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Dear Applicant: 
 
Houston County Board of Commissioners is an Equal Opportunity/Affirmative Action 
employer and subject to certain reporting and affirmative action requirements.  The 
information required on this insert is requested only so that we may meet our Equal 
Opportunity/Affirmative Action obligations.  Your completion of this form is purely 
voluntary and will not, in any way, affect your consideration for employment.  This 
insert will be separated from your application and will be separately maintained. 
 
 
Thank you for your assistance. 
 
 
 
 
 
Position:  _________________________________________________________ 
                  (Job Title) 
 
How were you referred:  

Ad _____   
Walk-In _____ 
Web-Site _____ 
Agency (Specify) ____________________________  
Employee (Who?)  ___________________________ 

 
 
Please select the appropriate information for each category: 
 
1. Sex:   _____ Male 
    _____ Female 
 
2. Ethnicity/Race: _____ American Indian or Alaska Native 
    _____ Asian 
    _____ Black or African American 
    _____ Hispanic 
    _____ Native Hawaiian or Other Pacific Islander 
    _____ White 
 
__________________________________________________________________ 
Applicant’s Last Name (please print)  First   Middle  
  
 
__________________________________________________________________ 
No. & Street      City, State, Zip 
 
 
__________________________________________________________________ 
Applicant’s Signature                                     Date 
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