
 
 

EEOC COMPLIANCE QUESTIONNAIRE 
 

CorrectHealth, LLC and Affiliates 
 

 
THE FOLLOWING STATISTICAL INFORMATION IS REQUIRED FOR COMPLIANCE 
WITH FEDERAL LAWS ASSURING EQUAL EMPLOYMENT OPPORTUNITY 
WITHOUT REGARD TO RACE, COLOR, SEX, NATIONAL ORIGIN, RELIGION, AGE 
OR HANDICAP AS WELL AS THE VIETNAM ERA READJUSTMENT ACT. THE 
INFORMATION REQUESTED IS VOLUNTARY AND WILL REMAIN SEPARATE 
FROM YOUR APPLICATION FOR EMPLOYMENT. 
 
 
1. Application Date ___/____/____ 
 
2. Applicant Social Security Number _______-_______-________ 
 
3. Applicant Name (Last Name, First Name, and Middle Initial) 
 
             
 
4. Applicant Address (Street Address, City, State and Zip Code) 
 
             
 
             

5. EEO Codes □ (Enter number in box) 
1. White (Not Hispanic or Latino) 
2. Black or African American (Not Hispanic or Latino) 
3. Hispanic or Latino 
4. Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 
5. Asian (Not Hispanic or Latino) 
6. American Indian or Alaskan Native (Not Hispanic or Latino) 
7. Two or More Races (Not Hispanic or Latino) 
 

6. Applicant Birth Date ____/____/____ 
 
 
 

Questionnaire continues on next page 



 
7. Are you handicapped? ____   ____ 

Y  N 
 
8. Are you a disabled veteran? (30% V.A. Compensation or discharged because 
of disability incurred in line of duty)  ____  ____ 

                       Y        N 
 

9. Are you a Vietnam Era veteran? (180 days Active Duty between Aug. 15, 1964 
& May 7, 1975)   ____   ____ 

        Y         N 

10. Referral Source □ (Enter letter in box) 
A - Walk in/Write in    E - Minority Referral Agency 
B - Ad Response    F - CETA Referral 
C - State Employment Agency  G - Private Employment Agency 
D - College Placement Office H - Other 

 
 
 
             
Applicant’s Signature     Date Completed 
 
       
Applicant’s Printed Name 
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