AFFIRMATIVE ACTION INFORMATION SURVEY

The City of Bloomfield is a government entity, subject to government regulations and affirmative action guidelines.

To assist with government reporting purposes, please fill out this confidential survey. The information that you provide on this survey is voluntary, confidential, and will not be kept with your application.  You are not required to provide the information on this form and refusal to provide such information will in no way affect your status as an applicant.

Please DO NOT staple or paperclip to application.

PLEASE PRINT

Date:_____________________ Name (Last, First):__________________________________

Position Applied For:______________________________________________________



	REFERRAL SOURCE:

 FORMCHECKBOX 
  College Recruitment

 FORMCHECKBOX 
  High School

 FORMCHECKBOX 
  Employment Agency

 FORMCHECKBOX 
  Job Service

 FORMCHECKBOX 
  City Hall Postings

 FORMCHECKBOX 
  City's Online Posting 

 FORMCHECKBOX 
  Previous City Employee

 FORMCHECKBOX 
  Radio/TV Ad

       Name:_________________

 FORMCHECKBOX 
  News Paper Ad

       Name:_________________

 FORMCHECKBOX 
  Employee Referral

       Name:__________________

 FORMCHECKBOX 
  Other__________________


	CHECK ONE:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

CHECK ONE OF THE FOLLOWING

ETHNIC GROUPS:

 FORMCHECKBOX 
  American Indian / Alaskan Native

 FORMCHECKBOX 
  Asian / Pacific Islander

 FORMCHECKBOX 
  Black

 FORMCHECKBOX 
  Caucasian / White (not Hispanic origin)

 FORMCHECKBOX 
  Hispanic

CHECK YES OR NO TO THE FOLLOWING QUESTIONS:

VETERAN 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

AGE 40-70
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No




