Voluntary Supplemental Information Form

Invitation to Self Identify

Incompliance with federal equal employment opportunity laws and federal affirmative action laws for government contractors, we invite candidates to voluntarily provide self identification information for federal reporting purposes.  Whether or not you provide this information will have no impact on a hiring decision.  This information will not be kept with your resume nor will it be used to make a hiring decision.  This form is for federal reporting purposes only.  
	Full Name:       

	Gender:

	Male
	 FORMCHECKBOX 


	Female
	 FORMCHECKBOX 


	Ethnicity/Race:

	Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.
	 FORMCHECKBOX 


	White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
	 FORMCHECKBOX 


	Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.
	 FORMCHECKBOX 


	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
	 FORMCHECKBOX 


	Asian (Not Hispanic or Latino) – 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.
	 FORMCHECKBOX 


	American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
	 FORMCHECKBOX 


	Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.
	 FORMCHECKBOX 


	Disability:

	Not Disabled
	 FORMCHECKBOX 


	Disabled
	 FORMCHECKBOX 


	If disabled, note any accommodations requested:       


	Veteran Status:

	None
	 FORMCHECKBOX 


	Disabled Veteran
	 FORMCHECKBOX 


	Veterans who served during an action for which a Campaign Badge was authorized
	 FORMCHECKBOX 


	Veterans who received an Armed Forces Service Medal pursuant to Executive Order 12985
	 FORMCHECKBOX 


	Recently separated veterans from one to three years after discharge
	 FORMCHECKBOX 


	Certain individuals whose spouses were service members or veterans who died of a service-connected disability, MIA, captured forcibly detained
	 FORMCHECKBOX 


	Vietnam Veteran                      


	 FORMCHECKBOX 



Please complete and submit this form to the MDI Human Resources Department
Human Resource secure fax location (248) 488-5741
 E-mail hr@mdiworldwide.com
