
CONFIDENTIAL APPLICATION ATTACHMENT 
This information is intended for statistical purposes only and will be kept confidential 

 
 
Ethnic Category (check one): 
 
___ W White (not of Hispanic origin): All persons having origins in any of the  
  original peoples of Europe, North Africa, the Middle East, or the Indian 
  subcontinent. 
 
___ B Black (not of Hispanic origin): All persons having origins in any of the 
  black racial groups. 
 
___ H Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or 
  South American or other Spanish culture or origin, regardless of race. 
 
___ A Asian or Pacific Islanders: All persons having origins in any of the  
  peoples of the Far East, Southeast Asia, or the Pacific Islands. This 
  area includes, for example: China, Japan, Korea, the Philippine  
  Islands, and Samoa. 
 
___ I American Indian or Alaskan Native: All persons having origins in  
  any of the peoples of North America. 
 
___ F Filipino (includes only Filipino). 
 
___ O Other 
 
Sex: Male ___ Female ___ 
 
Are you 40 years of age or older:  Yes ___ No ___ 
 
Are you at least 18 years of age:Yes ___ No ___ 
 
Education: 
Highest grade completed: ___________ 
 
Did you graduate? Yes ___ No ___ 
 
If “No,” did you receive the GED?  Yes ___ No ___ 
 

CONVICTIONS 
As an adult, have you ever been convicted of a crime by any court? (omit minor traffic violations):   
Yes ___ No ___ 
 
If “Yes,” please provide complete details below. Please note that a conviction history is not an automatic bar to 
selection; each case is considered individually. 
Offenses  Places   Dates  Penalties 
 

 

 
I hereby certify that the above information regarding convictions is true and correct; and I agree and understand 
that misstatements or omissions of any material fact may be cause for disqualification or dismissal. 
 
 
_________________________ _____________ 
Signature   Date 
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