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_________________________________________________________ 
 
 

ETHNICITY VERIFICATION FORM 
 

Government Code Section 1233 grants us permission to gather information on the ethnic 
backgrounds of employees. This information is being used for reporting purposes for the Federal 
Equal Employment Opportunity Commission.  
 
Please indicate your full or partial ethnic background on the table illustrated below: 
 
I consider myself to be a member of the following ethnic group (CHECK ONE): 
 

      White:  Persons having origins in any of the original peoples of Europe, North Africa, or the 
Middle East. 

 
      Native American or Alaskan Native: Persons having origins in any of the original peoples 

of North America. 
 
      African American:  (Not of Hispanic Origin) Persons of Black African ancestry. 
 
      Asian or Pacific Islanders:  Persons having origins in any of the original peoples of the 

Far East, Southeast  Asia, the Indian Subcontinent or the Pacific Islands.  This area 
includes, for example:  China, Japan, Korea, India, Pakistan, the Philippine Islands, and 
Samoa. 

 
      Hispanic:  Persons of Mexican, Puerto Rican, Cuban, Central or South American or other 

Spanish culture or origin, regardless of race. 
 

 

 

 

Employee Signature ___________________________________     Date _______________ 

 

 

 
 


