
                                 

         Yosemite Community College District                                       

           Human Resources  
  

CONFIDENTIAL DATA SHEET  
  
YCCD is required by state and federal regulation to maintain records as part of its Equal Employment Opportunity Program.  Please 
provide the information requested on this form.  Your response will be used for statistical purposes only.  Employment opportunities 
will not be affected by failure to provide the requested information.  
  

Name:                  Today’s Date:   

        

Social Security Number:                                  Position:      

  

          

1a.  ARE YOU HISPANIC OR LATINO?    Yes  or   No  If Yes, please check below*  

                      

              *Mexican, Mexican-American, Chicano  

      Central American          

     South American          
      Hispanic Other          

  

 1b.  WHAT IS YOUR RACE/ETHNICITY?  (Check one or more)  
  

If No, check “1b” below  

    American Indian/Alaskan Native    Asian Indian    

  
  Asian Other  

    Black or African American      Cambodian    

  
   Chinese  

    Filipino            Guamanian    

  
   Hawaiian  

    Japanese          Korean     

      

   Laotian  

    Pacific Islander Other         Samoan   

        

    White  

  

2.  GENDER:    MALE      FEMALE  

  Vietnamese      

   

3. DISABLED:  As defined in Section 504 of the Rehabilitation Act of 1973 and ADA, a disabled person is one who:  A) has a 

physical or mental impairment which substantially limits one or more major life activities; B) has a record of such an 

impairment; OR - C) is regarded as having such an impairment.  

  

       I am a disabled individual  

   

4. VETERAN STATUS:   Vietnam Era (August 5, 1965 through May 7, 1975)      Yes     No  

                                                           Disabled Veteran:     Yes     No  

  

 For Human Resources Use Only:  
  Datatel ID #: __________________  Full-time: ____  Part-time: ____  

  
Rev 2/2/17 JLC  
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