‘When completed, please include with application or mail seperately to: . Martin County Coordinator
' ' B ' Room 160 Courthouse .
201 Lake Avenue

Falrmont MN 56031

APPI.ICANT DATA RECORD

:Themfonnatmnonﬁussheeusrequ&edmhelpmakethatonremploymentpracumfalrandprwndeanequaloppor
tunity to everyone. :

:Applmts are’ considered for a!l posmom and employea are treated during employment, without regard to race,
color, refigion, sex; national ongm, age, marital or veteran status, medical condition or handicap.

:As employets, we comply with govemmem regulations and affirmative action responsibilm._ _
Completlon of this fmm is optmml .

This data is for periodic govemmentrepomngand will be kept in a Confidential FﬂemﬂeﬁomtheApplmaﬁmfm
‘Employment. The form will not be used-in interviewing or hiring.

Date _ _ - ‘Posistion(s) Applied For

Referral Source: © Neﬁfspaper- - D Walk-In o EmploymentAgency o MalﬁnCmutyEmployee
O Job Service O CountyPostmg

Name-

First — Middic Last

“Number Stroet AR ¥ oy ~ State Zip Code

AFFIRMATIVE ACTION SURVEY
“This data is for analysis and affirmative action only. Submission of information is voluntary.

0 Male O Female Age: ©-'Under!8 -~ © 1839 T 4065 o Over 65
‘Check one of the following: S : '
Race/Ettnic Group: O White © Black O Hispanic _
' O American Indian/Alaskan Native O Asian/Pacific Islander

Areymhandmppedord:sabled? o No 9 Yes
stabihtylhandncap isdefined as a eondman which substantially limits one of life’s major aumties such: as working.

'- Descn‘beaccommodanonneeds,:fany,foryoutogufomﬂqe;ob.youareapplymgfo:.




