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EEO-4 Applicant Self-Identification Form Rev 62015

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice. It is an unlawful employment practice for an employer to fail or refuse to hire or
discharge any individual, or otherwise to discriminate against any individual with respect to that individual’s terms
and conditions of employment, because of such individual’s race, color, religion, sex, or national origin. .

Completing this questionnaire is optional; if you do not provide this information it will not subject to any adverse
treatment. Section | data is collected as required by the Equal Employment Opportunity Commission. The
Department of ' Administrative Services submits the statewide data in a biennial report to the Equal Employment
Opportunity Commission (EEOC). Data in all sections is used for statistical and reporting purposes. The
information may be subject to disclosure under federal or state law or rule.

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting
requirements which require the employer to invite employees to voluntarily self-identify their race/ethnicity.
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.
The information obtained will be kept confidential and may only be used in accordance with the provisions of
applicable federal laws, executive orders, and regulations, including those which require the information to be
summarized and reported to the Federal Government for civil rights enforcement purposes.

For civil rights monitoring and enforcement purposes only, all race/ethnicity, gender, disability and veteran
status information will be collected and reported in the categories identified below. The definitions for each
category have been established by the federal government. If you choose to voluntarily self-identify, you may mark
only one of the boxes presented below.

As employers/government contractors, we also comply with government regulations including but not limited to
affirmative action responsibilities as required under Executive Order 11246, Section 503 of the Rehabilitation Act of
1973, section 4212 of the Vietnam Era Veterans Readjustment Act of 1974 and the Veterans Employment
Opportunities Act (VEOA) of 1998.

If you choose not to self-identify your race/ethnicity at this time, the federal government requires this employer to
determine this information by visual survey and/or other available information.

This data is for periodic government reporting and will be kept in a Confidential File separate from the Application for
Employment. To comply with these requirements, the employer is requesting your voluntary assistance as follows:

(PLEASE PRINT)
Positions (s) Applied For: » Date:
Referral Sources: o Advertisement o Friend o Relative g Walk-In
o Employment Agency o Company Website o Other
Name: , Phone #: ( )
LAST FIRST MIDDLE
Address: _
Number Street City State Zip Code

(Please Complete Survey on Next Page) 1



INVITATION TO SELF-IDENTIFY
PLEASE ANSWER THE FOLLOWING QUESTIONS

o I wish to self-identify: (Please sign and complete the survey.) Signature:

o I Do Not wish to self-identify: (Please sign and return survey.) Signature:

EEO-4 Survey

Check one: o0 Male o Female

Section I. Race/Ethnicity*® :

Your employer is required to record and report certain nondiscrimination and affirmative action statistics. The state
invites employees to voluntarily self-identify their race/ethnicity. This information will be used according to the
provisions of applicable federal laws, executive orders and regulations, including those requiring the information to
be summarized and reported to the federal government for civil rights enforcement purposes. All race/ethnicity
information is collected and reported in five EEO-4 categories: (A) Asian or Pacific Islander, (B) Black, (H)
Hispanic, (I) American Indian or Alaskan Native, (W) White, established by the federal government.

If you choose to voluntarily self-identify, please mark the one box describing the race/ethnicity with which you
identify: . .

__(A) Asian or Pacific Islander: All persons having origins in any of the peoples of the Far East, Southeast Asia,
the Indian subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the
Philippine Islands and Samoa.

— (AB) Asian or Pacific Islander, Black

— (AH) Asian or Pacific Islander, Hispanic

— (AD)  Asian or Pacific Islander, American Indian or Alaskan Native
— (AW) Asian or Pacific Islander, White

__(B) Black (not of Hispanic origin): All persons having origins in any of the Black racial groups of Africa.
— (BA) Black, Asian or Pacific Islander
— (BH) Black, Hispanic
— (BI) Black, American Indian or Alaskan Native
— (BW) Black, White

__(C) Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
culture or origin, regardless of race. '
— (HA) Hispanic, Asian or Pacific Islander
— (HB) Hispanic, Black
—— (HI) Hispanic, American Indian or Alaskan Native
— (HW) Hispanic, White

(D) 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.

— (IA) American Indian or Alaskan Native, Asian or Pacific Islander
— (IB) American Indian or Black

— (IH) American Indian, Hispanic

— (IW) American Indian, White

(Please Complete Survey on Next Page) 2



___(E) White (not of Hispanic origin): All persons having orlgms in any of the original peoples of Europe,
North Africa or the Middle East
— (WA) White, Asian or Pacific Islander
— (WB) White, Black
— (WH) White, Hispanic
— (WI) White, American Indian

*If you choose not to self-identify your race/ethnicity, the federal government requires the employer to determine this
information by visual survey and/or other available information. '

For agency HR use only:
___ AV (Asian or Pacific Islander-Visual assessment)

___ BV (Black -Visual assessment)

____ HV (Hispanic-Visual assessment)
__ IV (American Indian or Alaskan Native-Visual assessment)

WV (White-Visual assessment)
_ _ Male
__ Female

Section II: **Disability o Yes o No

(Any requests for accommodation for a current or future disability must go through your supervisor and human

resources.)

Section III: **Are you a Veteran of the United States Military Armed Forces o Yes o No

(Declaring you are a veteran on this form does not satisfy your obligation to declare veteran status in future
employment applications, if you wish to receive veteran’s preference points.) '

**Providing this information is voluntary.

This form may be destroyed after the information on this form is entered into the Personnel Database.

Rev. 6/2015 EEO-4



CONF]])ENTIAL
SAF ETY-SEN SITIVE EMPLOYMEN T APPLICATION SUPPLEMENT

Previous U.S. Department of Transportation Drug and Alcohol Testmg D1sclosure ;

Amhmmmmm Middic Inital, Last Name '; IDZ, DL # or SSN
1. Have you ever part101pated in U S DOT—regulated drug and alcohol testmg witha prevmus employer? (Check one)

, kipto#3)

Yes (Ifye;s, mmpleie#z and#f?i)

2. Inthe last two years, have you ever: (Check one for each que_stion)

a) Tested positive (0.04 or greater) for alcohol?
Yes__ ' No__.- .

b) Had a verified positive drug test result?
Yes : No

c) | Refused a required drug or dlcohol fest (or had a verified adulterated or substituted drug test result)? . .~

' d) ‘Violated ény other DOTdrug and elcohol testing regulafion within the lés_t‘two years? :

3l Have' you tested posmve or refused to test, on any pre—employment drug or alcohol test admmlstered byan employer to R
- *“which' you applied for; but did not obtam safety—sensmve transportatlon employment covered by DOT agency drug and o
: alcohol testing rules i in the last two years’7 : : : '

. Yes "~ Ne_

a) Ifyou responded “YES” to any.of'the above questlons please provide documentatlon of your successful complehon of -
DOT return-to-duty- requuements If you do not have this information, please explain why:. :

“r certyﬁ) that the facts comfazned zn this form are trite and complete to the best of my knowledge and understand thaf zf employed
falszﬁed sz‘atements on thlS form shall be grounds for dlsmzssal S - : - :

Your application will not be considered for employment of a covered safety-sensitive position unless this for}n is compktéd and signed/dated.

Rev: 3/2017



PRE-EMPLOYMENT DOT DRUG & ALCOHOL TESTIN G
ACKNOWLEDGEMENT

I, hereby acknowledge and understand 'that; as part of my application for erhployment for a position which
involves the performance of safety-sensitive job duties and functions as defined by 49 CFR Part 655, as
amended, I must submit to a DOT urine drug test and DOT breath alcohol test under the authority of the
U.S. Department of Transportation, Federal Transit Administration (FTA). I acknowledge and
understand that my employment is contingent on the passing of the aforementioned drug and alcohol test,
and I will not be assigned to perform a safety sensitive function unless both my urine and breath alcohol
tests have a verified negative result. This acknowledgment applies to both new hires into a covered
safety-sensitive position, and current employees being transferred or promoted from a non-safety

* sensitive position to a covered safety-sensitive position.

Signature of Applicant v ~ Date

Print Name Date

(Your application will not be considered for employment of a covered safety-sensitive position unless
this acknowledgement is completed and signed/dated.) '

Rev: 3/2017



