
















VOLUNTARY SELF ID 7-08 (3).doc  Page 1 of 2 

 

VOLUNTARY SELF-IDENTIFICATION  
(CONFIDENTIAL-FOR STATISTICAL USE ONLY) 

We are an equal opportunity employer and do not discriminate on the basis of race, color, religion, sex, age, national 
origin, disability, veteran status, sexual orientation or any other classification protected by federal, state or local law.  The 
information below will be used only in the compilation of data for affirmative action reporting. 
 
Completion of this data is voluntary and will not affect your opportunity for employment or terms or conditions of 
employment, if hired. Identification can be declared at any time prior to or, if applicable, after hire. Please return this page 
with your application. 
 
PLEASE COMPLETE IN FULL:  
 
Name: ________________________________________          Position applied for: ______________________________ 
 
Address: ____________________________  City/St/Zip:  _________________________________   Date: ___________           
 
Telephone Number: ____________________________   Social Security #_____________________________________  
 
Sex: ___ M   ___F      Age Group   ___ 18 or less   ___ 19-39   ___ 40-70 
 
RACE/ETHNICITY:  
(Please check one of the descriptions below corresponding to the ethnic group with which you most identify.) 

___ 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 Alaska 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. 

___ Race missing or unknown - Applies to Applicants only , where a resume or application that is screened is received 
without any racial or ethnic identification and no further contact is made with the applicant.  

DISABILITY STATUS: 
For purposes of completing this form, a “Disabled Person” is any person who (1) has a physical or mental impairment that 
substantially limits one or more of his or her major life activities, (2) has a record of such impairment, or (3) is regarded as 
having such an impairment.  Major life activities include those such as caring for oneself, performing manual tasks, 
walking, seeing, hearing, speaking, breathing, learning or working. 
 
If you have such a disability and would like to be considered under the Affirmative Action program, please tell us.   

 
Do you have a disability?    Yes         No 

 



VOLUNTARY SELF ID 7-08 (3).doc  Page 2 of 2 

DISABILITY REQUIRING ACCOMMODATION 
If you require an accommodation in order to participate fully in the application and/or selection process, please notify this 
office 386-506-5560 at least 24 hours in advance of the interview. 

VETERAN STATUS:  
(Please check one if it describes your veteran status.) 
 
______SPECIAL DISABLED VETERAN: Means (A) a veteran who is entitled to compensation (or who, but for the receipt 
of military retired pay, would be entitled to compensation) under laws administered by the Department of Veteran Affairs 
for a disability rated at 10 or 20 percent in the case of a veteran who has been determined to have a serious employment 
disability or (B) a person who was discharged or released from active duty because of a service-connected disability.  

______VIETNAM ERA VETERAN: A Vietnam Era veteran is a person who (1) served on active duty for a period of more 
than 180 days, any part of which occurred between August 5, 1964, and May 7, 1975, and was discharged or released 
with other than a dishonorable discharge; (2) was discharged or released from active duty for a service connected 
disability if any part of such active duty was performed between August 5, 1964, and May 7, 1975; or (3) served on active 
duty for more than 180 days and served in the Republic of Vietnam between February 28, 1961, and May 7, 1975. 

VETERAN’S PREFERENCE FORM: 
(Please complete if you are claiming veteran’s preference) 

 
The City of Port Orange provides veteran’s preference in employment opportunities in compliance with Florida Law. 
If you are claiming veteran’s preference, please indicate on the appropriate box below. 
Documentation substantiating your claim must be furnished at the time of application, to include DD 214, and Veterans 
Administration documentation if applicable. 
 

�  1.  A veteran of any war who has served on active duty for 181 consecutive days or more, or who has served 180 
consecutive days or more since January 31, 1955 and who was discharged or separated there from with an 
honorable discharge from the Armed Forces of the United States of America if any part of such active duty was 
performed during wartime era declared by U.S. Congress.  Active duty for training is not allowable. 

 
�  2.  The spouse of a veteran who cannot qualify for employment because of a total and permanent disability, or the 

spouse of a veteran missing in action, captured or forcibly detained by a foreign power. 
 

�  3.  The un-remarried widow or widower of a veteran who died of a service-connected disability. 
 

�  4.  A veteran entitled to preference because of other reasons.  List the specific reason below. 
___________________________________________________________________________ 

      ___________________________________________________________________________ 
 
Date of entry on Active Duty _____________ 
Date of discharge from Active duty ______________ 
Branch of Service ______________________ 
Have you ever been employed as a result of veteran’s preference?  �  Yes  �  No 
If yes, give the name of employer __________________________________________ 
 
Note:  Under Florida law, preference in employment shall be given, by the state and its political subdivisions, first to those 
persons included in 1 and 2 above, and second to those persons included under 3 and 4 above.  If any applicant claiming 
a veteran’s preference for a vacant position is not selected for the position, they may file a complaint with the Division of 
Veteran’s Affairs, PO BOX 1437, St. Petersburg, Florida 33731.  A complaint shall be filed within 21 days after notice of a 
hiring decision.  If a notice of a hiring decision is not given, a complaint may be filed at any time. 
 
 
NOTE:  INFORMATION PROVIDED ON THIS FORM IS VOLUNTARY ESPECIALLY INFORMATION CONCERNING 
DISABILITIES; THE INFORMATION IS NECESSARY IN ORDER FOR VETERAN’S PREFERENCE TO BE APPLIED 
AND WILL ONLY BE USED FOR THIS CONSIDERATION.  

 
 


