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 Volunteer Demographic Data
Accurate demographic data is important in helping us achieve and maintain our affirmative action goals. To assist us in verifying and updating the information we have on file, please complete this form and return it to Human Resources.
	Name

     
	Age 40+ Protected Class 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Signature


	Gender

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female


Demographics Information (used only for the purpose of the development of management statistics)

	Part A

Are you of Hispanic / Latino origin?  (Check one, write in as applicable)

 FORMCHECKBOX 
 No, not Hispanic / Latino
 FORMCHECKBOX 
 Yes, Mexican (722)

 FORMCHECKBOX 
 Yes, Puerto Rican (727)
 FORMCHECKBOX 
 Yes, Cuban (709)

Other Hispanic/Latino origin, please specify:      


The above Part A is about ethnicity, not race.  Please mark in Part B one or more boxes to indicate what you consider your race to be. 

	Part B (check one or more boxes as applicable)

 FORMCHECKBOX 
 Caucasian (800)
 FORMCHECKBOX 
 Black/African-American (870)      FORMCHECKBOX 
 Eskimo (935)
 FORMCHECKBOX 
 Aleut (941)
 FORMCHECKBOX 
 Asian Indian (600)

 FORMCHECKBOX 
 American Indian – name of enrolled or principal tribal affiliation (please specify)      
 FORMCHECKBOX 
 Japanese (611)    FORMCHECKBOX 
 Chinese (605)    FORMCHECKBOX 
 Filipino (608)    FORMCHECKBOX 
 Korean (612)    FORMCHECKBOX 
 Laotian (613)    FORMCHECKBOX 
 Hmong (609)    FORMCHECKBOX 
 Vietnamese (619)

 FORMCHECKBOX 
 Native Hawaiian (653)
 FORMCHECKBOX 
 Pacific Islander (please specify)      
 FORMCHECKBOX 
 Other ethnic group (please specify)      


	Part C

Veteran Status (check one if applicable)




Dates of service (as they appear on the DD214)

 FORMCHECKBOX 
 Vietnam Era (8/5/64-5/7/75) (W)
 FORMCHECKBOX 
 Other than Vietnam vet (OV)

From:       To:      
 FORMCHECKBOX 
 Disabled Vietnam Era (DV)
 FORMCHECKBOX 
 Disabled Vet (other than Vietnam Era)(DO)
 FORMCHECKBOX 
 Spouse of deceased veteran (SV)


	Part D

Disability Status

 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
Do you have a physical, sensory, or mental impairment which substantially limits one or more life activities (e.g., 
walking, seeing, hearing, breathing, learning)?

 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
Do you have a physical, mental, or other health condition that has lasted for six or more months and which limits the 
kind or amount of work you can do at a job?

If yes to either of the above, please check category(s):

 FORMCHECKBOX 
 Ambulatory/mobility (1)
 FORMCHECKBOX 
 Visual (2)
 FORMCHECKBOX 
 Hearing (3)
 FORMCHECKBOX 
 Mental/Psychological (4)     FORMCHECKBOX 
 Multiple impairments (5)

 FORMCHECKBOX 
Other (9) (identify)      


	Caucasian/White:  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Black or African American:  A person having origins in any of the black racial groups of Africa.

Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.

Asian:  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native:  A person having origins in any of the original peoples of North and South America (including Central America), and who maintains cultural identification through tribal affiliation or community attachment.

Native Hawaiian or Other Pacific Islander:  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.



Routing Instructions
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