PELLISSIPPI STATE
'Cmmumn‘ COLLEGE

Voluntary Equal Employment Opportunity Information Request

As a government contractor, Pellissippi State Community College is subject to Executive Order 11246, as
amended, and the Civil Rights Acts of 1964 and 1991.

We request your voluntary completion of the following questionnaire to be used ONLY for the purpose of moni-
toring the success of our Affirmative Action plan. This information will not be used to discriminate against or
show preference to any applicant in the hiring decision. Your immediate attention is requested. This information
will be required upon employment.

NAME

|:| MALE |:| FEMALE

BIRTH DATE

STUDENT ID NUMBER

CITIZENSHIP:

US.: YES Can you (if accepted for employment) submit a birth certificate or other
proof of U.S. citizenship? YESl:I NO |:|

NO OTHER
|:| Country

VISA CLASSIFICATION

Can you (if accepted for employment) furnish proof of your legal right as a non-citizen
to remain and work in the U.S.? YESl:I NO |:|

ETHNICITY:

Not specified.

Alaskan Native: a person having origins in any of the original people of North America and who
maintains cultural identification through tribal affiliation or community recognition.

American Indian: a person having origins in any of the original people of North America and who
maintains cultural identification through tribal affiliation or community recognition.

Asian or Pacific Islander: a person having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian subcontinent or the Pacific Islands. This area includes, for example, China,

Japan, the Philippine Islands and Samoa.
Black, not of Hispanic origin: a person having origins in any of the black racial groups in Africa.

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

White, not of Hispanic origin: a person having origins in any of the peoples of Europe, North America
or the Middle East.
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Signature of Applicant Date
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