
Employee Self Identification 
 
Name:  ________________________ 

 
 
Please indicate which of the following describes your ethnicity: 
 
_____ White - All persons having origins in any of the original people in Europe, North Africa, or the 

Middle East. 
 
_____ Black - All persons having origins in any of the Black racial groups of Africa. 
 
_____ Hispanic - All persons of Mexican, Puerto Rican, Cuban, Central or South American or other 

Spanish culture or origin, regardless of race. 
 
_____ 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 Island.  This area includes, for 
example, China, Japan, Korea, the Philippine Islands and Samoa. 

 
_____ American Indian or Alaskan Native - All persons having origins in any of the original peoples 

of North America, and maintain cultural identification through tribal affiliations or community 
recognition. 

 
_____ Cape Verdean - All persons having origins in the Cape Verde Islands. 
 
 
 
Citizen of:  USA _______   Other: ______________ 
 
 
Please indicate below if you are: 
 
_____ Disabled
 Please state the nature of your disability and whether or not you might require some type of 

accommodation in your job. 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
_____ A Vietnam Era Veteran
 One who served on active duty for more than 180 days any part of which duty occurred during 

the period between August 5, 1964 and May 7, 1975 and who received other than a 
dishonorable discharge as defined in the regulations implementing the Vietnam Era Veterans 
Readjustment Assistance Act of 1974. 

 
_____ A Disabled Vietnam Era Veteran
 
 
 
Please check those which describe you: 
 
 _____ Male   _____ Female 
 
_____ Married         _____ Single          _____ Divorced           ______ Widowed           _____ Other 
 


