INFORMATION FOR FEDERAL AND STATE REPORTING PURPOSES

OC is required by law to report the composition of its employment force to the government.  Your voluntary cooperation is appreciated.  The information on this form will be filed separately from the main application form.  Safeguards are used to prevent the discriminatory abuse of this information.  It is available only to the person responsible for governmental reporting or for affirmative action reasons.

Personal Data

	System Identification Number (SID):      
	Name:      

	Position applying for:      

	Gender:   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	Date of Birth:      

	


Which ethnicity do you consider yourself?
	 FORMCHECKBOX 
 Caucasian (800)
	Are you of Spanish/Hispanic origin?

	 FORMCHECKBOX 
 Black/African American (870)
	 FORMCHECKBOX 
 No, not Spanish/Hispanic (999)

	 FORMCHECKBOX 
 Native American (576)

 List name of enrolled or principle tribe:      
	 FORMCHECKBOX 
 Yes: 

 FORMCHECKBOX 
 Puerto Rican (727)

 FORMCHECKBOX 
 Latino/Latina (720) 

 FORMCHECKBOX 
 Cuban (709) 

 FORMCHECKBOX 
 Mexican, Mexican-American, Chicano (722) 

 FORMCHECKBOX 
 Other Hispanic/Spanish 

       Please specify culture or origin:

	Alaskan Native:

 FORMCHECKBOX 
 Eskimo (935)     FORMCHECKBOX 
 Aleut (941)    FORMCHECKBOX 
 Other 
	

	Asian or Pacific Islander:

 FORMCHECKBOX 
 Asian Indian (600)   FORMCHECKBOX 
 Chinese (605)     FORMCHECKBOX 
 Filipino (608)

 FORMCHECKBOX 
 Guamanian (660)    FORMCHECKBOX 
 Hawaiian (653)    FORMCHECKBOX 
 Japanese (611)

 FORMCHECKBOX 
 Korean (612)           FORMCHECKBOX 
 Samoan (655)     FORMCHECKBOX 
 Vietnamese (619)
	

	
	


Where did you first hear about this position?
	 FORMCHECKBOX 
 OC Website 
	 FORMCHECKBOX 
 Kitsap Sun 

	 FORMCHECKBOX 
 State Board Website 
	 FORMCHECKBOX 
 The Chronicle 

	 FORMCHECKBOX 
 Classified Register
	 FORMCHECKBOX 
 Personal Reference

	 FORMCHECKBOX 
 Tacoma News Tribune 
	 FORMCHECKBOX 
 OC Email Announcement 

	 FORMCHECKBOX 
 Kitsap Newspaper Group 

(Bremerton Patriot, CK Reporter, PO Independent, etc)

	 FORMCHECKBOX 
 Other, please specify: 


Disabled Status

	Do you have a physical, sensory or mental disability?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Please check those that apply:
	 FORMCHECKBOX 
 Ambulatory/mobility (1)
	 FORMCHECKBOX 
 Visual (2)

	 FORMCHECKBOX 
 Hearing (3)
	 FORMCHECKBOX 
 Mental/psychological (4)
	 FORMCHECKBOX 
 Multiple Disabilities (5)

	 FORMCHECKBOX 
 Other (9) Please specify:      


Veteran Status

	Are you a Veteran?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Please specify dates of service:      

	Please specify any of the following that apply:

	

	 FORMCHECKBOX 
 Vietnam Era Disabled Veteran (DV)
	 FORMCHECKBOX 
 Vietnam Era Veteran (VV)
	 FORMCHECKBOX 
 Special Disabled Veteran (DO)

	 FORMCHECKBOX 
 Other Veteran (OV) 

“Other Veterans” are those veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized. See next page to identify the campaigns or expeditions that meet this criterion. 


Last Updated: 4/5/2011

