Signature

Summit County Affirmative Action Sheet

Position applied for

Name:

Birth Date:

Sex:

Marital Status:

Ethnicity:

Race:

Referral Source:

Office of Personnel Management
P.O. Box 128
Coalville, Ut 84017
435-336-3265

In order to assist the County meet its Equal Employment Opportunity requirements we would
appreciate your cooperation in filling out this information. This will help us comply with Federal
government regulations. This information you furnish will be kept confidential. Refusal to provide
the requested information will not adversely affect your employment opportunities with Summit
County. This data will be maintained in a separate, private file.

Thank you for your cooperation.

Male ( ) Female ( )
Single ( ) Married ( )
Hispanic or Latino Yes No

If answer is No please check one of the following race categories:

American Indian or Alaskan Native ( )
Asian ( )
Black or African American ( )
White ( )
Native Hawaiian or other Pacific Islander ( )
Two or more races ( )
Friend ( )
Job Service ( )
Newspaper ( )
Summit County Employee ( )
Other ( )

I certify that all of the above information is accurate.

Date:






