Notice to Applicants:  Please complete all information in the “yellow boxes” and email completed form to bhoffman@frostburg.edu; or print and mail form to:

Beth Hoffman

ADA Compliance Officer

Frostburg State University

Frostburg, MD  21532

EQUAL EMPLOYMENT OPPORTUNITY DATA FORM

As part of Frostburg State University’s policy on nondiscrimination and its Equal Opportunity Program, all applicants for employment are requested to voluntarily complete and submit this form.  The Director of EEO uses this form in the attempt to monitor and enhance equal employment opportunity practices.  If you have not previously done so, please take a few moments to provide the information requested below.

	Last Name
	     
	First Name
	     
	Date
	     

	Gender
	 FORMDROPDOWN 

	
	Ethnicity (select one)
	 FORMDROPDOWN 

	


	Race (select one or more)
	 FORMDROPDOWN 



	American Citizen
	 FORMDROPDOWN 


	If No, country of origin and status in the U.S.
	     


Do you have any disability for which the University might make accommodations to enable you to perform in the position being applied for?
 FORMDROPDOWN 

If yes, please indicate accommodations needed.

	     


Are you a veteran of the Vietnam era?

  FORMDROPDOWN 

Are you a disabled veteran?


 FORMDROPDOWN 



