Elizabethtown
Community
Hospital

VOLUNTARY IDENTIFICATION SHEET

NOTE: This information is requested from all applicants to enable us to meet government reporting require-
ments in conjunction with out affirmative action efforts. It will not be used as selection criteria and will be
treated as personal and confidential. Your voluntary cooperation is appreciated.

Name:
Date: / /
Sex: Male: Female:

Race/Ethnic Data (Check One):
Black (not of Hispanic origin): Persons having origins in any of the black racial groups of Africa.

Hispanic: Persons of Mexican, Puerto Rican, Central or South American, or other Spanish culture or
other Spanish culture or origin, regardless of race.

White: (not of Hispanic origin): Persons having origins in any of the original peoples of Europe,
North Africa, or the Middle East.

American Indian or Alaskan Native: Persons having origins in any of the original peoples of
North America, and who maintain cultural identification through tribal affiliation or community
recognition.

Asian or Pacific Islander: Persons having origins 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, Japan, Korea, the Philippine Islands, and Samoa.

Other

Two or more races

Applicants Signature



