| POLICE 4

SEATTLE

POLICE AFFIRMATIVE ACTION DATA SURVEY

DEPARTMENT

Please complete the information to assist us with government record keeping, reporting, and other legal
requirements. The data is for analysis and affirmative action purposes. Completion of information
below is voluntary. Thank you for your cooperation.

Gender (Please select one):

[] Male [ ] Female [_] I choose not to disclose this information.

Race/Ethnic (Please select one):

[ ] White (not of Hispanic Origin) — A person having origins in any of the original peoples of Europe,
the Middle East, or North Africa which includes people who identify as White, Irish, German, Italian,
Lebanese, Near Easterner, Arab, or Polish.

[] Black or African American (not of Hispanic Origin) — A person having origins in any of the Black
racial groups of Africa which includes people who identify as Black, African American, Nigerian or
Haitian.

[ ] Hispanic or Latino — A person of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish culture or origin, regardless of race such as Moroccan or Belizean.

[ ] Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian Subcontinent which includes people who identify as Asian Indian, Chinese, Filipino,
Korean, Japanese, Vietnamese, or other Asian such as Burmese, Hmong, Pakistani or Thai.

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

[] Native Hawaiian or Other Pacific Islander — A person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands which includes people who identify as Native
Hawaiian, Guamanian or Chamorro, Samoan, Tahitian, Mariana Islander, or Chuukese.

[ ] Two or More Races — A person who identifies as a member of more than one race (i.e., White and
Asian, Black and White, White and American Indian or Alaska Native).

[ ] 1 choose not to disclose this information.

Employee Signature Date

Employee Name (Printed) Serial Number
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