Charter School of Morgan Hill

VOLUNTARY APPLICANT IDENTIFICATION FORM

In order for CSMH to effectively carry out Equal Opportunity Employment, we would appreciate completion of
this form. Section 1233 of the California Government Code permits school districts to solicit a voluntary
declaration of applicants’ sex and ethnic group membership. Information provided will assist the office in
accurately compiling required statistical reports for Federal and State agencies. A separate confidential file will
be established for these forms, and non of the information will be used to discriminate against or give preference
to any individual in any personnel transaction.

Position for which you are applying

Social Security Number: Birthdate: Sex: Male/Female

Check the one category below which best identifies you racial / ethnic background

_____Native American (1) _____Asian (2)
_____Pacific Islander (3) _____ Filipino (4)
_____Hispanic / Latin American (5) ______ African-American (6)
_____ Caucasian (7) _____ Other (8)

If you are physically disabled, check the appropriate category(s) below:
_____Hearing: 50% or more loss of hearing in both ears

_____ Mohbility: Due to amputation, loss of functions, loss of coordination
_____Vision: Impairment not correctable by glasses

Speech:

Other:

Please indicate by which source you learned of this position:
Cal Ed Newsletter Newspaper (identify) University Job Posting Job Fair
Individual Reference Online Source (identify) Other

| UNDERSTAND THAT THE INFORMATION | HAVE GIVEN WAS COMPLETELY VOLUNTARY AND WILL BE
USED ONLY FOR COMPILATION OF REQUIRED AFFIRMATIVE ACTION STATISTICS.

Name (print):

Signature: Date:




