E WestVirginiaUniversity

ROBERT C. BYRD HEALTH SCIENCES CENTER

APPLICANT SELF-IDENTIFICATION

West Virginia University would appreciate your assistance in completing the information requested
on this form. This information will be used to assess the effectiveness of WVU’s Affirmative Action
Plan and in meeting compliance obligations under state and federal law. Completion of the form is
voluntary and will not be used in the evaluation of applications.

Name: i 2 Male [ Female

last first ~ middle

Date:

RACE/ETHNIIC CATEGORY:

() White (All persons having origins in any of the original peoples of Europe, North Africa,
the Middle East).

() Black (All persons having origins in any of the black racial groups).

() Hispanic (All persons of Mexican, Puerto Rican, Cuban, Central or South American, or
Spanish culture or origin, regardless of race).

() Asian or Pacific Islander (All persons having origin in any of the original peoples of the Far East.
Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for example,
China, Japan, Korea, the Philippine Islands, and Samoa).

() American Indian or Alaskan Native (All persons having origin in any of the original peoples of
North America, and who maintain cultural identification through tribal affiliation or community
recognition).

HOW DID YOU LEARN OF THIS VACANCY?

( ) WVU job announcement. Where? =

() Newspaper advertisement. Name of publication:

() Internet (please specify site):

() Professional journal announcement. Name of publication:

( ) Referred by an employment agency or placement office. Name:
( ) Encouraged by a friend or relative. Name:

( ) Encouraged by a former WVU employee. Name:

() Referred by a training center (high school, technical trade, college, etc.)
() Called Human Resources Department.

() Other, explain?
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