DOMESTIC ABUSE INTERVENTION SERVICES, INC.

Affirmative Action Form


DATE:      
FOR THE POSITION OF:      
The following information is required by Federal law to be collected for the purpose of monitoring all applications this agency receives for employment (positions) available.  It is the responsibility of Domestic Abuse Intervention Services (DAIS) to comply with the Federal Equal Opportunity laws and regulations and the agency's own affirmative action plan.  However, provision by applicants of any or all of this information is optional.  This information will be used confidentially by the Affirmative Action Officer.  Completion of this form satisfies Federal Equal Opportunity laws and regulations.  Thank you for your cooperation.

Please, mark the appropriate lines.  

GENDER:  Female  FORMCHECKBOX 

Male   FORMCHECKBOX 

RACE or ETHNICITY:  (Check one box or more)

 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian or Pacific Islander



 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Middle Eastern

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other (specify)______________________

US CITIZEN:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

DATE OF BIRTH:      
FORMERLY BATTERED PERSON: 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

SEXUAL ORIENTATION:      
VETERAN STATUS:

Non-Veteran   FORMCHECKBOX 


Vietnam Era Veteran (8/64 - 1/73)  FORMCHECKBOX 

Other Veteran   FORMCHECKBOX 

NONDISCRIMINATION ON THE BASIS OF DISABILITY

In accordance with EEOC Americans with Disabilities Act Employment Regulations, 1630.2(g) and Section 504 of the Rehabilitation Act of 1973, a “Disabled Person” means any person who:

1. Has a physical or mental impairment which substantially limits one or more major life activities;

2. Has a record of such impairment; or

3. Is regarded as having such impairment.

Please check the appropriate box:

 FORMCHECKBOX 
 I feel I DO qualify as an individual with a disability     

 FORMCHECKBOX 
 I DO NOT qualify as a person with a disability

What special assistance/ modification would help you to compete in the employment process?  ( For example: sign language interpreter, special aids reader or writer, etc.)      
You may be required to provide DAIS with written verification from a doctor, rehabilitation counselor or other authorized person confirming your disability and indicating a reasonable accommodation. 

REFERRAL SOURCE:

Job bulletin board:  FORMCHECKBOX 
  Where?      
Newspaper Ad:  FORMCHECKBOX 
  Name of the Paper?      
Personal Contact:  FORMCHECKBOX 
  Who?      
Other (please identify)      
