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 Affirmative Action Information 
(voluntary)  

To All Applicants:  
 

The information requested below will be used for statistical purposes only. It will enable us to evaluate 

our recruitment process in light of federal and state equal opportunity laws. Your cooperation is strictly 

voluntary. Your application will be reviewed whether or not you provide this information.  

 

Thanks for your help!  
 

Date:______________________Position for which applying: __________________________________  

Gender: Male:___ Female:____ Age:___________  

Ethnic Identification: White_____ Black ____ Asian______  

Hispanic____American Indian_____Other_________  

Do you have a disability that substantially limits basic work activities? Yes_____ No______  

 

Special Notice to Disabled Individuals:  
If you are a disabled person, you are invited to volunteer information concerning any personal physical or 

mental disability and your suggestions on how we may accommodate you: ________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

How did you learn about this job?  

Private employment agency (Name: _______________________________)   ________  

State job service         ________  

Other public employment agency (Name: ___________________________)   ________  

Minneapolis Star/Tribune         ________  

St. Paul Pioneer Press          ________  

Other local newspaper (Name: ____________________________________)   ________  

College/Technical School (Name: _________________________________)   ________  

High School (Name:____________________________________________)   ________  

Walk-in/lobby posting          ________  

City of St. Anthony Employee         ________  

Minority group referral (Name: ___________________________________)   ________  

Other (Be specific) ______________________________________________   ________  
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