	LIGHTHOUSE LOUISIANA
123 State Street

New Orleans, LA  70118
	APPLICANT DATA RECORD
Revised:  January 10, 2014


Completion of this form is on a voluntary basis. 

Applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion, gender, national origin, age, marital or veteran status, or disability.
Lighthouse Louisiana is a federal government contractor and as such must comply with certain government regulations and affirmative action responsibilities.  In order to fulfill these obligations, we are inviting you to please complete this questionnaire to assist our compliance efforts. 
This periodic data gathering and reporting will be kept strictly confidential and maintained separately from personnel files and Applications for Employment. 
Date:



___________________________

Position applying for:
________________________________________________________________________

Referral Source:
 FORMCHECKBOX 
Advertisement
   FORMCHECKBOX 
 Friend
   FORMCHECKBOX 
 Relative           FORMCHECKBOX 
 Walk-In




 FORMCHECKBOX 
Employment Agency
 FORMCHECKBOX 
Other __________________________
AFFIRMATIVE ACTION SURVEY

Name:  
_________________________________________________________________________________


(Last)




(First)





(MI)
Are you:             FORMCHECKBOX 
Sighted
 FORMCHECKBOX 
 Blind 


Gender:     FORMCHECKBOX 
Male      FORMCHECKBOX 
 Female
Race / Ethnic Group: 
 FORMCHECKBOX 
Hispanic or Latino  
 FORMCHECKBOX 
 Black or African American - (Not Hispanic or Latino)

 FORMCHECKBOX 
White - (Not Hispanic or Latino)

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander – (Not Hispanic or Latino)
 FORMCHECKBOX 
Asian – (Not Hispanic or Latino)

 FORMCHECKBOX 
American Indian or Alaska Native (Not Hispanic or Latino)  
 FORMCHECKBOX 
Two or More Races – (Not Hispanic or Latino)
Veterans Status (please check applicable veteran status (may be more than one): For questions on veterans status, please refer to the following website: http://www.opm.gov/staffingportal/vjmedal2.asp#content
 FORMCHECKBOX 
Armed Forces Service Medal
(Served on active duty for a period of more than 180 days, part of which was between Feb. 28. 1961 through May 7, 1975, and was discharged or released with other than a dishonorable discharge.) 

 FORMCHECKBOX 
 Other Eligible Veteran (Served on active duty during a war, or in a campaign or expedition for which a campaign badge has been authorized.    

 FORMCHECKBOX 
 U.S. Disabled (A veteran who is entitled to compensation under laws administered by the Veterans Administration for a disability, or a person who was discharged; or released from active duty because of service-connected disability.  
 FORMCHECKBOX 
Newly Separated Veteran (Any veteran who served on active duty in the U.S. military, ground, navy, or air service during the three-year period beginning on the date of such veteran’s discharge or release from active duty.)

_________________________________________________


______________________________
Applicant Signature






Date
__________________________________________________


______________________________

Reader / Scribe (If applicable, print and sign)



Date

