Personnel Data Form

Rochester Community and Technical College

	Name (Last, First, Middle Initial):

     

	Social Security #:

     

	Sex:

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	Marital Status:

 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Single
	Date of Birth:

     


	Veteran Status:

	 FORMCHECKBOX 

Vietnam Era Veteran with more than 180 days of active military service, any part of which was between August 5, 1964 and May 17, 1975, with a discharge other than dishonorable or released for a service-related disability during the same period.

 FORMCHECKBOX 

Disabled veteran with a disability of 30% or more administered by the VA or discharged or released from active military service for disability.



	Disability Status:

	Are you a person with a disability?  (Having a disabling condition which substantially limits one or more major life activities such as walking, caring for yourself, seeing, hearing, speaking, performing manual tasks, breathing, learning, working; has a record of such impairment or is reported as having such impairment.)







 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes



	Racial/Ethnic Group:

	Racial/Ethnic Group:

	Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, Central American, or other Spanish culture, regardless of race)?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Select one or more:

 FORMCHECKBOX 

American Indian/Alaskan Native - Persons having origins in any of the original peoples of North Central or South American, and who maintain cultural identification through tribal affiliation or community recognition.
 FORMCHECKBOX 

Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent
 FORMCHECKBOX 

Black or African American - Persons having origins in any of the black racial groups of Africa
 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander - Persons having origins of the original peoples of Hawaii, Guam, Samoa, or Pacific Islands 
 FORMCHECKBOX 

Hispanic - Persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origins.
 FORMCHECKBOX 
    White – A persons having origins in any of the original peoples of Europe, the Middle East, or North Africa
 FORMCHECKBOX 
    Unknown
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