
Emp lo ye e  & Ap p lic a nt Vo lunta ry Se lf-Id e ntific a tio n Fo rm (to  

b e  use d  with a ll a p p lic a nts) 

Employe e / Applic a nt Se lf Ide ntific a tion Form 
 

The  info rma tio n b e lo w is use d  b y the  c o mp a ny o nly to  ma inta in re c o rd s re q uire d  o f 

e mp lo ye rs p ursua nt to  fe d e ra l re g ula tio ns.  Any info rma tio n sup p lie d  b y yo u will no t 

a ffe c t yo ur e mp lo yme nt with the  Co mp a ny.  The  Co mp a ny is a n Eq ua l Op p o rtunity 

Emp lo ye r.   

 

The  Co mp a ny c o mp lie s with va rio us fe d e ra l a nd  sta te  la ws a nd  re g ula tio ns tha t re q uire  

the  Co mp a ny to  file  a nnua l sta tistic a l re p o rts o n a p p lic a nts a nd  e mp lo ye e s a t the  

Co mp a ny.  In o rd e r to  a ssist us in re p o rting  a c c ura te  info rma tio n a nd  in a na lyzing  the  

e ffe c tive ne ss o f o ur d ive rsity initia tive s, we  re q ue st yo ur vo lunta ry c o o p e ra tio n o f se lf-

id e ntifying  yo ur ra c e  a nd  e thnic ity, a nd  ve te ra n sta tus.1  In e xte nd ing  this invita tio n yo u 

a re  a lso  a d vise d  tha t: (a ) wo rke rs (a p p lic a nts) a re  und e r no  o b lig a tio n to  re sp o nd , b ut 

ma y d o  so  in the  future  if the y c ho o se ; (b ) re sp o nse s will re ma in c o nfid e ntia l within the  

Huma n Re so urc e s De p a rtme nt; a nd  (c ) re sp o nse s will b e  use d  o nly fo r the  ne c e ssa ry 

re p o rting  a nd  imp le me nta tio n o f the  Co mp a ny’ s a ffirma tive  a c tio n o b lig a tio ns, if yo u 

a re  e lig ib le  a nd  wo uld  like  to  b e  c o nsid e re d  fo r p a rtic ip a tio n.  Filling  o ut this fo rm is 

vo lunta ry a nd  will ha ve  no  imp a c t o n a ny hiring  d e c isio n.  Re fusa l to  c o mp le te  this fo rm 

will no t re sult in a dve rse  a c tio n.  Yo u ma y se lf-id e ntify a t a ny time  no w o r in the  future . 

 

Na me  (p le a se  p rint):        

Po sitio n Ap p lie d  Fo r:___________________________________ 

 

Ho w d id  yo u he a r o f o ur o p e ning ?  

 Curre nt Emp lo ye e       Ne wsp a p e r Ad  

 G o ve rnme nt Emp lo yme nt Ag e nc y   Wa lk-In 

 Re c ruite r/ Priva te  Emp lo yme nt Ag e nc y 

 Othe r - Exp la in:________________________________ 

 

 I do  not wish to  se lf- ide ntify. 

 

Ra c e  a nd Ethnic ity: 

 Two or More  Ra c e s (Not Hispa nic  or La tino)  

 Hispa nic  or La tino  - A p e rso n o f Cub a n, Me xic a n, Pue rto  Ric a n, So uth o r Ce ntra l 

Ame ric a n, o r o the r Spa nish c ulture  o r o rig in re g a rd le ss o f ra c e . 

 White  (Not Hispa nic  or La tino ) - A p e rso n ha ving  o rig ins in a ny o f the  o rig ina l pe o p le s 

o f Euro p e , the  Mid d le  Ea st, o r No rth Afric a . 

                                                 
1 The information on this form is compiled based on federal regulations requiring the Company to summarize and submit 

an annual report regarding the above classification.  The reports do not identify any specific individual.  The form is 

confidential and is generally maintained in a separate, limited access file and should not generally be maintained in an 

employee’s personnel file. 
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 Bla c k or Afric a n Ame ric a n (Not Hispa nic  or La tino) - A p e rso n ha ving  o rig ins in a ny o f 

the  b la c k ra c ia l g ro up s o f Afric a . 

 Na tive  Ha wa iia n or Othe r Pa c ific  Isla nde r (Not Hispa nic  or La tino) - A p e rso n ha ving  

o rig ins in a ny o f the  p e o p le s o f Ha wa ii, G ua m, Sa mo a , o r o the r Pa c ific  Isla nd s. 

 Asia n (Not Hispa nic  or La tino ) - A p e rso n ha ving  o rig ins in a ny o f the  o rig ina l pe o p le s 

o f the  Fa r Ea st, So uthe a st Asia , o r the  Ind ia n Sub c o ntine nt, inc lud ing , fo r e xa mp le , 

Ca mb o d ia , China , Ind ia , Ja p a n, Ko re a , Ma la ysia , Pa kista n, the  Philip p ine  Isla nd s, 

Tha ila nd , a nd  Vie tna m. 

 Ame ric a n India n or Ala ska  Na tive  (Not Hispa nic  or La tino) - A p e rso n ha ving  o rig ins 

in a ny o f the  o rig ina l pe o p le s o f No rth a nd  So uth Ame ric a  (inc lud ing  Ce ntra l 

Ame ric a ), a nd  who  ma inta in trib a l a ffilia tio n o r c o mmunity a tta c hme nt. 

 Othe r (sp e c ify)      

 

Ge nde r: 

 Ma le  

 Fe ma le  

 

Ve te ra n Sta tus: (if a pplic a ble ) 

 Disa ble d Ve te ra n - A ve te ra n o f the  U.S. milita ry, g ro und , na va l o r a ir se rvic e  who  is  

  e ntitle d  to  c o mp e nsa tio n (o r who  b ut fo r the  re c e ip t o f milita ry re tire d  p a y wo uld  b e  

e ntitle d  to  c o mp e nsa tio n) und e r la ws a d ministe re d  b y the  Se c re ta ry o f Ve te ra ns 

Affa irs o r a  p e rso n who  wa s d isc ha rg e d  o r re le a se d  fro m a c tive  duty b e c a use  o f a  

se rvic e -c o nne c te d  d isa b ility.  

 Arme d Forc e s Se rvic e  Me da l Ve te ra n - A ve te ra n who :  

      while  se rving  o n a c tive  d uty in the  U.S. milita ry, g ro und , na va l o r a ir se rvic e , 

p a rtic ip a te d  in a  Unite d  Sta te s milita ry o p e ra tio n fo r whic h a n Arme d  Fo rc e s se rvic e  

me d a l wa s a wa rd e d  p ursua nt to  Exe c utive  Ord e r 12985 

 Othe r Prote c te d Ve te ra n - Any ve te ra n who  se rve d  o n a c tive  d uty in the  U.S. milita ry,  

  g ro und , na va l, o r a ir se rvic e , d uring  a  “ wa r”  o r in a  c a mp a ig n o r o n a n e xp e d itio n 

fo r whic h a  c a mp a ig n b a d g e  ha s b e e n a utho rize d  und e r the  la ws a d ministe re d  b y 

the  De p a rtme nt o f De fe nse .  

 Re c e ntly Se pa ra te d Ve te ra n - A ve te ra n who  is in the  thre e  ye a r p e rio d  b e g inning  

o n the  d a te  o f suc h ve te ra n’ s d isc ha rg e  o r re le a se  fro m  a c tive  d uty in the  U.S. 

milita ry, g ro und , na va l o r a ir se rvic e . 

 

Sig na ture :           Da te :      



 Invita tio n to  Se lf-Id e ntify fo r Ind ivid ua ls with Disa b ilitie s (to  b e  

use d  with a ll e mp lo ye e s o nly a fte r o ffe r o f e mp lo yme nt b ut 

b e fo re  b e g inning  o f jo b  d utie s, unle ss Co mp a ny is a c tive ly 

und e rta king  a ffirma tive  a c tio n fo r p e o p le  with d isa b ilitie s a t 

the  p re  o ffe r sta g e  p ursua nt to  Fe d e ra l, Sta te  o r lo c a l la w) 

Invita tion to  Se lf- Ide ntify a s  

Individua l with a  Disa bility 
 

The  Co mp a ny is a  Go ve rnme nt c o ntra c to r sub je c t to  Se c tio n 503 o f the  Re ha b ilita tio n 

Ac t o f 1973, a s a me nd e d , whic h re q uire s G o ve rnme nt c o ntra c to rs to  ta ke  a ffirma tive  

a c tio n to  e mp lo y a nd  a d va nc e  in e mp lo yme nt q ua lifie d  ind ivid ua ls with d isa b ilitie s.  If 

yo u wo uld  like  the  Co mp a ny to  inc lud e  yo u und e r its a ffirma tive  a c tio n p ro g ra m, 

p le a se  le t us kno w.  Sub missio n o f this info rma tio n is vo lunta ry a nd  re fusa l to  p ro vid e  it 

will no t sub je c t yo u to  a ny a d ve rse  tre a tme nt. 

Yo u ma y info rm the  Co mp a ny o f yo ur d e sire  to  b e ne fit und e r its a ffirma tive  a c tio n 

p ro g ra m a t this time  a nd / o r a t a ny time  in the  future .  This info rma tio n will a ssist the  

Co mp a ny in p la c ing  yo u in a n a p p ro p ria te  p o sitio n a nd  in ma king  a c c o mmo d a tio ns 

fo r yo ur d isa b ility. 

Info rma tio n yo u sub mit a b o ut yo ur d isa b ility will b e  ke p t c o nfid e ntia l, e xc e p t tha t (i) 

sup e rviso rs a nd  ma ng e rs ma y b e  info rme d  re g a rd ing  re stric tio ns o n the  wo rk d utie s o f 

ind ivid ua ls with d isa b ilitie s, a nd  re g a rd ing  ne c e ssa ry a c c o mmo d a tio ns; (ii) first a id  a nd  

sa fe ty p e rso nne l ma y b e  info rme d , whe n a nd  to  the  e xte nt a p p ro p ria te , if the  

c o nd itio n mig ht re q uire  e me rg e nc y tre a tme nt; a nd  (iii) G o ve rnme nt o ffic ia ls e ng a g e d  

in e nfo rc ing  la ws a d ministe re d  b y OFFC P o r the  Ame ric a ns with Disa b ilitie s Ac t ma y b e  

info rme d .  The  info rma tio n p ro vid e d  will b e  use d  o nly in wa ys tha t a re  no t inc o nsiste nt 

with Se c tio n 503 o f the  Re ha b ilita tio n Ac t. 

A writte n c o p y o f the  Co mp a ny’ s Affirma tive  Ac tio n Pro g ra m fo r Ve te ra ns a nd  Pe rso ns 

with a  Disa b ility is a va ila b le  fo r re vie w b y a ny e mp lo ye e  o r a p p lic a nt fo r e mp lo yme nt, 

d uring  no rma l b usine ss ho urs, in the  Co mp a ny’ s o ffic e  a t 4640 E. Co tto n G in Lo o p , 

Pho e nix, AZ 85040. 

If yo u wish to  se lf-id e ntify a s a n ind ivid ua l with a  d isa b ility, p le a se  c o nta c t She ila  Byrd a t 

623- 242- 0227 fo r a ssista nc e .  

 

 


