OKLAHOMA HEALTH CARE AUTHORITY
APPLICANT EEO DATA FORM
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[bookmark: _GoBack]The Oklahoma Health Care Authority is an equal opportunity employer fully committed to achieving a diverse workforce and complies with all Federal and Oklahoma State laws, regulations, and executive orders regarding non-discrimination and affirmative action.  The information requested on this form is strictly voluntary and will not be included with your application during the selection process.
Date: _________________
Vacancy for which you applied:  ___________________________________________________
	How did you learn about this position?
	

	[bookmark: Check2]|_| OHCA Internal Job Posting
	

	[bookmark: Check1]|_| OHCA Web Page
	

	[bookmark: Check3]|_| OMES Human Capital Management website
	

	|_| Indeed
	

	|_| OK Joblink
	

	[bookmark: Check5]|_| Other, please indicate:
Gender:
|_| Male  |_| Female
Race/Ethnicity:
|_| Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
|_| White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East or North Africa.
|_| Black/African American - A person having origins in any of the black racial groups of Africa.
|_| American Indian or Alaska Native – A person having origins in any of the original people of North, Central or South America and who maintains a 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 Philippine Islands, Thailand and Vietnam. 
|_| Native Hawaiian or other Pacific Islander - A person having origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands.
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