
APPLICANT DATA RECORD 
EWEB considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, sexual 
orientation, the presence of a medical condition or disability, or any other legally protected status. The information requested within this section is for 
statistical reporting purposes in the implementation of federal and state law and EWEB’s diversity efforts. Periodic reports are made to the 
governments of the following information. Your provision of this information is optional. Your decision not to complete this section will not subject 
you to any adverse treatment. If you choose to volunteer the requested information, please note that the data will be kept in a confidential file, 
separate from your Application for Employment. YOUR COOPERATION IS VOLUNTARY.  
 

PLEASE CHECK THE BOX AND SPECIFY EXACT SOURCE ON THE APPROPRIATE LINE.
How did you first learn (mark one) of this vacancy? 

 
   Newspaper                    ____________________________    Walk-In  
                                            (Please name the paper) 
   
   Internet                          ____________________________   Employment Agency 
                                            (Please name the web site) 
          
   Publication or journal   ____________________________         EWEB Job Line 
                                            (Please name the publication)  
 
   Other                             _______________________ 
                                             (Please name the source) 
 

PLEASE CHECK THE APPROPRIATE BOX: 
 

GENDER: 
  Female      Male 

 
RACIAL OR ETHNIC GROUP: 

 Asian or Pacific Islander     Caucasian (not of Hispanic origin) 
 

 American Indian or Alaska Native         African American 
 

 Hispanic  
 

 
     Last Name ________________________________ First ______________________________   Middle Initial  _________ 
 
     POSITION APPLIED FOR:   _______________________________________________  DATE: _____________  
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