Walla Walla Public Schools

Equal Opportunity Information
The following information is helpful to us in pursuing our commitment toward diversity within our work force.  This is entirely voluntary, will remain confidential, and will not be included with your application materials.  The Personnel Office will separate this form from your application upon receipt. 

	NAME      





 
	DATE                                                   


Please check the appropriate item in each of the following categories:

	AGE GROUP   FORMCHECKBOX 
  Over 40 



	SEX
    Male   FORMCHECKBOX 

             Female   FORMCHECKBOX 



ETHNIC DESIGNATION
 FORMCHECKBOX 

African American (not of Hispanic origin)—All persons having origins in any of the Black racial groups of Africa. 

 FORMCHECKBOX 

Caucasian (White—not of Hispanic origin)—All persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

 FORMCHECKBOX 

Hispanic—All person of Mexican, Puerto Rican, Cuban, Central or South American Spanish, or other culture or origin, regardless of race.

 FORMCHECKBOX 

Asian or Pacific Islander—All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent or the Pacific Islands.  The areas include, for example, China, Japan, Korea, India, the Philippine Islands and Samoa. 

 FORMCHECKBOX 

American Indian or Alaskan Native—All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition. 

DISABILITY
A disabled person is anyone with a physical, mental, or sensory disability that substantially impairs or restricts one or more of such major life activities as walking, seeing, hearing, speaking, working or learning.  A history of such disability, or the belief on the part of others that a person has such a disability, whether it is so or not, also recognized as a disability. 

Please check below:

 FORMCHECKBOX 

No, I do not consider myself to be disabled. 

 FORMCHECKBOX 

Yes, I do consider myself to be disabled.
VETERAN
 FORMCHECKBOX 

Vietnam, or more recent military action

 FORMCHECKBOX 

Veteran

 FORMCHECKBOX 

Disabled Veteran
REFERRAL  - How were you referred to the Walla Walla Public Schools?
	 FORMCHECKBOX 
  Job Posting No. (please specify)     
	 FORMCHECKBOX 
  Self

	 FORMCHECKBOX 
   Public Agency (please specify)     
	 FORMCHECKBOX 
  Other (please specify)     

	 FORMCHECKBOX 
   Friend
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