH LINE)

Would Would Would Not
Influence Influence Influence
Strongly Somewhat Me At All
a. Increase all teacher salaries.......cviviiiiciiiiielvenniiarinnnenianin SRS O, O eevens O
b. Provide higher pay for teachers who receive superior evaluations .
and accept greater teaching responsibility................. Cirieeveesereseniee Q.'....‘. .............. Chvvcveeieinn e
c. Provide scholarshlps and/or loan forgtveness for mdxv:duals who
Will 9O INtO tEACAING. ....uiiiiiiieeieiisieeiccitt et e O J O T O )
d. Raise professional standards by such means as increasing
certification requirements, mandating an apprenticeship period
for beginning teachers, requiring a college rnajor in the teaching
SUDJBCT, BEC.ireiiiiiiiveeeriiriieeeihii s ittt eereses st esiereeeeessasneaneens G, O T
e. Relax certification requirements for talented ,
individuals who lack education courses but have expertise............. O T O B ;
f. Give teachers greater éav over curriculum, instructional ‘
. eas ) . S Kt o~
materials and activities, and studént assignments.........cccovevevveninns T N U e L
g. Provide more time and resources for planning and class
oL =Y o T 1 -1 1 oL o WO OO SO PR (A SO et
h. Encourage pafents to cooperate more with teachers and school
officials when requested t0 do S0.......oevvvneriiiirnniainn. e e DI e
i. Raise the educational standards of schools in this city................... I ETTTOURTUUPRURPN e,
j. Provide more part-time teaching OPPOrtURItI®S. ..... . iviiiesverieeerrenraiin PRSP e,
* k. Require schools to keep class sizes manageable...........c..i......... e e




ALL PERSONS PLEASE RESPOND

122. Please indicate if you agree or disagree with the following statements. (MARK ONE FOR EACH LINE)

Strongly Don’t Strongly
Agree Agree Know Disagree Disagree
a. Teacher quality is a problem in elementary _
and secondary schools t0day .......cccccecinireenniiiennnnininnenes eeees O, O, O, O T O
b. Teacher shortages in certain areas, such as math and e
science, are a problem in the elementary and secondary ’
SCHOOIS T0AaY..ciiiieiiiiiriiiiiiiinniiieniireetiretcarnrnsies rererierresaee O ............ O J— O, O.» ............ O
c. Teachers getting enough respect from students, parents,
and the community at large is a problem...........iccocovveeiiniiienis O, © U O ............ O T O

d. There is a problem of good teachers leaving the profession..... O, O, O..... e O, O

— 61— ' | [ |



123. Some people think there is a problem with the teaching profession. They think good teachers are hard to find and
when they are found, often leave the teaching profession. The following is a list of possible solutions to the
problem of attracting and retaining good teachers. Please indicate the extent to which you think each solution
would be effective. (MARK ONE FOR EACH LINE) ' ) .

Very ‘ No Bad
Effective Effective Effect Effect

a. Provide scholarships and/or loan forgivéness for talented .

college students who will go into teaching................ UTRUU G NSO L TR e, e o
b. Relax teaching certification requirements for able

individuals who may lack education courses but who have

considerable expertise in @ SUDJECT Ara....vvvveeivreeeeienrreesn, O s O IV v ST
c. Increase teacher salaries.........cccccoou...... e ——————— Circviiee, O J ST -
d. Provide higher pay for teachers of subjects with the most

need--such as science and Math............ooeceeeeeenne NUPRRNUIE G SOTIR (5 OO e
e, Provide merit pay for teachers who receive superior _

eValUBLIONS .oviveriiiiireeeit e eerieeerereen, et e O O N e, N —

f. Provide funds for summer institutions or continuing

T AT AN S

education programs for all teachers =
g. Provide more part-time teaching OPPOrtUNItIEs......ve.vcveevr.n... O I Ol ST L
h. Abclish tenure for teachers who cannot pass minimal

PrOFICIENEY @XAMIS...uuiiiieeririiieerreiitiiieeeeees e et e e o s e e, e e e ;
i. Revise teaching contracts so that school administrators
" can fire iNCOMPEENt TEACNETS. . ovviiiiiiartiiieeriic i e D JOPE T DR
i. Give teachers greater say over curriculum, instructional

materials and activities, and students assignments.............. .. e e i
k. Increase standards by requiring students to pass

competency tests for promotion or graduation.................. PP e e e e e
I. Require schools to keep class sizes manageable.................. e e
m. Strengthen discipline policy and make it easier to remove i

problem students from regular classrooms............oie, e e, T,

% .

n. Enco'urage parents 1o be more cooperative with teachers )

and school officials when requested to do so.....ccoo.eviinnnn, IR TP

PLEASE GO ON TO NEXT PAGE
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INFORMATION FOR FUTURE FOLLOW-UP » ID:. ‘_) ! I ||‘l ‘ “' '

PRINT your name, address and telephone number {where you can be reached during the cvoming year).

l

Your Name Spouse’s Fuli Name
Spouse’s Full Name . ) { )
TELEPHONE NUMBER
Your Maiden Name . IN WHOSE NAME IS THE TELEPHONE NUMBER LISTED?
(CIRCLE ONE)

" Street Address

City } _ My name......... S VRO

State ZIP Code Other {PLEASE SPECIFY)

PRINT name, address and telephone number of 'your parents {(or one parent),

. { }
Parent’'s Name - TELEPHONE NUMBER
. IN WHOSE NAME IS THE TELEPHONE NUMBER LISTED?
(CIRCLE ONE)

Street Address

- NO PROME.....coi ittt e,
City
. Parent’s MAME .....iitiiiii ettt ee et et e s e st aanaas
State ZIP Code . Qther A(PLEASE SPECIFY)

PRINT the names and addresses of two other people who will know where to get in touch with you during the coming
year. {List no more than one person who now lives with you.) Remember to record the relationship of these persons to
you (for example, friend, sister, cousin, etc.}.

{

Other (PLEASE SPECIFY)

Name Relatianship to you
{ )

Street Address TELEPHONE NUMBER

IN WHOSE NAME IS THE TELEPHONE NUMBER LISTED?
City (CIRCLE ONE)

NG DRONE . et e e e

ZIP Cod

State ode Person listed here ... 2

Name Relationship to you
( )
Street Address TELEPHONE NUMBER
IN WHOSE NAME IS THE TELEPHONE NUMBER LISTED?
City (CIRCLE ONE)
NO PROME ..ttt e e e
State : ZIP Code @ phone

© Other (PLEASE SPECIFY)

Please give the following information about yourself: (MARK ONE)

l 1 1 ' I ‘ ‘ | (CIRCLE ONE)
DATE OF BIRTH O 1
MONTH DAY  YEAR ' FOMalE venoroeooooo 2

THANK YOU FOR YOUR COOPERATION. THE INFORMATION PROVIDED ON THIS FORM fS PART OF THE SYSTEM OF
RECORDS AS DEFINED BY THE PRIVACY ACT. THIS INFORMATION WILL BE PROTECTED TO THE EXTENT PERMISSIBLE
BY THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT.




