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TOXICOLOGY WORKLOAD SURVEY

 FORMDROPDOWN 

ANNUAL REPORTING PERIOD:  2012
PART A - DESCRIPTIVE DATA
1. 
Which of the following best describes your lab?  (Check all that apply)

 FORMCHECKBOX 


Municipal


 FORMCHECKBOX 


State                    
 FORMCHECKBOX 


County


 FORMCHECKBOX 


Regional - names of counties served:      
2. 
Please indicate which of the following services your lab provides:  (Check all that apply)

 FORMCHECKBOX 

Postmortem Toxicology

 FORMCHECKBOX 

Human Performance / DUID

 FORMCHECKBOX 

Employment Drug Testing



 FORMCHECKBOX 

Controlled Substances

 FORMCHECKBOX 

Probation


                                                              FORMCHECKBOX 

Other:  (please specify)      
3.
What was the number of employees on your payroll as of this survey period?


Full-time (35 hours or more per week)   
             

Part-time (less than 35 hours per week)
                         






TOTAL
                         

How many of these employees are:

Administrative/clerical



                       
Casework analysts (Scientists)


                         

Lab technicians




     

                    


Evidence technicians



                         
� EMBED ���


� EMBED ���
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