
JOID# _______22695__________ 

   APPLICANT INFORMATION FOR ACADEMIC VACANCIES 
 
Dear Applicant: 
Please fill out this form and return it to the Office for Equal Opportunity (postage prepaid).  
This information is kept confidential and is not used in making decisions regarding offers of employment.  The data helps the 
University to comply with Federal Law and to monitor the composition of the workforce.  Completing this form is optional. 
 
I. SEX:   Male ___  Female ___ 
 
 
II. GENDER IDENTITY: Male ___   Female ___  Transgender  ____   Other ___    
 
 
III. ETHNIC/RACIAL HERITAGE   (Please check the categories and applicable subcategories with which you most closely identify.) 

 
___ African American and other Black racial groups not of Hispanic origin. 
___ Asian/ Pacific Islander. Original peoples of the Far East, Southeast Asia, Pacific Islands, or the Indian Subcontinent. 
  ___ Fillipino(a). 
___ Hispanic. Latin American/Spanish culture or origin regardless of race. 
  ___ Mexican American/Chicano(a). 
___         American Indian/Alaska Native. Original peoples of North America with cultural identification maintained through tribal 
 affiliation or community recognition. Tribe/Nation _____________________________ 

   ___ Aleut  ___  Eskimo  
___ White. Original peoples of Europe, North Africa, or Middle East, not of Hispanic origin. 
 ___  European  ___  North African ___  Middle Eastern Other _________________________ 
 ___ Other. 
 
 
IV. COVERED VETERANS STATUS  (Check all that apply.) 

 
 Special Disabled Veteran  ___ Vietnam-Era Veteran ___ Other Eligible Veteran ___ 
 
 
V. SEXUAL ORIENTATION 

 
Gay ___  Lesbian ___ Bisexual ___ Heterosexual ___ 
 

 
VI. REFERRAL INFORMATION- How did you learn of this position?  (Please check one or more if applicable.) 
 
___ Advertisement: Internet ___      Journal ___      Newspaper ___      Conference ___      Other ___ 
 Source__________________________________________________________ 
 
___ Announcement Flyer Where was it posted? ______________________________________________ 
 
___ Word of mouth  From whom? _____________________________________________________ 
 
___ Personal Invitation By whom? _______________________________________________________ 
 

THANK YOU FOR COMPLETING AND RETURNING THIS FORM 
Please fold form in half and close with tape or staples. Postage is paid on the reverse side of this form. 

 
 
 

 






