MOSES LAKE
COMMUNITY HEALTH CENTER

“Healthcare with a Heart”

APPLICANT EEO or AFFIRMATIVE ACTION INFORMATION

It is the policy of this organization to provide equal employment opportunity (EEO) to all qualified applicants
for employment without regard to race, color, religion, national origin, sex, age, veteran status or disability.
Various agencies of the government require employers to invite applicants to identify themselves as indicated
below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION
REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND
WILL BE MAINTAINED SEPARATELY FROM YOUR APPLICATION FORM.

As required, we comply with government regulations including Affirmative Action obligations.
[] I decline to provide the following voluntary information

PLEASE PRINT

Name: Date:

LAST FIRST MIDDLE

Position Applied for: (List only one)

What is your race/ethnic origin? What is your sex?
O American Indian or Alaska Native (not Hispanic or Latino) O Male
O Asian (not Hispanic or Latino) O Female

O Black or African American (not Hispanic or Latino)

O Hispanic or Latino

[0 Native Hawaiian or Other Pacific Islander (not Hispanic or Latino)
O White (not Hispanic or Latino)

O Two or More Races (not Hispanic or Latino)
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