Electronic Version

BASIC APPLICATION INFORMATION

Supplement to the Classified Application Form

Name: Date: Job #

(Please Print)

Affirmative Action Information (Voluntary)

Note: We request that you voluntarily provide the following information for Affirmative Action
purposes. This form will be kept separate from the balance of your application materials, and will not
be used in a discriminatory manner.

The Edmonds School District No. 15 is committed to an Affirmative Action Program for women,

members of ethnic minority groups, and disabled persons. To implement the program more
successfully, the District requests that you voluntarily provide the following information:

Ethnic Origin:

O White (not of Hispanic origin) O Hispanic OAsian or Pacific
Islander

O Black (Not of Hispanic origin) O Native American or Alaska Native

Gender:
O Male O Female
Referral
Are you currently an Edmonds School District Employee? O Yes O No

How were you referred to the Edmonds School District?

O Job Posting O Job Line

O The Everett Herald O The Seattle Times/PI
O Other Newspaper O Outside Agency

O Internet O District Employee
O Friend O Other
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