
APPLICANT EEO DATA FORM 

 

 

X _______________________________________________________ 

 Signature of Applicant       Date 

 
 
Ethnic Origin Explanations 

 White (Not of Hispanic origin) - All persons having origins in any of the original peoples of Europe, North Africa, or 
the Middle East. 

 Black (Not of Hispanic origin) - All persons having origins in any of the Black racial groups of Africa. 

 Hispanic -All persons of Mexican. Puerto Rican, Cuban, Central or South American, or other Spanish culture origin, 

 regardless of race. 

 Asian or Pacific Islander- All persons having in any of the original peoples of the Far East, Southeast Asia, the 
Indian Subcontinent, or the Pacific Islands. This area includes, for example, China, India, Japan, Korea, the 
Philippine Islands, and Samoa. 

 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. 

 
 

AN EQUAL OPPORTUNITY EMPLOYER 

The information requested is optional and is being collected for the purpose of reporting to Federal, State and Equal 
Employment Opportunity agencies and will not be considered as part of the application for employment.  It will be 
separated from the application. 

1. Last Name     First     Middle 

Address      City   State   ZIP Code 

Cell Phone: ( )   

Work Phone: (       ) 

Ethnic Origin W-White       B=Black     H-Hispanic      

P-Asian/Pac. Islander   I=Am. Indian/Alaskan       O-Other 

Birthdate: Sex:  M-Male
 F=Female 

Veteran:   

 Yes    No 

Surviving Spouse of Veteran 
who has not remarried 

Yes  No 

Orphan of Veteran 

Yes No 

Former Texas Foster Youth 
25 yrs of age or younger 

Yes  No 

Dates of Service (From/To): 

____________________________________ 


