
 
 
 
 
 

VOLUNTARY AFFIRMATIVE ACTION INFORMATION 
 

Completion of this form is voluntary. You may skip this page to begin application process on the next page.  
 
Qualified applicants are considered for employment without regard to race, color, religion, sex, national origin, age, marital status, 
veteran status, medical condition, disability or any other protected class. 
 
In an effort to comply with requirements regarding government recordkeeping, reporting, and other legal obligations, we ask that you 
complete this applicant data survey. Your cooperation is appreciated.  
 

Please be advised that this survey is NOT a part of your official application for employment. 
It is considered confidential information that will not be used in any hiring decision. 

Upon receipt it is filed separately from the employment application. 

 
Position applied for: ____________________________________________________ Date:_______________ 
 
Name:____________________________________________________________________________________ 
 
Referral Sour   __    Newspaper Advertisement  __   Magazine Advertisement        __  Government Employment Agency 

     __Walk-in     __Web Site     __Job Fair     __Employee     __Relative     __Private Employment Agency 

      __Other  __Name of Source: _____________________________________________________________________   

Sex:  __Male  __Female   

Age:  (check only if) __Under 18 __or Over 40 

Race/Ethnic Group: (check only one) 

 ___Black: All persons having origins in any of the Black racial groups of Africa. 

___Hispanic/Latino: All persons of Mexican, Puerto Rican, Cuban, Central or South America, or other Spanish culture regardless of race.                                       

___Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia, The Indian Subcontinent, or the Pacific Islands. This 

area includes, for example, China, Japan, Korea, The Philippine Islands, and Samoa. 

___Native American: All persons having origins in any of the original peoples of North America, and who maintain cultural identification through   ) 

          tribal affiliation or community recognition. (Meets Bureau of Indian Affairs definition standards 

___Two or more races: Not Hispanic or Latino 

___White: (or not covered above) 

 

Check One, if Applicable: 

 ___Veteran 

 ___Vietnam Era Veteran  

 ___Disabled Veteran 

 ___Individual with a disability 

 

Please continue to the next page to begin application. 



What other Police Agencies have you applied at in the 
last 3 years?

US Citizen

Yes          No

Yes          No

Cell Phone No.

E-mail Address



7A        IMMEDIATE FAMILY
                    MEMBERS







25.

24. I understand that Show Low Police Department is a Drug Free Workplace and an Equal 
Opportunity Employer.

Initial



26.

Notary
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