CITY OF EULESS

APPLICANT REGISTRATION
EQUAL OPPORTUNITY EMPLOYER INFORMATION

Information on sex, race, and age is being collected for recordkeeping and test impact
analysis in compliance with Federal guidelines. This information will be kept separately
from the applicant's files and will not be used as a basis for making employment decisions.

Name:

Last First Middle
Social Security Number: / /
Sex: Male Female Date of Birth: / / Age:

M D Y

Ethnic Group:

____ Black

____American Indian (including Alaskan Natives)
_____Asian (including Pacific Islanders)

Hispanic (including persons of Mexican, Puerto Rican, Cuban, South American, or
other Spanish origin or culture regardless of race)

White (other than Hispanic)
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