AFFIRMATIVE ACTION INFORMATION FORM
Mission

ORGANIZATIONS MISSION

Values

· ORGANIZATIONS VALUES

· ORGANIZATIONS VALUES

· ORGANIZATIONS VALUES

· ORGANIZATIONS VALUES

· ORGANIZATIONS VALUES

<ORGANIZATION> is committed to employing the best and brightest possible employees.  This includes Affirmative Action and Equal Opportunity principles as the cornerstones to successful recruitment efforts. 
To ensure that applicants represent our community, we ask that you take a few minutes to complete this Affirmative Action form.  This will also help us in assessing our recruitment efforts and to comply with State and Federal regulations.  
Your response is voluntary and the information provided will be used solely for affirmative action practices.  You may return this form electronically via ______, fax to ________ or mail to:  

ORGANIZATION

Attn:  Recruitment

ADDRESS

CITY, STATE  ZIP

Instruction for online submission:  Click once on grey box to type in text.  Click twice on box and a “Check Box Form Field” box will appear.  Under “Default Value”, click on “Checked” to insert a check mark.  

Date:         Position Applied For:       
To be Completed by the Applicant and returned to the Human Resource Department:

GENDER
(Check one)
 FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male

ETHNIC IDENTITY/HERITAGE
Please check one box only.  If two or more ethnic categories are applicable, choose the one category with which you most closely identify.

 FORMCHECKBOX 

White (not of Hispanic origin)                            FORMCHECKBOX 
     Black/African American (not of Hispanic origin)

Asian or Pacific Islander:                              
Hispanic (including Black individuals - origins are Hispanic):

 FORMCHECKBOX 

Chinese/Chinese-American
 FORMCHECKBOX 
     Mexican/Mexican-American/Chicano

 FORMCHECKBOX 

Japanese/Japanese-American
 FORMCHECKBOX 
     Latin-American/Latino

 FORMCHECKBOX 
 
Filipino/Pilipino
 FORMCHECKBOX 
     Other Spanish/Spanish American

 FORMCHECKBOX 

Pakistani/East Indian

 FORMCHECKBOX 

Other Asian
 FORMCHECKBOX 
     American Indian or Alaskan Native

REFERRAL SOURCE
(Check one)

 FORMCHECKBOX 
  Response to Newspaper/Publication  

Please indicate publication:       
 FORMCHECKBOX 
  Response to website advertisement  

Please indicate website:        

 FORMCHECKBOX 
  Referred by TPT employee 


Please indicate employee name:         
 FORMCHECKBOX 
  Response to TPT Job Line

 FORMCHECKBOX 
  Response to College/University Posting  
Please indicate College/University:      
 FORMCHECKBOX 
  Walk-In Applicant

 FORMCHECKBOX 
  Referred by other  



Please indicate source:       
Please return this form via e-mail to ________.

Thank you.

