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Community Action Partnership of
Lancaster and Saunders Counties
210 O Street

Lincoln, NE 68508
 
To All Applicants:
The following information will in no way affect employment decisions regarding you as an individual applicant. The hiring supervisor will not have access to this survey. This information will be used to find out how effective our recruitment efforts are in reaching all segments of the population and in the validation of our affirmative action goals. 

Please give us your cooperation by completing this voluntary questionnaire.

1.
What sex are you?

___ Female

___ Male

2.
What is your age?

___ Under 19

___ 20-29
___ 30-39






___ 40-49

___ 50-59
___ 60-69






___ 70 or over

3. 
Of what racial/ethnic group do you consider yourself a member?


___ Black or African American


___ White


___ Hispanic or Latino



___ Asian

___ American Indian or Alaska Native

___ Two or More Races

___ Native Hawaiian or Other Pacific Islander

4. 
Military Service


___ Not a Veteran


___ Yes- Veteran


___ Yes- Vietnam Era Veteran
___ Yes- Disabled Veteran

5. 
Are you low income?

___ Yes

___ No

6. 
How did you learn about this job?


___ LAP Website



___ LincolnJobs.com



___ Newspaper Advertisement

___ Walk- in

___ Workforce Development


___ Husker Hire Link
___ Employee Referral
If so, employee name
______________________

___ Other


Please Specify

______________________

NOTE: If you are a member of a protected group (Minority, disabled, etc.) or low income, your application may be retained in our Affirmative Action Applicant Pool. When openings occur which are open to the public within the next six months, you will be notified if the position is compatible with your past experience, etc.
___ Please check here if you would like your application in the Community Action  Affirmative Action Pool.

Name (Please Print) ________________________ 

Date ___________________

