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	APPLICANT DATA RECORD



	
	Egan is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations.  In order to comply with these laws, Egan invites APPLICANTS to voluntarily self-identify their race or ethnicity and to report other important information to Egan.  Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.  The information obtained will be kept confidential and may only be used in accordance with the provisions  of applicable law, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement.  When reported, data will not identify any specific individual.
	

	
	
	

	1.
	
	Name
	     
	
	Date
	     
	

	
	
	
	
	
	
	
	
	
	


	
	
	                                        FORMCHECKBOX 

	I CHOOSE NOT TO ANSWER THE QUESTIONS ON THIS FORM
	
	
	
	


	

	2.
	
	Gender
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	
	Are you Hispanic or Latino?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.
	
	Race
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Black or African American
	 FORMCHECKBOX 

	American Indian or Alaskan Native
	

	
	
	
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Two or More Races
	 FORMCHECKBOX 

	Native Hawaiian or Pacific Islander
	

	
	
	
	
	
	
	

	5.
	
	Disabled
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	
	
	
	
	
	

	
	Definition:  Disabled individual means any person who (1) has a physical or mental impairment which substantially limits one or more of such person's major life activities; (2) has a record of such impairment; or (3) is regarded as having such an impairment.  For purposes of this definition, a disabled person is "substantially limited" if he or she is likely to experience difficulty in securing, retaining or advancing in employment because of a disability.
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.
	
	Veteran Status: (Check all boxes that apply)
	
	
	
	
	

	
	
	Military Discharge Date
	     
	
	
	

	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	I am a Disabled Veteran.  Disabled Veteran means (i) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veteran Affairs; or (ii) a person who was discharged or released from active duty because of a service-connected disability.
	

	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	I am an Other Protected Veteran.  Other Protected Veteran means a veteran who served on active duty in the U.S. military, ground, naval or air service during a war or in a campaign or expedition for which a campaign badge has been authorized.  For those with internet access, the information required to make this determination is available at http://www.opm.gov/veterans/html/vgmedal2.htm.  A copy of the list can also be obtained by calling (703) 461-2460 and requesting that a copy be mailed to you.
	

	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	I am an Armed Forces Service Veteran.  Armed Forces Service Veteran means a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209) at http://www.opm.gov/veterans/html/vgmedal2.asp.  
	

	
	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	I am a Recently Separated Veteran.  Recently Separated Veteran means a veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service. 
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