1993 ERIP Evaluation Questionnaire

Project Number:

CONTACT'S EDUCATIONAL BACKGROUND

Please check the boxes next to those categories that apply to your educational background.

Please make any necessary additions or corrections to the information in the table below.

Cdurse of Study !

Trade school/High school

Undergraduate Major

Graduate Major

Other certifications or
educational experience

DEMOGRAPHICS

Please make any necessary additions or corrections to your year of birth noted below.

corfections?

In what year were you born

INVENTOR'’S POSITION AT TIME OF CONCEPTUALIZATION

Please make any necessary additions or corrections to the information in the table below.

Inventor's Name

Company in which inventor
worked during the initial
period of conceptualization

Inventor’s position at
time of conceptualization

Number of employees

in company




