
T:\PERSONNEL\New Hire and Seperation Docs FORMS\Application\Applicant Data Record.doc 

 
PITT-GREENVILLE AIRPORT AUTHORITY 

APPLICANT DATA RECORD 
 
 
The Pitt-Greenville Airport Authority is an Equal Opportunity/Affirmative Action Employer.  The following 
information is being requested to comply with government reporting requirements and to measure the 
effectiveness of our recruitment efforts.  All responses are voluntary and will be used for statistical 
analysis only.  This information will be kept in a confidential file separate from your employment 
application and will not be used in any way in our selection process or for any personnel action 
following employment. 
 
 
Position applied for: ________________________________________ Date_____________________ 
 
Name: ____________________________________________________________________________ 
 
Gender:        Male           Female   
 
Date of birth:       
 
Race/Ethnic 
Identification:  Check Only One 
 
_____ Caucasian (Non-Hispanic) _____ Hispanic  _____ Asian/Pacific 
          Islander 
_____ Black (Non-Hispanic)  _____  American Indian/ _____ Other 
      Alaskan Native 
 
Check if Applicable: _____Military Active _____Military Non-Active _____Veteran  
 
Physical or mental disability: 
 
_____ None /prefer not to report 
_____ Vision 
_____ Hearing 
_____ Communication 
_____ Mental 
_____ Orthopedic 
_____ Other (please specify) ___________________________________ 
 
If you have a disability and would like to request interviewing and/or testing accommodations, 

please describe accommodations needed: _____________________________________________ 

 
How did you learn of this opening?  (check all that apply) 
_____ Walk In 

_____ NewsPaper/ Publication  (Which one?) _______________ 

_____ Airport Web Site 

_____ Other Web Site (Which one?) ________________________ 

_____ Employment Security Commission 

_____ Radio/ TV (which station?) __________________________ 

_____ Other: (please specify) ______________________________ 

_____ Employee Referral (please specify name and department) ____________________ 


