	EEO Data Reporting Form

Equal Opportunity Employer
	Date of Application
                          


The company is required by Federal law to maintain records as apart of its Affirmative Action Program. You are invited to answer the following questions. Refusal to answer these questions will not result in adverse treatment of any applicant. The information will be treated confidentially and will not be used in the employment process. The information on this form will not be made available to the hiring managers.
	Last Name
     
	First Name
     
	Middle Name
     

	Position for which you are applying
     
	Sex (check appropriate box)
M  F
 FORMCHECKBOX 


 FORMCHECKBOX 

	Date of Birth
     

	Race (select the appropriate answer)
Are you Hispanic or Latino?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

If no, please select the appropriate race below
 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Two or More Races
	Are you a covered Veteran
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


