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The following information will be used for governmental record-keeping and reporting 
requirements for the administration of civil rights laws and regulations.  This form will not be a 
part of your applicant file. 

 

 

   

 

 

 

 

 

  

 

 

 

 

 

Applicant Self Identification 
(Voluntary) 



 

 

 

 

 

 


	Name: 
	Position: 
	Date: 
	Race: Off
	Sex: Off
	Vietnam Era Veteran: Off
	Handicapped: Off
	Disabled Veteran: Off


