CONFIDENTAL DATA FORM

The Office of Federal Contract Compliance Programs and Title 5 of the California Code of Regulations
requires institutions of higher education to ask applicants to voluntarily submit information related to
ethnicity/race, gender, age, and disabilities. This confidential information is used only to comply with
federal and state reporting requirements and is kept separate from your application and from members of
the screening committee.

Name: Social Security # - -
Address: Phone No.#
Subject/Discipline E-mail:

Have you ever been convicted of any felony, a misdemeanor drug charge, or a misdemeanor
moral turpitude (sexual offense) crime? | Yes | 1 No

If you have responded “yes” you must complete the attached Conviction Questionnaire form.

Do you have a physical or mental impairment which limits one or more major life activities?

[ ] Yes [ ] No [ |IDo not wish to specify.

Ethnic identification: Please select one group with which you identify as your ethnic group.

[ | American Indian or Alaskan Native: All persons having origins in any of the original peoples of
orth America.

[ | African American (not of Hispanic origin): All persons having origins in any of the Black racial
groups.

] Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia or
the Pacific area includes, for example: China, Japan, Islands. This includes Korea, the Philippine
Islands, Samoa and the subcontinent of India.

Chinese | Asian Indian Japanese [ Korean
Cambodian Vietnamese Other Asian | Guamanian [
Samoan [ Other Pacific Islander

[ ] Hispanic: All persons of Mexican, Puerto Rican, Central or South American or other Spanish
culture or origin, regardless of race.

[ ] White (not of Hispanic origin): All persons having origins in any of the original people of Europe,
North Africa, or the Middle East.

Gender: | ]Male [ | Female Birthdate:

If you are not a U.S. Citizen, can you provide proof of your legal right as a noncitizen to remain
and work in the U.S.?

] Yes [ ] No
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