








MSEC 1.2a (2/04) 

INVITATION TO SELF-IDENTIFY UNDER THE VEVRAA (1974), 
VEOA (1998), VBHCIA (2000), JOBS FOR VETERANS 

ACT (2002) AND REHABILITATION ACTS 

We invite individuals to complete this form after an employment offer is made. 

This organization is subject to section 503 of the Rehabilitation Act of 1973 and the Vietnam Era Veteran’s Assistance Act 
of 1974, as amended, which requires government contractors to take affirmative action to employ and advance in 
employment qualified individuals with disabilities, special disabled veterans, Vietnam veterans and all other eligible 
veterans. If you have a disability or are a veteran as defined below and would like to be considered under the affirmative 
action program, please tell us. You may inform us of your desire to benefit under the program at this time and/or at any time 
in the future. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse 
treatment. Information you submit about your disability will be kept confidential, except that (i) supervisors and managers 
may be informed regarding restrictions on the work or duties of individuals with disabilities, and regarding necessary 
accommodations; (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if the condition 
might require emergency treatment; and (iii) government officials engaged in enforcing laws administered by OFCCP or the 
Americans with Disabilities Act may be informed. The information provided would be used only in ways that are consistent 
with section 503 of the Rehabilitation Act and the Vietnam Era Veteran’s Readjustment Act of 1974. 

PLEASE PRINT 

Name ___________________________________________________________________  Date _______________________  
 Last First Middle 

Job Title Hired for (list only one)___________________________________________ 

Signature ________________________________________________________________ 

 

Vietnam Era Veteran 
1. Are you a person who served on active duty for a period of more than 180 days any part of which occurred between 

8/5/64 and 5/7/75 or active duty occurred in the Republic of Vietnam between 2/28/61 and 5/7/75 and was discharged or 
released therefrom with other than a dishonorable discharge or a service connected disability? 

__________Yes __________No 

Other Protected Veteran 
2. Are you a person who served on active duty in the U.S. military, ground, naval or air service during a war or in a 

campaign or expedition for which a campaign badge has been authorized, other than special disabled veterans or 
veterans of the Vietnam era ? 

_________Yes ________No 

 

See other side of page 



Recently Separated Veteran 
3. Are you a Veteran recently separated from service in the last 3 years (but not prior to November 2000)? 

__________Yes __________No 

__________Date of Separation 

Special Disabled Veteran 
4. Are you a Veteran entitled to disability compensation under laws administered by the Veterans Administration for 

disability rated at 30% or more, or rated at 10% or 20% in the case of a veteran who has been determined to have a 
serious employment disability, or a person whose discharge or release from active duty was for a disability incurred or 
aggravated in the line of duty? 

__________Yes __________No 

Disabled (Mental or Physical Disability) 

5. Are you a person who has a mental or physical impairment that substantially limits one or more major life activities, 
who has a record of such impairment, or who is regarded as having such impairment? 

__________Yes __________No 

6. If you are a special disabled veteran or an individual with a disability, we would like to include you under the 
affirmative action program. It would assist us if you tell us about (i) any special methods, skills and procedures which 
qualify you for positions that you might not otherwise be able to do because of your disability so that you will be 
considered for any positions of that kind, and (ii) the accommodations which we could make which would enable you to 
perform the job properly and safely, including special equipment, changes in the physical layout of the job, elimination 
of certain duties relating to the job, provision of personal assistance services or other accommodations. 

 



APPLICANT AFFIRMATIVE ACTION INFORMATION 

It is the policy of this organization to provide equal employment opportunity to all qualified 
applicants for employment without regard to race, color, religion, national origin, sex, age, 
veteran status or disability. As an affirmative action employer under E.O. 11246 we invite all 
applicants to identify themselves as indicated below. 

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE DECISION 
REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS CONFIDENTIAL AND 
WILL BE MAINTAINED SEPARATELY FROM YOUR APPLICATION FORM. 

PLEASE PRINT 

Name _____________________________________________________________ Date __________ 
 Last First Middle 

Position applied for (list only one) _______________________________________________________  

Where did you hear about this job?____________________________________________________  

  I elect not to identify 

Racial origin (You may mark one or more of the following): 

  White—A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

  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. 

  Black or African American—A person having origins in any of the black racial groups of Africa. 

  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. 

  Native Hawaiian or Other Pacific Islander—A person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands. 

Ethnicity: 

  Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race. 

Sex:    Male    Female 

Signature __________________________________________________________________ 




