
 

Community Heal th Educat ion Center  (CHEC)  
“Meeting people where they are.” 

  

Outreach Educator Demographic Information 
 

Please answer these questions to the best of you ability. This form must be filled out completely in order to register for any of CHEC’s trainings. 
All information will be kept confidential. Information will be used for training and funding purposes only. 

 
 
Name:         ___________________________                    Organization: 
 

________________________________________ 

 
 
Gender: 

 Male 
 Female 

 
 
Race/Ethnicity: 

 African American 
     Asian 
     Caucasian 
 Haitian 
 Hispanic(Please specify group)_______ 
 Other (please specify)_____________ 

 
 
Language Spoken(check all that apply): 
 

 English 
     Cape Verdean Creole 
 Spanish 
 Portuguese 
 Mandarin 
 Lao 
 Haitian Creole 
 Khmer 
     French 
 Other (please specify)____________ 

 
 

 

 
 
Age(Range): 
 

 18-25 
 26-30 
 31-36 
 37-45 
 46-55 
 56-65 
 65+ 

 
 
Highest Level of Education Achieved: 
 

 Some High School 
     High School Degree/G.E.D. 
     Some College 
     Associates Degree 
     Bachelor’s Degree 
     Masters Degree 

 
 
 
Region (Population Served): 
 

 Metro Boston 
     Other (please specify)___________ 

 

 
Community Health Education Center (CHEC) 

35 Northampton Street, 5th Floor 
Boston, MA 02118 

Phone (617) 534-5181 
Fax (617) 534-5485 

 
BCHEC ID: _____________ (OFFICE USE ONLY) 


