

ADDITIONAL INFORMATION

This form MUST be returned with your application materials.

The City of West Allis is an Equal Opportunity/Affirmative Action Employer and does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex, national origin, disability, or any other legally protected status.
To help us comply with Federal/State Equal Employment Opportunity record keeping and other legal requirements, please answer the questions below.
Position applied for 





   Social Security Number 

  



Name 










  








(Last)



(First)




(Middle)

COMPLETION OF THIS PART OF THE FORM IS VOLUNTARY.  The information you provide will not be used in the decision to hire.  If you choose not to complete this section, proceed to the bottom of the form for your signature and date.

Sex:  ( Male     ( Female             Birthdate 
    / 
 / 
          
      Age 








                                      MM  /    DD    /     YYYY       
Veteran Status:  ( Veteran        ( Non-Veteran        ( Disabled Veteran, Disability Rating 


        %

Ethnic Group:
(
Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race.
(
White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

(
Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.

(
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

(
Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
(
American Indian or Alaskan Native (Not Hispanic or Latino)  – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

(
Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.

Do you consider yourself to be disabled?  ( Yes        ( No

[A disabled individual is:  any person who has a physical or mental impairment which substantially limits one or more of such person’s major life activities, or has a record of such impairment or is regarded as having such impairment.  Major life activities which might be substantially limited by such impairment include:  walking, talking, or otherwise communicating, self-care, socialization, work training, employment, transportation or adaptation to housing (these are examples only).]


If yes, what is the disabling condition?












What limitations does this condition impose on major life activities?








How did you hear about this job?  (Please specify where applicable.)


( Milwaukee Journal/Sentinel
( Job Service
( School 


( Spanish Journal
( City Cable Channel
( Community/Minority Organization   


( City Website
( Bulletin Board/Walk-In
( Social Media Source 


( Interest Card/E-Notify Me
( Employee
( Other Website 


( Job Hotline
( Word of Mouth
( Other 

The above-completed information is true to the best of my knowledge:



       (DATE)





                                       (SIGNATURE)
