
 
 
                                                                    EEOC INFORMATION 
 
 
NOTE: This information is requested to assist the University in meeting federal reporting requirements.  It will not be 
kept with individual Personnel records and will not be available to anyone outside of the Personnel Office. 
 
 
NAME _______________________________________________________________________________________ 
 
 
DATE OF BIRTH ____________________________                                                                SEX ________________ 
 
 
ETHNICITY: 
 
______ Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American, or other 
Spanish culture or origin, regardless of race. 
 
______ Not Hispanic or Latino 
 
 
RACE   (Select one or more): 
 
______ 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. 
 
______ 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. 
 
______ Black or African American.  A person having origins in any of the black racial groups of Africa. 
 
______ Native Hawaiian or Other Pacific Islander.  A person having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 
 
______ White. A person having origins in any of the original peoples of Europe, the Middle East or North Africa. 
 
Do you have any physical or mental disability which might qualify you for special consideration under federal law? 
 
            ________YES              ___________NO 
 
 
If yes, please explain briefly below. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________

 


