
THE FOLLOWING INFORMATION IS REQUIRED TO SATISFY FEDERAL 

EQUAL EMPLOYMENT OPPORTUNITY REPORTING AND RESEARCH 

NEEDS AND WILL NOT BE USED IN ANY WAY TO EVALUATE YOUR 

APPLICATION.  THIS INFORMATION WILL BE DETACHED FROM THE 

APPLICATION AND FILED SEPARATELY PRIOR TO THE BEGINNING OF 

THE SELECTION PROCESS.  COMPLETION IS OPTIONAL AND WILL BE 

CONSIDERED VOLUNTARY. 

 

 
NAME:________________________________________________________________________ 

(LAST)    (FIRST)   (MIDDLE) 

 

SOCIAL SECURITY NUMBER: ______-______-______ 

 

BIRTH DATE: __________________________________ 

 

SEX: ______F ______M  

 

PLACE OF BIRTH: ____________________ PLACE OF CITIZENSHIP __________________ 

 

WHITE _____ BLACK ______ HISPANIC ______ NATIVE AMERICAN ______ ASIAN _____ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


