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Position Title: Immediate Supervisor Name: Full-Time [}
Employer: Part-Time |
Mailing Address: Title: Summer O
City & State/ZIP: Temp/Project [

Employer’s Telephone No.: ( )

Starting Date

Leaving Date

Mo. | Day | VY.

(0909)

Mo. | Day | Yr.

Current/
Final Salary

Technical
Non-managerial
Supervisory/Managerial []

OO

Supervisor’s Telephone No.:

¢ )

If supervisory, number of employees you

Give average #
of hours worked per
week if part-time:
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APPLICANT EEO DATA FORM

The information requested is optional and is being collected for the purpose of reporting to Federal and Equal Employment
Opportunity Agencies and will not be considered as part of the application for employment. It will be separated from the application.

1. Job Posting Number 2. Last Name (Type or Print) First Middle
3. Address City State ZIP Code | 4. Daytime Phone 5. Work Phone
() ()
6. Sex
1 M-Male
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