
8. Primary/secondary employment facility 
 Which of the following best describes your primary and secondary  
 employment facility? List your primary first.

5. Employment status

Which one of the following best  
describes your employment status?

01 Employed full time

02 Employed part time

03 On leave of absence

04 Not employed but actively seeking  
employment

05 Not employed and not seeking employment

06 Retired

Instructions:  If you are not employed (that is, if  
you selected “03,” “04,” “05,” or “06,” for Q. 5), you are 
finished. Check the accuracy of any preprinted  
responses on the invoice before returning your form.

6. Employment arrangement  

Which one of the following best describes the 
arrangement under which you are employed 
by your primary employer (i.e., how you are 
employed most of the time)?  Verify or correct 
the number in the space provided for item 6 on 
the dues notice.

01 Self-employed, sole proprietor
02 Self-employed, professional corporation
99 Not self-employed

7. Primary/secondary employment  
 function

Which of the following best describes your  
primary and secondary employment function?  
List your primary first.

0100 Clinical service provider (includes all direct  
services  to clients/patients, including those in  
regular classrooms)

0200 College/university professor/instructor
0201 Special education teacher (teacher of  

academic subjects to students with learning 
disabilities, mental retardation, etc.)

0300 Researcher
0400 Consultant
0500 Doctoral candidate
0600 Administrator/executive officer
0701 Director/chair of an educational program
0703 Director of a research program
0704 Director/supervisor of clinical program
0802 Supervisor of clinicians
0900 All other functions
0901 Other director/supervisor

Please use the following codes when updating or providing information.   
Mark answers on the enclosed dues notice.  

Codes for Membership Information 
on 2010 Dues Notice

Educational Facility
0103 Pre-elementary (preschool)
0104 Elementary school
0105 Secondary school
0106 Combined school settings  

(work in several schools)
0107 Special day/residential school
0108 School district office
0199 All other schools
0200 College/university

Hospital Facility
0301 General medical hospital
0302 Psychiatric hospital
0303 Rehabilitation hospital
0304 Pediatric hospital
0306 VA hospital/med center
0399 All other hospitals

Residential Health Care Facility
0401 Skilled nursing facility
0403 Mental retardation/developmental 

disabilities/learning disabilities   
residential center

0499 All other residential facilities

Nonresidential Health Care Facility
0501 Home health agency or client’s home
0502 Health maintenance organization 

(HMO)
0503 Private physician’s office
0504 Speech-language pathologist’s or 

audiologist’s office
0505 Speech and hearing center/clinic
0506 Outpatient rehabilitation center
0507 Ambulatory care center
0508 Eye/ear institute
0510 Clinic chain or franchise
0599 All other nonresidential facilities

Government Agency, Organization,  
Research  Facility

0601 Health agency
0602 Education agency (SEA)
0603 Welfare agency
0604 Licensing agency
0605 Rehab agency
0699 Other government agency

All Other Facilities
0701 Research/scientific organization, 

foundation, laboratory, institute
0800 Association, society, or  

professional organization
0900 Industry
1000 All other facilities

9. Private practice 

Do you currently work in a private  
practice?

  NO = No
  FT = Full Time; 30 or more  

 hours per week
  PT = Part Time; less than 30  

 hours per week

10. Role in purchasing

Your level of involvement in purchas-
ing speech-language and/or audiology 
products and services for your  
organization is as follows:

NA Not applicable
APO Authorize purchases only
RAP Recommend and authorize  

purchases
RPO Recommend purchases only
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