FEATHER RIVER COMMUNITY COLLEGE DISTRICT

Confidential Voluntary Applicant Survey Form

To assist us in our commitment to equal employment opportunity, all applicants are requested to voluntarily provide the following information with their employment application.  Upon receipt, this information will be separated from all hiring documents and be kept confidential.

	Name:___________________________________________________
	[   ] Male                 [   ]Female 

	Position Applied for:_____________________________________
	Job Information Source___________________________________


· Please check below that which best describes your race/ethnicity (please check one only):

ASIAN  All persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian

subcontinent.

	[   ] Cambodian
	[   ] Chinese
	[   ] Asian Indian
	[   ] Japanese
	[   ] Korean

	[   ] Laotian
	[   ] Vietnamese
	[   ] Other Asian (specify)_____________________________


PACIFIC ISLANDER  All persons having origins in any of the original peoples of the Pacific Islands.

	[   ] Guamanian
	[   ] Hawaiian
	[   ] Samoan
	[   ] Other Pacific Islander                       (specify)__________________________________


[   ] FILIPINO All persons having origins in the Philippine Islands.

[   ] BLACK/AFRICAN AMERICAN   All persons having origins in any of the black racial groups of Africa (not of Hispanic

origin)

HISPANIC  All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

	[   ] Mexican, Mexican-American, Chicano
	[   ] Puerto Rican

	[   ] Cuban
	[   ] Central American

	[   ] South American
	[   ] European Hispanic

	[   ] Other Hispanic (specify)____________________________________


[   ] AMERICAN INDIAN/ALASKAN NATIVE  All persons having origins in any of the cultural people of North America and who maintain cultural identification through tribal affiliation or community recognition.

[   ] WHITE not of Hispanic origin

[   ] OTHER (specify)_________________________________

· Please check below as applicable to disabilities:

[   ]  Physical or mental impairment which substantially restricts one or more major life activities (Major life activities include caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and holding gainful employment.), OR

[   ]  Has a record of such impairment, OR

[   ]  Regarded as having such impairment.

[   ]  No disability

· Please check below if applicable:

[   ]  Disabled Veteran:  any person entitled to disability compensation under laws administered by the Veteran’s

Administration for disability.

[   ]  Vietnam-Era Veteran:  any person who served on active duty for a period of more that 180 days, any part of which

occurred between August 1964 and May 1975, and was discharged or released with other than dishonorable discharge.

[   ]  I decline to complete this form.     
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