VOLUNTARY DISCLOSURE FORM 
GEORGIA INSTITUTE OF TECHNOLOGY 
AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER 
This information is requested for statistical purposes related to Affirmative Action. By providing this information, you will assist us in evaluating our efforts to reach women and minority applicants. Your application will not be adversely affected by your responses or lack of responses. We ask for your name and the academic or research position for which you are applying solely to identify your information with the application recruitment effort. 

PLEASE PRINT                                                                                       DATE: 
NAME:      
POSITION APPLIED FOR:       



ACADEMIC AREA: COMMENTS  \* FirstCap  \* MERGEFORMAT       
PLEASE CHECK APPROPRIATE BLOCKS 

SEX: 

 FORMCHECKBOX 
 MALE          FORMCHECKBOX 
 FEMALE  

CITIZENSHIP:
 FORMCHECKBOX 
US CITIZEN      FORMCHECKBOX 
 RESIDENT ALIEN      FORMCHECKBOX 
 NON-RESIDENT 
WHAT IS YOUR RACE OR ETHNIC IDENTIFICATION? 

 FORMCHECKBOX 
 WHITE, NOT OF HISPANIC ORIGIN: All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 FORMCHECKBOX 
 BLACK, NOT OF HISPANIC ORIGIN: All persons having origin in any of the Black racial groups of Africa. 
 FORMCHECKBOX 
 HISPANIC: All persons of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or origin regardless of race. 
 FORMCHECKBOX 
 ASIAN OR PACIFIC ISLANDER: All persons having origins in any of the original peoples of the Far East, Southeast Asia, Indian Sub-continent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the Philippine Islands, and Samoa. 
 FORMCHECKBOX 
 AMERICAN INDIAN OR ALASKAN NATIVE: All persons having origins in any of the original peoples of North America and who maintain cultural identification through tribal affiliation or community recognition. 

HOW DID YOU LEARN ABOUT THIS POSITION? 

 FORMCHECKBOX 
 Advertisement in professional journal, newsletter, job registry, or newspaper (Indicate Name) 

 FORMCHECKBOX 
Personal contact from department 

 FORMCHECKBOX 
 Direct written correspondence from department 

 FORMCHECKBOX 
Other (Please Specify)      






