TESTER APPLICATION FORMS – CONFIDENTIAL

Date:  





Part of the purpose of this form is to provide information to assist in the pairing of you with another tester with reasonable similar characteristics.  The information you provide on this form will be kept in the strictest confidence.

	Name:  
	

	Address:
	

	City:
	
	State:  
	
	Zip code:
	

	Email:     
	

	Telephone Number:
	Home:
	                                  
	Work:
	                       
	Cell:
	 

	Race/Ethnic Origin:  
	
	Gender: 
	

	Date of Birth:
	
	Languages:
	

	Children (age and gender): 
	

	Occupation
	
	Employer
	

	What occupation would you feel comfortable role playing?
	

	Previous occupation you have held?
	

	Have you ever engaged in testing for discrimination in housing?
	Yes
	
	No
	

	Do you have any relatives who have worked in either banking, insurance, or real estate industries?
	Yes
	
	No
	

	Are you willing to use your own characteristics?  
	Yes
	
	No
	

	If yes, for what agency or organization.
	

	In general, what days are you available for testing?
	Sun
	
	M
	
	T
	
	W
	
	Th
	
	Fri
	
	Sat
	

	How much notice do you need in advance?
	

	Can you make calls from work?
	Yes
	
	No
	

	Can you receive calls at work?
	Yes
	
	No
	

	Do you own a car?
	Yes
	
	No
	

	Do you live on the bus line?
	Yes
	
	No
	

	Have you ever been convicted of a felony, fraud or perjury?
	Yes
	
	No
	

	Have you ever been convicted of a crime involving fraud or perjury?
	Yes
	
	No
	

	Are you currently looking for housing?
	Yes
	
	No
	

	Are there any neighborhoods, town, realtors, or apartments buildings where you should not test because you might be know or recognized?  
	Yes
	
	No
	

	If yes, where?
	

	How did you find out about FHAN’s testing program?
	


