
Applicant 
Data Record 
 
 
Applicants are considered for all positions, and employees are treated during employment with out regard to race, 
color, religion, sex, national origin, age, marital or veteran status, medical condition or disability, or any other legally 
protected status. 
 
We strive to comply with government regulations, including affirmative action responsibilities where they apply. 
 
Solely to help us comply with government record keeping, reporting and other legal requirements, we request that you 
fill out the Application Data Record.  We appreciate your cooperation. 
 
This data is for periodic government reporting and will be kept in a Confidential File separate from the Application for 
Employment.  YOUR COOPERATION IS VOLUNTARY. 
 
 
( PLEASE PRINT ) 
                                                                                                   Date  _________________________________ 
Position(s) Applied For ____________________________________________________________________ 
 
Referral Source:        □  Advertisement     □ Friend       □ Relative           □ Walk-In               □ Open House 
                                  □  Employment Agency     □ Other _________________________________________ 
 

 
Name ________________________________________________________  Phone (______)____________ 
                   LAST                                                  FIRST                                          MIDDLE                                                          Area Code 
 
Address ________________________________________________________________________________ 
                            NUMBER                                  STREET                                                       CITY                                        STATE                      ZIP CODE 
 
 
                                                                    Voluntary Survey 
 
Government agencies at times require periodic reports on the   sex,  ethnicity,  handicapped,  veteran and other protected 
status of applicants.  This data is for analysis and possible affirmative action only.   SUBMISSION OF INFORMATION 
IS VOLUNTARY. 
 
Check one: 

                       □  Male           □  Female 
 
Check any of the following: 
 

          Race/Ethnic Group:      □ White         □  Black       □ Hispanic 

                                                □ American Indian/Alaskan Native         □  Asian     □ Native Hawaiian or Pacific Islander 
 
Check if any of the following are applicable: 
 

                       □  Vietnam Era Veteran          □  Disabled Veteran        □  Disabled Individual 
 


