
As an EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER, HealthQuest does 
not discriminate against applicants or employees because of their age, race, color, religion, national origin, sex 
(except where sex is a bona-fide occupational qualification) or on any other basis prohibited by law. Furthermore, 
HealthQuest will not discriminate against any applicant or employee because he or she is mentally or physically 
disabled, a disabled veteran, a veteran of the Vietnam era, provided he or she is qualified and meets the requirements 
established by HealthQuest for the job.
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Start with your present or last job.  Include military service assignments and volunteer activities.
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HEALTHQUEST, INC. 
 

Applicant Self Identification Form (Voluntary) 
 
As a Federal Contractor, HealthQuest, Inc. is subject to certain governmental recordkeeping and reporting requirements for 
the administration of civil rights laws and regulations. In order to comply with these laws, voluntary self-reporting or self-
identification is the preferred method for collecting data on race, ethnicity, and gender. Therefore we invite you to complete 
this self identification form, attach it to your resume/application and submit both to the appropriate contact listed on the job 
posting for which you are applying.  
 
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The 
information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, 
executive orders, and regulations, including those that require the information to be summarized and reported to the federal 
government for civil rights enforcement. When reported, data will not identify any specific individual. 
 
By completing this form, you are verifying that the information you are providing is accurate and that you understand that this 
information will be kept confidential; that disclosure of this information does not in any way effect whether or not your 
application receives consideration; and that the sole use of this information is for inclusion in statistical reports required by various 
governmental regulations and agencies.                                                                                                                            
 
 

Check the Appropriate Boxes: 
 

Male                  Female 
 

Ethnicity: Use the following Classifications to self-identify your ethnic origin.  You may select more than one box. 
 

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

2. American Indian or A person having origins in any of the original peoples of North and South 
Alaska Native:  America (including Central America), and who maintain tribal affiliation or  
    community attachment. 

 
3. 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. 

 
4. Black or African  A person having origins in any of the black racial groups of Africa. 

American: 
  

5. Native Hawaiian or A person having origins in any of the peoples of Hawaii, Guan, Samoa, or other 
Other Pacific  Pacific Islands. 

 
6. Caucasian or White A person having origins in any of the original peoples of Europe, the Middle  

    East, or North Africa. 
 
NAME (Please Print) 
 

 

SIGNATURE       DATE 
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