
VOLUNTARY SELF IDENTIFICATION

NAME (Please Print) ____________________________________________________ DATE ____________________

POSITION FOR WHICH YOU ARE APPLYING __________________________________________________________

Florida Tech is required by federal statute to maintain records as part of its Affirmative Action Program.

We request your voluntary completion of the following questionnaire to be used ONLY for the purpose of monitoring the
success of our Affirmative Action Plan. This information will not be used to discriminate against or to show preference for
any application in the hiring process and will be kept in a SEPARATE FILE. Your immediate attention is requested.

APPLICANTS IDENTIFYING THEIR SEX AND RACE

Sex ❑ M ❑ F Date of Birth _______________

Citizenship ❑ United States ❑ Other Country (specify) ____________________________________________________

Ethnic Data
❑ Hispanic/Latino/all races ❑ Hispanic/Latino/white race only ❑ Hispanic/Latino/all other races
❑ White ❑ Black/African American ❑ Asian
❑ Hawaiian Native or Pacific Islander ❑ American Indian/Alaskan* ❑ Non-Resident Alien

*If you identified as American Indian, please identify your tribal affiliation _________________________________________________

___________________________________________________________________________________________________________

APPLICANTS IDENTIFYING THEMSELVES AS DISABLED AND/OR VIETNAM-ERA VETERANS*

❑ I am a disabled veteran (certified at 30% or more)

❑ I am a Vietnam-era veteran who served on active duty for more than 180 days during the Vietnam era.
(February 28, 1961 to May 7, 1975)

APPLICANTS IDENTIFYING THEMSELVES AS PHYSICALLY/MENTALLY DISABLED

❑ I do not wish to declare my status as a member of this protected class.

❑ I am a member of this protected class and wish to identify myself as such. I have the potential for full employment.

*The university’s Affirmative Action Plan for individuals with disabilities and Vietnam-era veterans or veterans with disabilities is
available during normal working hours. Individuals interested in reviewing the Plan should call the Office of Human Resources.

I certify that the above information is true and correct.

Signature_____________________________________________________ Date ______________________________

Office of Human Resources

Florida Institute of Technology ■  Office of Human Resources
 150 West University Boulevard, Melbourne, FL 32901-6975 ■  (321) 674-8100 ■  www.fit.edu/hr
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An Affirmative Action/Equal Opportunity Employer
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