CAMPBELLSVILLE UNIVERSITY

School of Education

NOTICE OF DATA COLLECTION AND SHARING

Under the provisions of KRS 161.028(1)(b),(i),(j), and (x), the Education Professional Standards Board (EPSB), the state agency responsible for the certification of professional school personnel, as well as the accreditation and evaluation of state educator preparation programs, is charged with the responsibility to sponsor studies, conduct research, conduct conferences, and recommend the essential data elements to be included in a state comprehensive data and information system as it relates to teacher preparation and the teaching profession, as a whole.  While there are specific data elements that are required to be submitted to the EPSB to determine eligibility for certification, there are other elements being provided for necessary research regarding education and the teaching profession.  Please be advised that Campbellsville University will provide student data to the EPSB in disaggregated form.  As a state educational agency, the EPSB is required to maintain your information in accordance with all applicable state and federal law.

I hereby acknowledge that I have read and understand the above-referenced Notice of Data Collection and Sharing.

___________________________________


______________________

Name (Please Print)





Date

__________________________________​_

Signature

DIVERSITY SURVEY

Directions:  Please check applicable blanks.       

Age
16-25_____     26-35_____     36-45_____     46-55_____     56+_____

Gender    Male____    Female____

Ethnicity (1)Black, Non-Hispanic_____     (2)American Indian or Alaska Native_____   (3)  Asian or Pacific Islander_____ 

                 (4)Hispanic_____    (5)White, Non-Hispanic_____    (6)Not a U.S. Citizen_____    (7)Unknown_____

Exceptionality  

Have you ever been identified as a student with special needs in any of the following categories?Yes__No__ If Yes, complete below:  Gifted_____     Learning Disabilities_____     Hearing Impairment_____     Visual Impairment_____   

Physical and Other Health Impairments  (Attention Deficit/Hyperactivity Disorder, Diabetes, Multiple Sclerosis, Asthma, 

TB, hepatitis B, etc) _____    

Other_____    Please explain__________________________

Socioeconomic Status  

Do you live at home?  Yes_____  No_____

Do you work?    Yes_____  No_____

Check the figure that represents total income in your household:  both parents and /or students.

$0-9,990___   $9,991-25,400___   $25,401-42,802___   $42,803-67,326___   $67,327-143,743___

Education level:

Father:      HS diploma/GED____    College degree____    Other post sec.____    Graduate degree____

Mother:    HS diploma/GED____    College degree____    Other post sec.____    Graduate degree____

Language    

Do you have a second language?  Yes____  No____

If Yes, what is your second language?___________________________












Low                 High

If Yes, how fluent are you?   


1.  Circle your level of speaking:
 1     2     3     4     5






2.  Circle your level of reading:
 1     2     3     4     5

Religion (Please check) (Optional)

Southern Baptist_____     Catholic_____     Methodist_____     Presbyterian_____     Christian_____     Other Baptist_____

Muslim_____     Jewish_____     None_____     Other_____







