
 

EQUAL EMPLOYMENT OPPORTUNITY RECORD 
 
 

Facility Name COID Date 
                  

 
 
 
Equal Employment Opportunity Employers are required by the Federal Government to provide statistical information about employees to 
demonstrate that the facility meets federal requirements.  Your completion of this form is voluntary and is greatly appreciated.  This 
information will be maintained confidentially and separately from your personnel file and will not be considered in any employment 
decisions. 
 
 
Employee Name (Last, First, M.I.)  Social Security No.  or 3-4 UID 
      
 
 

      

Position 
      
 

Date                 Gender     Birth Date 
      
 

    M                  F            

 
Racial and/or Ethnic Categories 

 
 
Please check if you are: 
□    Hispanic or Latino:  A person having origins in any of the Spanish cultures including, Mexico, Puerto Rico, Cuba, Central America,  
        South America, or any other Spanish culture, regardless of race. 
 
OR 

 
If you are NOT Hispanic or Latino, please check one or more boxes below: 
 

□    American Indian or Alaska Native:  A person having origins in any of the original people of North, Central or South America and who 
       maintains cultural identification through tribal affiliation or community attachment. 
 
 

□   Asian:   A person having origins in any of the original peoples of the Far East-Southeast Asia or the Indian subcontinent, including 
            Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
 
 

□   Black or African American:   A person having origins in any of the Black racial groups of Africa. 
 
 

□   Native Hawaiian or other Pacific Islander:  A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific 
        Islands. 
 
 

□   White:  Any person with origins in any of the original peoples of Europe, the Middle East or North Africa. 
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