
AFFIRMATIVE ACTION APPLICANT DATA 

 

APPLICANT: WACOSA is committed to Equal Employment Opportunity and Affirmative Action. In 

order to comply with federal and state laws we ask you to complete the following information and return 

it to the Human Resources Director. This information is used for statistical reporting purposes only. It is 

filed separately from your application and is not related to any screening, interviewing or hiring decisions.  

 

1.  APPLICANT’S NAME: ________________________________________________________   

 

2.  APPLICATION DATE: ________________________________________________________   

 

3. POSITION APPLIED FOR: ____________________________________________________   

 

4. SEX:   Male    Female  

 

5.  RACE/ETHNIC IDENTIFICATION (check one):  

 

______AMERICAN INDIAN  

 

______ALASKAN NATIVE  

 

______ASIAN  

 

______BLACK OR AFRICAN AMERICAN 

 

______HISPANIC OR LATINO 

 

______NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER  

 

______WHITE - (not of Hispanic origin)  

 

______MORE THAN ONE RACE (please specify)__________________________________ 

 

6. ARE YOU DISABLED?    Yes    No  

 

7. HOW DID YOU LEARN OF THIS POSITION? (check one):  

 

______Position announcement posted internally  

 

______Personal contact.  

 

______Notice at employer/school. (Name: ________________________________________)  

 

______Newspaper announcement. (Newspaper: ____________________________________)  

 

______Other (________________________ 

 


