
 
COMPLETION OF THIS FORM IS VOLUNTARY 

 

 
APPLICANT:  The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting 
discrimination against applicants seeking to participate in the program.  You are not required to furnish this information, but are encouraged to do so.  
This information will be not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to furnish it, 
we are required to note the race/national origin of individual applicants on the basis of visual observation or surname. 

 
Please check one box only for the ethnicity category you most closely identity with:  

□ Hispanic or Latino 

 

□ Not Hispanic or Latino 

 

Please check one box only for the gender category you most closely identity with:  

□ Male 

 

□ Female 

 
Please check one box only for the race category you most closely identity with:  

□ American Indian or Alaskan Native 

 

□ Asian 

 

□ Black 

 

□ Native Hawaiian or Other Pacific Islander 

 

□ White 

 
 
Position applied for:  ___________________________________________________________________________ 
 
I first learned of this job opening through (check one only): 

□ A friend or relative 

□ The City's Personnel Division-Job Line or Walk In 

□ Contact with a City Department Employee 

□ If Department, specify which 

□  Interest Card notification 

□ An advertisement (specify which newspaper, publication, TV, or radio station) 

□ Other means (specify)____________________________________________________________________________________ 

 
Do you have any physical condition or handicap which may limit your ability to perform the job applied for? [   ]  YES  [   ]    NO 
 
 
____________________________________________ ____________________________________________ ____________________ 
Name (Print)     Signature      Date 

 
If yes, what can be done to accommodate your limitations and, if necessary, to provide assistance in the testing process?  

If you have special needs, please list and call (530) 527-2605 ext. 3051. 
 

“This institution is an equal opportunity provider” 
This is an Equal Opportunity Program.  Discrimination is prohibited by Federal law.  

 Complaints of discrimination may be filed with the Secretary of Agriculture, Washington, D.C. 20250. 


