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SELF-IDENTIFIER


Brookhaven National Laboratory is a federal contractor and as such, is required to keep and report on certain information about all job applicants and employees.  This page of your application form will be removed before the remainder of the form is given to anyone at the Laboratory who will be involved in making a hiring decision.  Answering the questions on this page prior to a hiring decision is strictly voluntary and will not affect your application in any way.

 FORMCHECKBOX 
 I do not wish to provide this information
Sex

 FORMCHECKBOX 
 male
 FORMCHECKBOX 
 female
Race or ethnic categories (According to guidelines from the Equal Employment Opportunity Commission, you may choose more than one race or ethnic category).
	 FORMCHECKBOX 
 White
not Hispanic or Latino – a person having origins in any of the original peoples of Europe, North Africa, or the Middle East


	 FORMCHECKBOX 
 Black or African American

not Hispanic or Latino – a person having origins in any of the Black racial groups of Africa

	 FORMCHECKBOX 
 Hispanic or Latino
a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin regardless of race
	 FORMCHECKBOX 
 Asian

not Hispanic or Latino – a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent



	 FORMCHECKBOX 
 American Indian or Alaskan Native

not Hispanic or Latino – a person having origins in any of the original peoples of North America and who maintain cultural identification through tribal affiliation or community recognition


	 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander
not Hispanic or Latino – a person having origins in Hawaii or the Pacific Islands



	Veteran Status



	 FORMCHECKBOX 
 N/A



	 FORMCHECKBOX 
 Disabled Veteran

Includes any veteran who (a) is entitled to compensation, or who but for the receipt of military retired pay would be entitled to compensation under laws administered by the Secretary of Veterans Affairs, or (b) was discharged or released from active duty because of a service-connected disability.


	 FORMCHECKBOX 
 Armed Forces Services Medal Veteran

Includes any veteran who, while serving on active duty in the Armed Forces, participated in a United States military operation for which a service medal was awarded pursuant to Executive Order 12985

	 FORMCHECKBOX 
 Recently Separated
Separation Date: 



Veteran

Includes any veteran during the three year period beginning on the date of such veteran’s discharge or release from active duty.


	 FORMCHECKBOX 
 Other Protected Veteran

Includes any veteran who served on active duty in the U.S. military, ground, naval or air service in a war, campaign or expedition in which a campaign badge has been authorized under laws administered by the Department of Defense.


	Name 

Signature
Date
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