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Employee Data Record Questionnaire 
 

 
• As employers / government contractors, the County College of Morris complies with government regulations 

and affirmative action responsibilities 
• Solely to help us comply with government record keeping, reporting and other legal requirements, please fill 

out the Employee Data Record Questionnaire.  We appreciate your cooperation. 
• The information will be kept in a confidential file, separate from your Personnel file, and will only be used in 

accordance with the provisions of applicable laws. When data is reported, data will not identify any specific 
individual. 

• Submission of this information is voluntary and the refusal to provide it will not subject you to any adverse 
treatment.  

 
Please Print: 

Last  
Name 

 First 
Name 

 

 
Equal Employment Opportunity Survey 

 
 RACE & ETHNICITY   
1. Do you consider yourself to be Hispanic or Latino? (“Hispanic or Latino,” is defined to mean a person of 

Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of 
race.) 
   
       □ Yes   □ No  
 

2. In addition, select one or more of the following racial categories to describe yourself: 
  
 ____White – a person having origins in any of the original peoples of Europe, the Middle East, or North 

Africa.  
 

 ____Black or African American – a person having origins in any of the Black racial groups of Africa.  
 

 ____Native Hawaiian or Other Pacific Islander – a person having origins in any of the original peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands.  
 

 ____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.  
 

 ____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 maintains tribal affiliation or community 
attachment.  
 

 
I understand that this information will be kept confidential and used only in accordance with applicable Federal 
laws and regulations. 
 
_____________________________________________       _____________ 
                                   Signature                                                        Date 
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