
Please provide the following information for internal statistical record-keeping and/or federal/state reporting
requirements.

Check one of the following Race/Ethnic groups that best describes your status

Race/Ethnic groups:

□ Black or African American (Not of Hispanic Origin)
All persons having origins of any of the black racial groups of Africa

□ White or Caucasian (Not of Hispanic Origin)
All persons having origins in any of the original people of Europe, North Africa, or the Middle East (Arab)

□ Hispanic or Latino
All persons having origins in any of the racial groups of Cuba, Mexico, Puerto Rico, South or Central America,
or other Spanish culture or origin of race

□ Asian or Pacific Islander
All persons having origins in any of the original racial groups of the Far East, Southwest Asia, the Indian
Subcontinent, or Pacific Island. The areas include: China, Japan, Korea, India, the Philippine Islands, and
Samoa

□ America Indian or Alaskan Native
All persons having origins in any of the original peoples of North America, and who maintain cultural
identification through tribal affiliation or community recognition

□Middle Eastern or North African
All persons having origins in any of the original people of North Africa or Middle East (Arab)

□ Other
Includes all persons having origins in one or more of the listed races. Also includes those not listed or unknown

Sex/Gender Identity (Please select the option that best describes your status):

□Male □ Female □ Non-Binary □ Prefer Not To Disclose

Date of Birth: Month_________ Day_________ Year_________




