
 

Please print out the following form and send it in with your application packet 

Equal Opportunity Monitoring Data Form 

1. Name_____________________________________________ 

2. Date of birth ________________ 

3. Race/ethnic identification (check one) 

___ Black or African-American 

___ White/Caucasian 

___ Asian  

___ Hispanic or Latino 

___ American Indian or Alaskan Native 

___ Native Hawaiian or other Pacific Islander 

 

 
 


