
 
 

MMAACCOONN  SSTTAATTEE  CCOOLLLLEEGGEE  
VVOOLLUUNNTTAARRYY  AAPPPPLLIICCAANNTT  DDIISSCCLLOOSSUURREE  FFOORRMM  

  
Macon State College is an Equal Opportunity Employer.  Federal regulations require that the College 
monitor and be able to produce data pertaining to the gender, ethnic background, citizenship, veteran 
status and possible disabilities of job applicants.  Your assistance in providing this information is 
voluntary.  Refusal to provide it will not subject you to any adverse treatment.  The information is 
considered confidential and will be retained in the Human Resources Office and not forwarded to any 
employing department.  This information will not be used in making any decision affecting hiring or any 
personnel action following employment.   
 
 
Name:_______________________________  Position:________________________ 
  
1.   GENDER      Male        Female 
 
 
2.   RACE/ETHNICITY  

   White (Non Hispanic); Origins in Europe;      Black (not Hispanic). Origins in  
                  North Africa or Middle East.                               any of the Black racial groups. 
           

   Hispanic, Mexican, Puerto Rican, Cuban,     American Indian or Alaskan Native                
             Central or South American or other                   Origins of the original peoples of  
                 Spanish origin regardless of race.                  North America.           
         

   Asian or Pacific Islander.  Origins in              Other: ______________________ 
                  the Far East, Southeast Asia, the Indian  
                    sub continent of the Pacific Islands. 
    
                 
3.   DISABILITY  
       A handicap or disability means any physical or mental impairment, which causes difficulty in securing,       
       retaining, or advancing in employment. Please check one word below which best describes your   
       disability, if any: 

 Visual    Hearing    Speech     Physical     Developmental     None 
 

  Other(please identify):  _______________________________________________________ 
 

Please indicate whether you will need special accommodations during the interview process:  
Yes   No    If yes, please describe:______________________________________________ 

 
 
4.   VETERAN STATUS 
    A.   Are you a disabled veteran?  Yes   No 

     
B.   Are you a Vietnam Era Veteran (between August 5, 1964, and May 7, 1975)? 

                      Yes    No  If yes, date of discharge:  _______________                                                                 
 
 
Signature: ____________________________   Date: _____________________ 
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