SELF-IDENTIFICATION FORM
Golden Sierra Job Training Agency

INSTRUCTIONS
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice

It is an unlawful employment practice for this employer to fail or refuse to hire or discharge any
individual, or otherwise discriminate against any individual with respect to that individual’s terms and
conditions of employment, because of such individual’s race, color, religion, sex (including pregnancy,
childbirth, and related medical conditions, sex stereotyping, transgender status, and gender identity),
national origin (including limited English proficiency), age, disability, or political affiliation or belief.

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and
reporting requirements which require the employer to invite employees and applicants for employment
to voluntarily self-identify their age, sex, and race/ethnicity. This employer demonstrates compliance by
requiring all employees and applicants for employment to complete each section of the form below.
Selecting “I do not wish to provide this information” will not subject you to any adverse treatment. The
information obtained will be kept confidential and may only be used in accordance with the provisions
of applicable federals laws, executive orders, and regulations, including those which require the
information to be summarized and reported to the Federal Government for civil rights enforcement
purposes.

REQUIRED INFORMATION

Today’s Date

Full Name

Position
(or position for which you are applying)

VOLUNTARY INFORMATION

DISABILITY

Do you have a disability? You are considered to have a disability if you have a physical or mental impairment or medical
condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

L1 Yes, | have a disability (or previously had a disability)
1 No, | do not have a disability

(11 do not wish to provide this information
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