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	THE COMMONWEALTH OF MASSACHUSETTS

APPLICANT 
AFFIRMATIVE ACTION (Disability Self-Identification) DATA RECORD 


VOLUNTARY & CONFIDENTIAL

The Commonwealth of Massachusetts is committed in spirit as well as in action, to be an Employer of Choice.  It is our policy to guarantee equal opportunities for all qualified persons without regard to their disability, which can reasonably be accommodated.  Further the Commonwealth will act in good faith, to affirmatively recruit, and consider for promotion individuals in protected categories. 
The completion of this form is voluntary, but we do hope that you will choose to fill it out.  If you choose to volunteer the requested information please submit this form to the Diversity Officer /ADA Coordinator listed on the job posting.  The requested information will be used to assist us in determining whether our recruitment efforts are reaching a diverse pool of qualified applicants.  Your information will be treated in a highly confidential manner.  
Important:  Please note that inclusion or exclusion of any affirmative action data will not jeopardize or adversely affect any employment decision.

(PLEASE PRINT)

	Name              
                  (First, Middle & Last)
	Date              

	Address          
                  (Street, City, State & Zip Code)

	Telephone Number  
      -       -      
	Posting ID Number/Agency (REQUIRED)
Posting ID:  _________________
Agency:  ________________________

	Check if the following is applicable:                                               


	 FORMCHECKBOX 
   Person with a disability*
A disability means a physical or mental impairment with substantially limits one or more major life activities; a record of such impairment; or being regarded as having such an impairment.  (“Major Life Activities” includes but is not limited to  functions such as caring for one’s self, performing manual tasks, eating, sleeping, standing, sitting, reaching, lifting, bending, reading, concentrating, thinking, communicating, interacting with others, and the operation of major bodily functions.  Information on disability is maintained by the ADA/504 Coordinator and is not shared with Human Resources.) 
 FORMCHECKBOX 
 A Veteran with a service related disability
 FORMCHECKBOX 
  No, I do not have a disability

 FORMCHECKBOX 
   I do not wish to Answer
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