
 

Affirmative Action Questionnaire 

To assist us in our Affirmative Action efforts and help us comply with federal 
and state record keeping, reporting and compliance, we request the following 
information.  This confidential questionnaire is NOT a part of the employment 
process and it will be separated from your application.  Your cooperation in 
providing this information on a voluntary basis will be appreciated. 
 

Completion of this form is voluntary 
 
Position Applied for: ______________________________Date: _________ 
 
Name: ________________________________________ Year of Birth _______ 
 
Sex: Female _______ Male _______  
 
U.S. Military Veteran: Yes _______ No _______ 
 
_____Vietnam  Vet (anyone who served on active duty, any part of which occurred 
between 8/5/64 and 5/7/75, and who separated with other than a dishonorable 
discharge.  Any one discharged from active duty for a service-connected disability).  
 
_____ Disabled Vet (30% disability or more) 
 
Do you currently have a disability that is covered under the Americans With 
Disabilities Act?  
 
Yes _______ No _______  
 
Ethnic Background: 
 
_______ White (Not of Hispanic Origin) 
 
_______ African American (African descent as well as Jamaican, Trinidadian and West 
Indian Origin) 
 
_______ Hispanic (Mexican, Puerto Rican, Cuban, Latin American or Spanish Origin) 
 
_______ Asian/Pacific Islander (Japanese, Chinese, Korean, Filipino, Malayan, Thai, 
Vietnamese, Polynesian, Pakistani or East Indian Origin) 

_______ American Indian/Alaskan Native (American Indian, Aleuts, Eskimos) 
 
_______ Other  

 
 

Thank you for your participation. 
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