Demographics

All fields are optional

Your Privacy Is Protected

We use this information to find out if our recruitment efforts are reaching all segments of the
population, consistent with federal equal employment opportunity laws.

We will treat your responses in a highly confidential manner. We will not provide this
information to anyone rating the applications, to the hiring officials, to anyone else involved in
the application or hiring process, or to the public. We do not keep this information in your
personnel file.

However, you don't have to fill out this information—it's voluntary and will have no impact on
your job application or whether or not you get hired.

| , 'wish to decline to respond to the demographic questions.

Population Segments

Sex
[ 1 Male

[ ] Female

Ethnicity
[ " Hispanic or Latino - a person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race

[ © Not Hispanic or Latino

Race

[ ] American Indian or Alaska Native - a person having origins in any of the original
peoples of North or South America (including Central America), and who maintains tribal
affiliation or community attachment.

[ ] Asian - 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 Phillippine Islands, Thailand, or Vietnam.

[ ] Black or African American - a person having origins in any of the black racial groups of
Africa.

[ ] Native Hawaiian or other Pacific Islander - a person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific islands.

[ - White - a person having origins in any of the original peoples of Europe, the Middle
East or North Africa.



Disability/Serious Health Condition

The next questions address disability and serious health conditions. Your responses will ensure
that our outreach and recruitment policies are reaching a wide range of individuals with physical
or mental conditions. Consider your answers without the use of medication and aids (except
eyeglasses) or the help of another person.

Check all that apply to you

] Deaf or serious difficulty hearing

] Blind or serious difficulty seeing even when wearing glasses

] Missing an arm, leg, hand, or foot

| Paralysis: Partial or complete paralysis (any cause)

] Significant Disfigurement: for example, severe disfigurements caused by burns,
wounds, accidents, or congenital disorders

[ ] Significant Mobility Impairment: for example, uses a wheelchair, scooter, walker or
uses a leg brace to walk

[ ] Significant Psychiatric Disorder: for example, bipolar disorder, schizophrenia, PTSD, or
major depression

[ ] Intellectual Disability (formerly described as mental retardation)

[ ] Developmental Disability: for example, cerebral palsy or autism spectrum disorder
[ ] Traumatic Brain Injury

[ ] Dwarfism
[

[

[
[
[
[
[

| Epilepsy or other seizure disorder

] Other disability or serious health condition: for example, diabetes, cancer,
cardiovascular disease, anxiety disorder, or HIV infection; a learning disability, a speech
impairment, or a hearing impairment

If you did not select one of the options above, please indicate whether:

[ ] None of the conditions listed above apply to me.
[ ]1do not wish to answer questions regarding disability/health conditions.

If you have one of the conditions listed above, you may be eligible to apply under the Schedule A
Hiring Authority https://www.usajobs.gov/Help/working-in-government/unique-hiring-
paths/individuals-with-disabilities/


https://www.usajobs.gov/Help/working-in-government/unique-hiring-paths/individuals-with-disabilities/
https://www.usajobs.gov/Help/working-in-government/unique-hiring-paths/individuals-with-disabilities/
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