EQUAL EMPLOYMENT OPPORTUNITY INFORMATION

The following requested information is voluntary and confidential. It will be kept
separately from your application and any subsequent personnel file. We collect this
information for the sole purpose of creating and maintaining Equal Employment
Opportunity and Affirmative Action records. We appreciate your cooperation with our
EEO/AA efforts.

Name:
Job Applied For:

Date: Sex: __ Female __ Male

RACE:

___ African American (Black):
All persons having origins in any of the Black African racial groups: not of Hispanic
origin.

___ Asian or Pacific Islander:
All persons having origins in any of the original peoples of the Far East, Southeast
Asia, the Indian subcontinent or the Pacific Islands.

___ Caucasian (White, not of Hispanic origin):
All persons having origins in any of the original peoples of Europe, North Africa, or
the Middle East.

__ Hispanic:
All persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin, regardless of race.

___ Native American (American Indian) or Alaskan Native:

All persons having origins in any of the original peoples of North America and who
maintain identifiable tribal affiliations through membership, participation or
recognition.

___ Other: Please list

PERSON WITH A DISABILITY:




An individual
a. who has a physical or mental impairment (condition) that materially limits one
or more major life activities; or
b. who has a record of such impairment; or
c. who is regarded as having such an impairment.

(Major life activities may include such activities as caring for oneself, performing manual
tasks, walking, seeing, hearing, speaking, sitting, standing, lifting, breathing, learning, and
working.)

According to the above definition, are you disabled? ___ Yes No

How did you first learn about this position?

Please return in the enclosed envelope.



