DIOCESE OF SHREVEPORT
EEOC EMPLOYEE IDENTIFICATION FORM

*HEFFPLEASE PRINTH*# %

EMPLOYEE NAME:

GENDER: MALE
FEMALE
RACE: **ESelect ONE**+ WHITE (NOT OF HISPANIC ORIGIN)

BLACK (NOT OF HISPANIC ORIGIN)
HISPANIC
ASIAN OR PACIFIC ISLANDER

AMERICAN INDIAN OR ALASKAN NATIVE

\

JOB CATEGORY:  ***Sglect ONE*** OFFICIAL/MANAGER
PROFESSIONAL
TECHNICIAN
SALES WORKER
OFFICE/CLERICAL
CRAFT WORKER (SKILLED)
OPERATIVE (SEMI-SKILLED)
LABORER (UNSKILLED)

SERVICE WORKER
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