EQUAL EMPLOYMENT OPPORTUNITY INFORMATION

All information requested is OPTIONAL to provide.
Name: __ Date:. __/ |/
Position:

Where did you hear about this position? ___

Mitchell Community College’s employment policy prohibits discrimination based on race, sex, color,
creed, national origin, age or disability. The information requested below will in no way affect you as
an applicant. Its sole use will be to determine how well our recruitment efforts are reaching all
segments of the population.

Please check or provide the correct information for:

Date of Birth
[

Month / Day / Year

Gender
__ Male

___Female
Ethnic Group
___American Indian or Alaskan Native
__black, not of Hispanic
__other (specify) ___
___Hispanic
___Asian or Pacific Islander

___white, not of Hispanic origin

Disability
A disability is any impairment which substantially limits one or more major life activities. A
disabled person in one who: (1) actually has such impairment; (2) has a record of such
impairment; or, (3) is regarded as having such impairment. The reporting of a disability is strictly
voluntary.

___non-disabled
___disabled

Thank you for your input!
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