Demographic Information

1. Ethnicity:
(7 Hispanic or Latine. & person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or
origin, regardless of race.

@ Mot Hispanic or Latine

2. Race:

Check all that apply.

American Indian or Alaska Native, & person having origins in any of the original peoples of North or South America
(induding Central America) and who maintains cultural identification throwgh tribal affiliation or community
recognition.

Asian, & person having origins in any of the original peoples of the Far East, Southeast Asiz, or the Indizn
subcontinent; includes for example Cambedia, China, India, Japan, Korea, Mzlaysia, Pakistan, the Philippine Islands,
Thailand, or Vietnam,

Black or African American. & persen having origins in any of the black radal groups of Africa,

Mative Hawaiian or Other Pacific Islander, & person having origins in any of the criginal peoples of Hawsaii, Guam,
Samoa or other Pacific islands.

‘White. & person having erigins in any of the original peoples of Europe, Morth Africa, or the Middle East,

3. Sex:
i M- Male

7 F-Female

4. Do you have a disability?
™ Yes

O Ne

3. If you selected "yes" above, do you have a targeted* disability?
7 Yes
i

O Ne

* The Equal Employment Opportunity Commission defines a targeted disability as: Deaf, Blind, Missing Extremities, Partial
or Completa Paralysis, Convulsive Disorders, Mentally Retarded, Mentzl lliness, or Distortion of Limb or Spine.

6. If you selected "yes" above, please identify your targeted disability.
Check all that apply.
Blind {inability to read ordinary size print, not correctable by glasses, or no usable vision, beyond light perception)

Deaf (total deafness in both ears, with or without understandable speech)




