
   

  

   

 
 
 

       
 

  

   

   

  

  

  

     
 

 

        

     

    

 
  

          

   

 
 
 
 

 
 
 
 

  

EzAssess ASSESSOR PROFILE 

The below information is REQUIRED for access to the Web-based LSI-R/ASUS program in order to 
identify assessors currently inputting data into EzAssess. 

Last name: 

First name: 

Title: 

Agency: 

Address: 

City: State: Zip: 

DOB: Gender: Ethnicity: Marital status: 

Date employed: Yrs. of education: 

Yrs. of Experience in current or related field: License/Degree: 

E-Mail: ______________________________ 

Date AOSA trained: Date certified: 

Instructor:  
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