
 
 

AFFIRMATIVE ACTION – SELF IDENTIFICATION FORM 

All applicants are considered without regard to race, color, religion, sex, national origin, age, marital or veteran status, medical 

condition or disability. Completion of this data is voluntary and will not affect your terms or conditions of employment. This form 

will be used for reporting data to the Equal Employment Opportunity Commission. All data collected will be used for statistical 

reporting purposes and may be subject to disclosure under federal and state law or rule. 

Please Print 

Your Name  Date  

 

ANTI-DISCRIMINATION NOTICE  

It is an unlawful employment practice for an employer to fail or refuse to hire or discharge any individual, or otherwise discriminate 

against an individual with respect to the individual’s terms and conditions of employment, because of an individual’s race, color, 

religion, sex, national origin, disability, or veteran status. 

Section I: Gender 

 Female           Male           Non-binary           Prefer not to say           Prefer to self-describe:                                             

 

Section II: Race 

 Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or other Spanish culture or origin, 
regardless of race 

 White: a person having origins in any of the original peoples of Europe, the Middle East, or North Africa 

 Black or African American: a person having origins in any of the black racial groups of Africa 

 Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, 

Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam 

 Native Hawaiian or Other Pacific Islander: a person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific 

Islands. 

 American Indian or Alaska Native: a person having origins in any of the original peoples of North and South America (including Central 

America), and who maintains tribal affiliation or community attachment 

 Two or More Races: a person who primarily identifies with two or more of the above race/ethnicity categories 

 

Section III: Veteran Status 

 Recently Separated                         Veteran                         Disabled Veteran                         Not Applicable 

 

Section IV: Disability Status 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a 
major life activity, or if you have a history or record of such an impairment or medical condition. 

 Yes, I have/had a disability                            No, I don’t have a disability                           Prefer not to answer 

 


