




AFFIRMATIVE ACTION DATA REQUEST

Information on this form is requested for the sole purpose of evaluating the County’s Affirmative Action

Program.  Information provided will be on a volunteer basis and will not be used when making an

employment decision.

Name:____________________________ Date of Birth:_________________ SSN:__________________

Position applied for (Job Title): ___________________________________________________________

Position Department or Agency: __________________________________________________________

How did you learn of this position (Check One):

9 College, University or Vocational School 9 County job line

9 Newspaper Advertisement 9 Job Fair

9 Referred by County employee 9 County’s W eb Page

9 Job Board in Personnel Office/W alk-in 9 Professional Publication/W eb Site

9 Friend, Colleague 9 Other (Please Specify) ________________

9 Referred by County Personnel Staff

ETHNIC DATA (Check One):

1. 9 White: (Not of Hispanic origin); Persons having origins in any of the original peoples of Europe, North
Africa, or the Middle East.

2. 9 Black: (Not of Hispanic origin); Persons having origins in any Black racial groups of Africa.

3. 9 Hispanic: Persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture
or Origin, regardless of race.

4. 9 Asian or Pacific Islander: Persons having origins in any of the original peoples of the Far East, Southeast
Asia, the Indian Subcontinent or the Pacific Islands.  (This includes China, Japan, Korea, the Philippine
Islands and Samoa).

5. 9 American Indian or Alaskan Native: Persons having origins in any of the original peoples of North America
whom maintain cultural identification through tribal affiliation or the community recognition.

SEX: 9 Female 9 Male

Citizenship: United States_________________   Other Country _____________________________
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