	AFFIRMATIVE ACTION PROGRAM

	
	
	
	
	
	
	
	
	
	

	Name:
	     

	
	Print Name

	
	
	
	
	
	
	
	
	
	

	White:
	 FORMCHECKBOX 

	Black:
	 FORMCHECKBOX 

	Asian:
	 FORMCHECKBOX 

	American Indian:
	 FORMCHECKBOX 

	Hispanic:
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	

	Sex:
	 FORMCHECKBOX 

	Male:
	 FORMCHECKBOX 

	Female:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	The purpose of this program is to outline the objectives of Mnemonics, Inc. in complying with the applicable rules and regulations for compliance with Executive Order 11246, as amended. It represents the commitment to provide equal opportunities to all applicants and employees without regard to race, creed, color, sex, age, national origin, physical handicap, or veteran status. The procedures outlined herein coupled with our good faith efforts will ensure equal employment opportunity for all persons.



	Handicapped:
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Blind
	 FORMCHECKBOX 

	Paralytic
	
	

	 FORMCHECKBOX 

	Deaf
	 FORMCHECKBOX 

	Mentally Challenged
	

	 FORMCHECKBOX 

	Deaf Mute
	 FORMCHECKBOX 

	Dwarf
	
	

	 FORMCHECKBOX 

	Amputee
	 FORMCHECKBOX 

	Cerebral Palsy
	
	

	 FORMCHECKBOX 

	Epileptic (Controlled)
	 FORMCHECKBOX 

	Obvious Birth Defect
	     

	 FORMCHECKBOX 

	Diabetic (Controlled)
	 FORMCHECKBOX 

	Other-Identity (Please Explain)
	

	
	
	
	

	Veteran:
	
	
	
	

	 FORMCHECKBOX 

	Veteran
	
	

	 FORMCHECKBOX 

	Disabled Veteran
	
	

	 FORMCHECKBOX 

	Non-Disabled Veteran of the Vietnam Era
	
	

	 FORMCHECKBOX 

	Disabled Veteran of the Vietnam Era
	
	

	 FORMCHECKBOX 

	Other Eligible Veteran (Please Explain)
	     

	
	     

	
	
	
	
	
	

	Signature:
	     
	Date:
	     

	
	(Printed Signature Accepted)
	
	


