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Voluntary Self-Identification
(Confidential: For Statistical Use Only)

CARF is an Equal Opportunity Employer and does not discriminate on the basis of race, color, religion, sex age, national origin, disability, veteran status, sexual orientation or any other classification protected by Federal, state, or local law. The information below will be used only in the compilation of data for EEO/Affirmative Action reporting. In the case of surveyors, this information may also be used to provide the appropriate balance in matching surveyors with companies.

Completion of this data is voluntary and will not affect your opportunity for employment, or terms or conditions of employment, if hired.
Please complete in full:

	Name:
	     
	Date:
	     

	Sex:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of Birth:
	     


	Employment Status:
	 FORMCHECKBOX 

	Current CARF employee
	 FORMCHECKBOX 

	Current CARF surveyor
	 FORMCHECKBOX 

	Applying for CARF employment
	 FORMCHECKBOX 

	Applying for CARF surveyor position

	
	 FORMCHECKBOX 

	I wish to declare disability status based on a condition recognized under The Americans with Disabilities Act. (I understand any accommodation I may require should be discussed once I am an employee with the Account Manager of my Customer Service Unit and/or CARF Human Resources Department.)

	CARF Position (applying for/current):
	     
	Department:
	     


Ethnic Group:

	 FORMCHECKBOX 

	Native American or Alaskan Native
	A person having origins in any of the original peoples of North America and South America (including Central America), and who maintains tribal affiliation or community attachment

	 FORMCHECKBOX 

	Asian
	A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

	 FORMCHECKBOX 

	Black or African-American
	A person having origins in any of the Black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”

	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander
	A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

	 FORMCHECKBOX 

	White
	A person having origins in any of the original peoples of Europe, North Africa, or the Middle East

	 FORMCHECKBOX 

	Hispanic or Latino (all races)
	A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race

	
	 FORMCHECKBOX 

	Hispanic or Latino (white race only)
	A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, and of the White race

	
	 FORMCHECKBOX 

	Hispanic or Latino (all other races)
	A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, and of any race other than White

	 FORMCHECKBOX 

	Two or more races
	


Veteran Groups Survey
(Confidential: For Statistical Use Only)

Federal contractors are required to implement affirmative action procedures in employing veterans from the three targeted groups identified below. Federal contractors also are required to report annually on the inclusion of veterans from these three groups in their current workforce and in their new hires. Current and prospective employees are requested to provide the information below so that the employing organization can comply with these important federal mandates. Provision of the information requested below is voluntary and will be kept confidential by CARF. Disclosure or refusal to provide the information will not subject the applicant or employee to any adverse treatment and the information will be used only to support veteran’s programs in accordance with the regulations implementing 38 U.S.C. 4212.

	 FORMCHECKBOX 

	Special Disabled Veteran
	(Please check if either or both categories apply to you.)

	
	(A)
	a veteran who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veterans Affairs for a disability (a) rated at 30 percent or more, or (b) rated at 10 or 20 percent in the case of a veteran who has been determined under Section 1506 to Title 38, U.S.C. to have a serious employment handicap; or

	
	(B)
	a veteran who was discharged or released from active duty because of a service-connected disability.

	
	
	

	 FORMCHECKBOX 

	Veteran of the Vietnam Era
	(Please check if either or both categories apply to you.)

	
	(A)
	a veteran who served on active duty for a period of more than 180 days, and was discharged or released therefrom with other than a dishonorable discharge, if any part of such active duty occurred: (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (II) between August 5, 1964 and May 7, 1975 in all other cases; or

	
	(B)
	a veteran who was discharged or released from active duty for a service connected disability if any part of such active duty was performed: (I) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (II) between August 5, 1964 and May 7, 1975 in all other cases.

	
	
	

	 FORMCHECKBOX 

	Other Veteran
	(Please check if either or both categories apply to you.)

	
	(A)
	a veteran with active duty service at any point between December 7, 1941 and April 28, 1952; or 

	
	(B)
	a veteran who served on active duty in a campaign or expedition for which a campaign badge has been authorized. (Since new campaigns and expeditions are added from time to time, they can be identified by you or your employer at your request at http://www.opm.gov/veterans/html/vgmedal2.asp.) A veteran qualifies under this criterion ONLY based upon military service IN the identified campaign or expedition and NOT simply based on any military service during the time of the campaign or expedition. The campaign badges, service medals, and expeditionary medals that qualify under this criterion will e listed on the veteran’s “Armed Forces of the U.S. Report of Transfer or Discharge,” commonly known as the “DD-214 Form,” if the veteran meets this criterion.


	For Office Use Only

	 FORMCHECKBOX 

	Hired
	 FORMCHECKBOX 

	Not hired
	Position code:
	     
	Department:
	     

	 FORMCHECKBOX 

	Race missing or unknown
	Applies to Applicants only, where a resume or application that is screened is received without any racial or ethnic identification and no further contact is made with the applicant
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