
Who referred you to ASA? (Print neatly)_______________________________________________ 
Join by July 31, 2008 and be entered to win a FREE registration to the 2009 Aging in America Conference! 

 



How many years have you worked in the
field of aging? (select one)

  Under 1 year	

  1–2 years	

  3–4 years

  5–10 years

  Over 10 years

What is your current employment status? 
(select one)

  Employed	   Unemployed

  Student	   Retired

Which category best describes your  
current employment setting? (select one)

  Public sector, nonprofit

  Educational institution

  Private sector, nonprofit

  Private sector, for profit

  Other

Position in your employment setting  
(select one):

  Senior management

  Middle management

  Direct service provider/clinician

  Educator

  Researcher

  Consultant

  Other

Select areas of interest and/or expertise 
(select all that apply):

  Adult day services

  Advocacy

  Aging network

  �Alzheimer’s disease and related 
dementias

  Assisted living

  Assistive technology

  Business issues

  Care management

  Consumer issues

  Civic Engagement

  Disability and rehabilitation

  Diversity & cultural competence

  Education and training

  Education for older adults

  Elder abuse & adult protective services

  End-of-life issues

  Ethics and values

  Family and caregiving issues

  Financial services/retirement planning

  Gay and lesbian aging issues

  Gender issues

  Grandparenting

  Health promotion & wellness

  Healthcare—clinical issues

  Healthcare—delivery systems

  Housing and aging in place

  Humanities, arts & creativity

Professional Profile Information	 Name

To facilitate networking and information-sharing among members, the following information will be available to ASA members only through our 
online membership directory. We also occasionally rent our membership list to select mailers based on interest areas and work settings only.

  Information technology

  Intergenerational programs & issues

  International issues

  Legal issues

  Leisure and recreation

  �Long-term care—home and community 
based

  Long-term care—institutional

  Management and staffing issues

  Media and communications

  Men and aging

  Mental health and aging

  Midlife issues

  Outcomes and measurement

  Professional education and training

  Public policy and planning

  Religion and spirituality

  Research and evaluation

  Retirement issues

  Rural issues

  Senior centers

  Sexuality and intimacy

  Substance Abuse

  Transportation

  Urban issues

  Volunteerism

  Women and aging

  Workforce issues

Work setting (select one that best  
describes setting):

  Business (human resources)

  �Business (marketing and product 
development)

  Financial services/retirement planning

  �Funded Older Americans Act programs, 
aging network

  Government

  �Healthcare (managed care, subacute 
care, rehabilitation, acute care)

  �Home-based long-term care  
(adult daycare, homecare agency)

  Housing (not age-restricted)

  Mental health

  Multiservice

  �Older adult education, lifelong learning, 
enrichment

  Religious organization/agency

  �Residential long-term care (nursing 
home, assisted living, board and care)

  �Senior housing (retirement community, 
HUD housing)

  Social services

  �Trade association, professional mem-
bership association

  �University or college gerontology, social 
work or other academic program

  Other

Professional Information 

Which professional specialty best describes 
you? (select all that apply)

  Architecture, industrial design

  Business and financial management

  Clergy, ministry

  Education

  Financial services/retirement planning

  Human resources

  Law

  �Medicine, dentistry, pharmacy, optometry

  Nursing

  �Occupational therapy, recreational therapy, 
physical therapy

  Psychology, psychiatry

  Social work, counseling

  Other

Demographic Information

The following optional, voluntary information 
is needed to help us determine the diversity 
of our membership and to facilitate placement 
of mentoring program participants. Individual 
information will be used for internal purposes 
only. We may, however, provide general  
statistical demographic information about  
our membership as an aggregate.

What is your gender? (select one)

  Female

  Male

  Transgender

What is your ethnic identity? (select one)

  African American/Black

  American Indian/Alaska Native

  Asian/Pacific or Pacific Islander

  European/Caucasian

  Latino/Latina/Hispanic

  Middle Eastern

  Mixed race

  Other (please specify)

What is your sexual orientation? (select one)

  Lesbian/Gay

  Heterosexual

  Bisexual

Do you have a disability?

  Yes

  No

What year were you born?
(Please write in year.) 




