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Community Health Connection 
Equal Employment Information Request

(Completion of Information Below is Voluntary)

Community Health Connection  is an equal opportunity employer. We are requesting  that you provide the following 
information, which will not be used in evaluating your application for employment, or in the case of incumbent 
employees, your performance evaluation. This section is voluntary, will be kept confidential, will not be kept with 
the application form, and will not be seen by the hiring supervisor. Refusal to provide the information will not  
affect your application for employment or consideration for any position with our organization.

Name: Date:

Date of Birth: Position(s) applied for:

° Advertisement ° Employee ° Web site ° School

° Recruiter/Agency ° Other

Referral Source

Name of source (if applicable):

Check one to indicate your status
° Male ° Female 

Check one to indicate your Race or Ethnic Identity

°
American Indian or Alaskan Native (not Hispanic or Latino) – A person having origins in any of the original peoples of North and 
South America (including Central America), and who maintain 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. This 
area includes, for example, Cambodia, China, Japan, Korea, Malaysia, the Philippine Islands, Thailand, and Vietnam.

° Black or African American – (not Hispanic or Latino)  A person having origins in any of the black racial groups of Africa.

°
Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, Central or South American or other Spanish culture, regardless 
of race.

°
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands.

° White – (not Hispanic or Latino)  A person having origins in any of the originals peoples of Europe, North Africa or the Middle East.

° Two or More Races (Not Hispanic or Latino) –A person who identifies with more than one of the above five races.

Check one or more to indicate your veteran status:
° Veteran ° Disabled Veteran ° Vietnam Era Veteran

Indicate if you have a disability that may affect your ability to perform the job for which you want to be considered: 
° Yes, I have a disability ° No, I do not have a disability

° I do not wish to Self Identify

Signature: Date:
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