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Voluntary Applicant Data Request Form 

 
 
 

Division Name: 
 

 
 

 
 

We are an equal opportunity employer. In compliance with Title VII and Federal 
EEOC Laws, all applicants are requested to complete this form. Furnishing the 
information requested is completely voluntary. There is no penalty for not 
completing this form. This information will be kept in a confidential file separate 
from the application for employment.  The provided information will not be 
utilized in the selection process.  Persons responsible for employment decisions 
will not receive or have access to the information provided below. 
 

 
 
 

First Name Last Name 
  

Social Security Number Sex 
xxx-xx-  

 
 

 
Race /Ethnic Group: 
 

 
 
 
ELECTRONIC SIGNATURES 
 
I hereby certify that the information given by me on and in connection with this form is 
true and correct to the best of my knowledge and belief.  
 
Name:  ____________________________________________________________________________ 
 
Date: _____________________________________________________________________________ 
 
Check the box to Execute Your Electronic Signature   


	Division Name: 
	First Name: 
	Last Name: 
	Social Security Number xxxxx: 
	Name: 
	Date: 
	Combo Box3: [Click the arrow to select from the list]
	Combo Box10: [Please click the arrow to select an option from the list below]
	Check Box2: Off


