CITY OF MENTOR 




  Equal Employment Opportunity Questionnaire

The following information would be appreciated on a voluntary basis for compliance with governmental reporting requirement such as for Equal Employment Opportunity (EEO) Reports.  
It will be detached when your application is filed, and it will not be considered in the employment process.

1.  Your name        (optional)

2.  Job applied for      
3.  Sex (Please check)      Male   FORMCHECKBOX 
      Female   FORMCHECKBOX 

4.  Describe yourself in terms of one of the following groups.  (Please check one)

      FORMCHECKBOX 
   A. American Indian/Alaskan Native


 FORMCHECKBOX 
   D. Hispanic/Spanish Surnamed

      FORMCHECKBOX 
   B. Black/African American



 FORMCHECKBOX 
   E. Asian/Pacific Islander

      FORMCHECKBOX 
   C. White/Caucasian




 FORMCHECKBOX 
   F. Other:      









            Please Specify

5.  How did you hear about this job?  (Please check one)

      FORMCHECKBOX 
   A. Newspaper.  Please give name:      


      FORMCHECKBOX 
   B. Mentor Channel 12

      FORMCHECKBOX 
   C. Professional Journal.  Please give name:      
      FORMCHECKBOX 
   D.  Community Agency. Please give name:      
      FORMCHECKBOX 
   E. Ohio Bureau of Employment Services

      FORMCHECKBOX 
   F. City of Mentor web site – www.cityofmentor.com
      FORMCHECKBOX 
   G. Other.  Please specify:      
Date:      















