E j I Elkhart Tri-Went Industrial

VOLUNTARY AFFIRMATIVE ACTION INFORMATION

(COMPLETION OF INFORMATION BELOW IS VOLUNTARY)

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN,
AGE, MARITAL, OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED MEDICAL CONDITION OR DISABILITY, OR
ANY OTHER LEGALLY PROTECTED STATUS.

AS REQUIRED, WE COMPLY WITH GOVERNMENT REGULATIONS INCLUDING AFFIRMATIVE ACTION OBLIGATIONS WHERE
THEY APPLY.

IN AN EFFORT TO COMPLY WITH REQUIREMENTS REGARDING GOVERNMENT RECORDKEEPING, REPORTING AND OTHER
LEGAL OBLIGATIONS, WE ASK THAT YOU COMPLETE THIS APPLICANT DATA SURVEY. YOUR COOPERATION IS
APPRECIATED.

PLEASE BE ADVISED THAT YOUR SURVEY IS NOT A PART OF YOUR OFFICIAL APPLICATION FOR EMPLOYMENT. IT IS
CONSIDERED CONFIDENTIAL INFORMATION THAT WILL NOT BE USED IN ANY HIRING DECISION.

DATE: / /

POSITION(S) APPLIED FOR:

RAL SOURCE:
ﬁdverﬁsement :Employee Relative I:_Walk-ln |:|School
|:|Government Employment Agency :llnternet (Web) :IOther-( )

NAME OF SOURCE (IF APPLICABLE):

APPLICANTS NAME:

LAST FIRST MIDDLE
ADDRESS:
STREET CITY STATE  zIP
PHONE:
CHECK ONE: ALE FEMALE

CHECKONE OF THE FOLLOWING RACE/ETHNIC GROUP:

HISPANIC WHITE AMERICAN INDIAN / ALASKAN NATIVE

BLACK SIAN / PACIFIC ISLANDER

CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE:

VIETNAM ERA VETRAN DISABLED VETRAN DISABLED INDIVIDUAL

TO BE COMPLETED BY APPLICANT-NOT FOR INTERVIEW PURPOSES-TO BE FILED SEPARATELY FROM APPLICATION
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