
 

EMPLOYEE IDENTIFICATION FORM 

 

As ind icat ed  on  your  ap p licat ion  f o r  em p loym ent , it  is t he p o licy o f  Fam ily Service t o  screen  t he cr im inal h ist o ry record  o f  all em p loyees f o r  

sp ecif ic o f f enses relat ed  t o  em p loym ent  at  our  agency.  When p rovid ing t he req uest ed  in f o rm at ion  b elow , p lease no t e t hat  t he d at a w ill 

b e used  f o r  t he cr im inal h ist o ry screen ing and  com p let ion  o f  f ed eral af f irm at ive act ion  rep or t ing ONLY.  Fed eral, st at e, and  cit y law s f o rb id  

d iscr im inat ion  b ased  on  age, sex, religion , sexual o r ien t at ion , o r  racial /et hn ic group .  All p rovid ed  in f o rm at ion  w ill rem ain  sep arat e f rom  all 

ap p licat ions/em p loyee p ersonnel f iles and  w ill rem ain  con f id en t ial. 
 

NAME         Last                               First                         Midd le                          

 

Dat e of  Bir t h  

 

SEX 

 Fem ale 

 Male 

RACE AND NATIONAL ORGIN 

 

 European  Am er ican  (no t  o f  Hispan ic o r ig in ).  All persons having o r ig ins in  any o f  t he o r ig inal peop les o f  

Europe, Nor t h  Af r ica, o r  t he Midd le East . 

 Af r ican  Am er ican  (no t  o f  Hispan ic o r ig in ).  All persons have o r ig ins in  any o f  t he b lack racial groups o f  

Af r ica. 

 Hispan ic.  All persons o f  Mexican , Puer t o  Rican , Cuban , Cen t ral o r  Sout h  Am er ican , o r  o t her  Span ish  

cu lt ures o r  o r ig ins, regard less o f  race. 

 Asian  o r  Pacif ic islander .  All persons havin g o r ig ins in  any o f  t he o r ig inal peop les o f  t he Far  East , 

Sout heast  Asia, t he Ind ian  Subcon t inen t , o r  t he Pacif ic Islands. 

 Am er ican  Ind ian  o r  Alaskan  Nat ive.  All persons having o r ig ins in  any o f  t he o r ig inal peop les o f  Nor t h  

Am er ican  and  w ho  m ain t ain  cu lt ural iden t if icat ion  t h rough  t r ibal associat ion  o r  com m un it y 

recogn it ion . 

 Mult i-cu lt ural (p lease specif y)_________________________________________________________________________ 

 Ot her  (p lease specif y)_________________________________________________________________________________ 

 

DISABLED STATUS 

 

Under  t he Am er icans w it h  Disab ilit ies Act , a d isab led  person  is def ined  as one w ho : 

 

a. has a physical o r  m en t al im pairm en t  subst an t ially lim it ing at  least  one o f  t he m ajo r  lif e act iv it ies,  

b . has a record  o f  such  physical o r  m en t al im pairm en t , o r  

c. is regarded  as having such  physical o r  m en t al im pairm en t . 

 

Fo r  purposes o f  t h is def in it ion , “subst an t ially lim it ing” occurs w hen  an  ind ividual is likely t o  exper ience 

d if f icu lt y in  secur ing, ret ain ing, o r  advancing in  em p loym ent . 

 

A m ajo r  lif e act iv it y includes f unct ions such  as car ing f o r  one’s self , per f o rm ing m anual t asks, socializing, 

w alking, com m un icat ing, seeing, b reat h ing, learn ing, and  w orking.  Pr im ary at t en t ion  is g iven  t o  t hose lif e 

act iv it ies t hat  af f ect  em p loyab i lit y. 

 

 I consider  m yself  t o  be a d isab led  person .  Reasonab le accom m odat ions m ay be p rovided  f o r  

d isab ilit ies. 

 

 

Signat ure                                                                                                Dat e  

 

 

FAMILY SERVICE IS AN EQUAL OPPORTUINITY EMPLOYER WITH AN AFFIRMATIVE ACTION PLAN 

 

 
(jlt \w p \ap p ack\em p id en t  Rev. 5/16/97) 


