
EEO APPLICANT DATA FORM 

MHMR Services is committed to providing equal opportunity in all employment-related activities without regard to 

race, color, religion, sex, sexual orientation, national origin, age, disability or veteran status.  Reasonable 

accommodation, based on disability or religious observances, will be considered when appropriate.  The Center 

recognizes its affirmative action responsibilities with respect to women, minorities, individuals with disabilities and 

eligible veterans.  Responses to this form are considered voluntary and the information you provide will be 

kept confidential and separate from your application for employment.  Your cooperation is appreciated.   

 Name:  ________________________________   ______________________________     ___________  
             Last                                                                            First                                                                        Middle Initial 

 
 Gender:  _____ Male      _____ Female               Social Security #:  ____________________________ 
 

 Position Applying For: ___________________________________      D.O.B.:  __________________ 
 
 Referral Source:________________________________    Driver’s License #:  __________________  

  

______   White  –  A person having origins in any of the original peoples of Europe, North Africa or the Middle East. 
 
______   Black – A person having origins in any of the black racial groups of Africa. 
 

______   Hispanic or Latino – A person having origins of Mexican, Puerto Rican, Cuban, Central or South American or 
               other Spanish culture or origin. 
 

______   Asian Pacific Islander – A person having origins in any of the original peoples of the Far East, Southeast Asia, 
               and the Indian sub-continent of the Pacif ic Islands.  This area includes China, Japan, Korea, the Philippine Islands 
              and Samoa. 
 

______   American Indian or Alaskan Native – A person having origins in any of the original peoples of North America. 
 

 
 Check all statements w hich apply to your current status. 
 

______ Special Disabled Veteran                                                 ______  Recently Separated Veteran                            
 
______  Vietnam Era                                                                      ______  Surviving Spouse of a Veteran 
 

______  Other Protected Veteran                                                 ______   Active Reservist 
                                                                                                                                                                                                 
______  Inactive Reservist                                                            ______   None of the Above 

 (See back for definitions) 

 

 

 

Signature:        Date: 

                         Revised 05/10 

 

____  I choose to be identif ied as an individual with a disability because I have a record of or am regarded as having a physical  
               or mental impairment that  substantially limits one or more of my major life activities. 
 

 This information w ill not be shared with any other sources and will only be used for data collection purposes. 
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*  Special Disabled:  A veteran who has a disability that entitles them to Veterans’ Administration 

disability compensation or was discharged or released from active military duty because of a disability 

incurred or aggravated in the line of duty. 

*   Vietnam Era:  A veteran who was on active duty for at least 180 days and was honorably discharged if 

any part of the active duty occurred in the Republic of Vietnam between Feb. 28, 1961 and May 7, 1975; 

or served on active duty in the armed forces during the period August 5, 1964 and May 7, 1975.  

*  Other Protected Veteran:  A veteran who served on active duty during a war or in a campaign or 

expedition for which a campaign badge has been authorized.  

*   Newly Separated Veteran:  A veteran who served on active duty in the U.S. military, ground, naval or 

air service and was discharged or released from active duty within the past 12 months. 

*  Surviving Spouse:  Widow/Widower of war veteran or disable veteran, provided widow/widower 

remains unmarried.  
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