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OCCUPATION 

We would like to know about what you do—are you 
working now, looking for work, retired, keeping house, 
a student, or what? 

Working now 

 
 

    

    

   

 

     

   
     

    
 

 
        

        
 

     

  

     

  

         

 

 
 

  
 
 

  
 

 

     
  

     
    

  

      
 

 
 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 
 
  

    
    

     

Only temporarily laid off, sick leave, or maternity 
leave 

Looking for work, unemployed 

Retired 

Disabled, permanently or temporarily 

Keeping house 

Student 

______________________  Other  (please specify):   

If  unemployed,  what  was  your  last  job? _________________________________________________ 

If  unemployed,  how  long have you been  unemployed? _____________________________________ 

General Job Information 
Please answer the following questions. 

1. How long have you worked with your present 
employer? Years:  _____________ Months:  _____________ 

2. What  is  your  current  job title?  ___________________________________________ 

3. Which of the following best describes your current 
job? 

Artist or art-related 
  Building and  grounds,  cleaning and maintenance  

Construction and building trades  
Farming:  animal  and agriculture  
Firefighter  
Food preparation and serving  
Medical,  dental,  and health-care-related  
Forestry  
Military  
Mining  or  drilling  
Police or  correctional  
Production-related (Machine operator, 

manufacturing, assembling, or processing) 
Professional (including business, financial, 

engineering, computer, science, media, education) 
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Sales,  office,  retail,  and administrative  
Transportation:  truck  driver  
Transportation:  bus,  car,  or  van driver  
Other transportation-related 

 Vehicle,  engine,  or  aircraft  mechanic  
Welder  

Other (please specify) 

4. How long have you worked in this job? Years:  Months:  

5. Select  the most  appropriate  description of  your  job 
situation:  

Full-time permanent employee 

Full-time temporary employee 

Part-time permanent employee 

Casual 

Other 

6. Select the description that comes closest to your 
present work shift: 

 Rotating eight-hour  shift    

 Rotating twelve-hour  shift   

 
 

    

    

   

 

     

 
 
 
 
 

 

 
 
 
   

 

  

        

 

 

      

     

     

  

   

      
   

 

 

 Permanent  day  shift    

 Permanent  evening shift  

   

 Permanent  night  shift  

Other 

7. How long have you worked the shift you indicated 
above? Years:  Months:  

8. If  you work  on a rotating shift,  what  rotation pattern 
do you follow?  

Eight-hour shift: DAY to EVENING to NIGHT 

 Eight-hour  shift:  NIGHT  to  EVENING  to  DAY  

   

  

    
    

 

 

       

 Eight-hour  shift:  No set  pattern    

 Twelve-hour  shift:  DAY to  NIGHT  
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_____________________ 

_____________ ____________ 

_____________ ____________ 
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Twelve-hour shift: NIGHT to DAY 



Twelve-hour shift: No set pattern 

9. How many times a week do you change shifts?  0  times  

 
 

    

    

   

 

  

     

      

  2  times  

 More than 2 times   

 On call  

Standby 

 

      

  

 
 

      
 

         
     

 

Participant ID: Participant Initials: 

Site: Visit Number: 

CRF Date: RC ID: 

OCCUPATION 

 Non-standard work  week  

Other 

10. How  many  hours  do you normally  work  per  week  in 
your  job?  _______________________ 

11. How many hours overtime do you work in your job in 
an average week? _______________________  

_______________________  
12. How many hours per week do you work any other 

job? (Please mark “0” if no other job) 
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