Identity Inventory

[bookmark: _GoBack]Fill this out independently using language that best describes you. This inventory is for your eyes only; no one else will see what you write. You may not have or know an answer to all categories. You may choose to not answer all categories. For each dimension of identity, answer whatever it means to you. We are going to use this exercise later, but I am not going to collect your paper.

Economic/Social Class:
At Birth: ________________________________________________
Present: _____________________________________________
Race: ________________________________________________
Ethnicity: ________________________________________________
Skin Color: ________________________________________________
Religion: ________________________________________________
Spirituality: ________________________________________________
Language: 
	Native: ________________________________________________
	Acquired: ________________________________________________
	Accent/Dialect: ________________________________________________
Sex: ________________________________________________
Gender: ________________________________________________
Sexual Orientation: ________________________________________________
Relationship Orientation: ________________________________________________
Physical Appearance: ________________________________________________
Physical Abilities: ________________________________________________
Learning/Cognitive Abilities: ________________________________________________
Health:
	Physical: ________________________________________________
	Mental: ________________________________________________
Birthplace: ________________________________________________
Immigration Status: ________________________________________________
Colonization Status: ________________________________________________
Birth Order: ________________________________________________
Family Role: ________________________________________________
Age: ________________________________________________
Education Level: ________________________________________________
Parents’ Education Level: ________________________________________________
Additional: ________________________________________________
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