








Central Texas College 
 
 
To: All Central Texas College Applicants and Employees 

 
From: Asst. Human Resource Director, Shelly Gonsalves 

 
Subject: Affirmative Action/Equal Employment Opportunity Reporting 

 
Reference: US CFR 41 Parts 60-1 and 60-2 and Executive Order 11246. 

 
The references cited above require Central Texas College to collect the gender, ethnicity, race and veterans 
status of all persons who apply for employment, express an interest in employment, or who are employees 
of the Central Texas College District. 

 
We are requesting your cooperation in collecting the information on the next page. This information will be used 
only for data collection and reporting purposes including the institution’s Affirmative Action Plan. *While you are 
not compelled to provide the data, if not provided we will make every effort to complete the information by other 
means. If provided, the information will neither enhance nor detract from your opportunity for employment at this 
institution and will be treated as strictly confidential data. The information is not made available to persons 
responsible for employment decisions. Furthermore, you have our assurance that the data collected is never 
reported by name. 

 
Please note that the new reporting requirements require a selection for Ethnicity being Hispanic/Latino 
or non Hispanic and it does allow for selection of multiple race categories.  

 
If you have any questions concerning this request or would like to discuss this matter with me personally, 
please do not hesitate to contact me at (254) 526-1304. 

 
Thank you for your assistance. 



 

AA/EEO INFORMATION 
 

Name:    
(Print) 

 {PLEASE SELECT ONLY ONE.} 

 
 
 
Birth Date: (MM/DD/YY)    

 
 
 
Gender:       Male       Female 

Part 1: Ethnicity: Is the person Hispanic/Latino? (Choose only one) 
 

HR USE 
ONLY

HR USE 
ONLY

  
Hispanic or Latino 

Persons of Mexican, Puerto Rican, Cuban, 
Central or South American or other Spanish 
Culture or origin, regardless of race. 

 
Part 2: Race: What is the person’s race? 
(Choose one or more) 

HIS 
 
 
 
 

 
 
     NOT Hispanic/Latino 
 
 
 
 

NHS 

 

 

       

     White (Not of Hispanic origin) 
Persons having origins in any of the original peoples 
of Europe, North Africa or the Middle East. 

WH American Indian or Alaska Native 
Persons having origins in Native Alaskan or Central or 
South America who maintain cultural identification through 
tribal affiliation or community recognition. 

AN 

Asian   
Persons having origins in the Far East, 
Southeast Asia, or Indian Subcontinents. 
 
    Black or African American (Not of Hispanic 
origin) Persons having origins in any of the 
black or African American racial groups of 
Africa. 

AS 
 
 
 

BL 

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

      HP 

 
 

Please select the appropriate category(ies) for which you qualify: 
 

HR USE 
ONLY

HR USE 
ONLY

Special Disabled Veteran 
A veteran of the U.S. military, ground, naval or air 

service who is entitled to compensation (or who  but 
for the receipt of military retired pay would be 
entitled to compensation) under laws ad  
ministered by the Department of  Veterans Affairs 
for a disability 

(i)  rated at 30% or more, or 
(ii) rated 10% or 20% in the case of a veteran 

who has been determined under Section 31 06 of 
Title 38,  U.S.C to have a serious employment 
handicap, or 

A person who was discharged or released from 
active duty due to a service-connected disability. 

S 

Veteran of the Vietnam Era 
A person who served on active duty in the U.S. military, 
ground, naval or air service for a period of more than 
180 days, and was discharged or released with other 
than a dishonorable discharge, if any part of such active 
duty was performed:  
          (i)  in the Republic of Vietnam between 

February 28, 1961, and May 7, 1975; or 
          (ii) between August 5, 1964, and May 7, 1975, in all  
               other cases; or was discharged or released from  
                active duty for a service- connected disability if  
               any part of such active duty was performed in the  
               Republic of Vietnam between February 28, 1961  
                and May 7, 1975; or between August 5, 1964 and 
               May 7, 1975 in any other location. 

V 

Special Disabled Vietnam Veteran 
A person who is a Vietnam era veteran and who is 
entitled to disability compensation under laws 
administered by the Veteran’s Administration for 
Disability rated at 30% or more or a person whose 
discharge or release from active duty was for a 
disability incurred or aggravated in the line of duty. 

D Newly Separated Veterans 
Any veteran who served on active duty in the U.S. 
military, ground, naval or air service during the one- 
year period beginning on the date of such veteran’s 
discharge or release from active duty. 

N 

Other Veterans 
Veterans who served in the military, ground, 
naval or air service of the United States on 
active duty during a war or in a campaign or 
expedition for which a campaign badge has 
been authorized. 

O  To identify the campaigns or expeditions that meet this criterion, 
contact the Office of Personnel Management (OPM) and ask for the 
OPM VETS guide, Appendix A. A local OPM telephone number may be 
found in the telephone book under Federal Government or consult 
Directory Assistance for your area code for the nearest OPM location. 
For those with Internet access, the information required to make this 
determination is also available at: 
http://www.opm.gov/veterans/html/vgmedal2.asp 

*The Affirmative Action Plan may be reviewed by any employee or applicant in the Employment Services/Equal Employment 
Office, by appointment during normal business hours, Monday - Friday.
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PLEASE READ CAREFULLY 
 

DISCLOSURE AND AUTHORIZATION FORM 
 

Central Texas College - Main Campus  (the “Company”) will procure a consumer report and/or investigative consumer report on 
you in connection with your employment application. Pre-employ.com, Inc., or another consumer reporting agency, will obtain the 

report for the Company.  Pre-employ.com, Inc is located at 3655 Meadow View Drive, Redding, Ca. 96002 and can be reached at 
800-300-1821. 

 
The report will contain information bearing on your character, general reputation, personal characteristics, mode of living and credit 
standing.   The types of information that may be obtained include but are not limited to:  credit reports, social security number 
verification, criminal records checks, public court records checks, driving records checks, educational records checks, verification of 
employment positions held, personal and professional references checks, licensing and certification checks, etc.   The information 
contained in the report will be obtained from private and/or public record sources, including sources identified by you or through 
interviews or correspondence with your past or present coworkers, neighbors, friends, associates, current or former employers, 
educational institutions or other acquaintances. 

 
The nature and scope of any investigative consumer reports that may be requested is explained above.  You are nonetheless entitled to 
request more information about the nature and scope of such reports by submitting a written request to:  Compliance Department, 
P.O. Box 491570, Redding, Ca. 96049 or faxed to 888-999-3839. 

 
The Company is furnishing you with a summary of your rights under the Fair Credit Reporting Act in a form prescribed by the Federal 
Trade Commission. 

 
 
 
 

ADDITIONAL STATE LAW NOTICES 
 

If you live or are applying for a job in the state of California, Maine or New York, please review these additional notices. 
 

CALIFORNIA: You may view the file maintained on you by Pre-employ.com, Inc.  You may also obtain a copy of this file, upon 
submitting proper identification and paying the costs of duplication services, by appearing at Pre-employ.com, Inc. offices in person, 
during normal business hours and on reasonable notice, or by mail; you may also receive a summary of the file by telephone.  Pre- 
employ.com, Inc. has trained personnel available to explain your file to you, including any coded information.   If you appear in 
person, you may be accompanied by one other person, provided that person furnishes proper identification. 

 
MAINE: You have the right upon request, to be informed of whether an investigative consumer report was requested, and if one was 
requested, the name and address of the consumer reporting agency furnishing the report.   You may request and receive from the 
Company, within five business days of our receipt of your request, the name, address and telephone number of the nearest unit 
designated to handle inquiries for the consumer reporting agency issuing an investigative consumer report concerning you.  You also 
have the right, under Maine law, to request and promptly receive from all such consumer reporting agencies copies of any such 
investigative consumer reports. 

 
NEW YORK:   You have the right, upon written request, to be informed of whether or not an investigative consumer report was 
requested.   If a consumer report is requested, you will be provided with the name and address of the consumer reporting agency 
furnishing the report. You may inspect and receive a copy of the report by contacting that agency. 
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AUTHORIZATION 
I have carefully read and understand this Disclosure and Authorization form.   By my signature below, I consent to the release of 
consumer reports and investigative consumer reports prepared by a consumer reporting agency, such as Pre-employ.com, Inc., to the 
Company.  I understand that if the Company hires me, my consent will apply throughout my employment unless I revoke or cancel it 
by sending a signed letter to Compliance Department, P.O. Box 491570, Redding, Ca. 96049 or faxed to 888-999-3839. 
I understand that, to the extent allowed by law, information contained in my job application or otherwise disclosed by me before, 
during or after my employment, if any, may be utilized for the purpose of obtaining consumer reports or investigative consumer 
reports. 
By my signature below, I also authorize the disclosure of information concerning my employment history, earnings history, education, 
credit history, credit capacity and credit standing, motor vehicle history and standing, criminal history, and all other information 
deemed pertinent by the consumer reporting agency to the agency by the following: past or present employers; learning institutions, 
including colleges and universities; law enforcement agencies; federal, state and local courts; the military; credit bureaus; and, motor 
vehicle records agencies. 
For residents of, or for jobs located in California, Minnesota and Oklahoma only: You will be provided with a free copy of any 
consumer reports or investigative consumer reports if you check the box below.   You may obtain information or copies from the 
Company’s investigative report file at any time prior to your receipt of such copies, to the extent available, by contacting Compliance 
Department, P.O. Box 491570, Redding, Ca. 96049 or by toll free fax 888-999-3839. I request a free copy of the report. 

 
Occasionally, Pre-employ.com and/ or its partners send information on identity theft protection, background check information and other related products or services. 

I DO  or I DO NOT  wish to receive this information via email or mail. 
 

Signature:    Date:    
 
 

The following information is for identification purposes only. Please print clearly in Black Ink! 
Name: Last First Middle Name (Not Initial) 

 
List all other names used in the last 7 years: 

 
Date of Birth: Social Security Number: Phone number: ( ) 

 

Drivers License Number: State issued: 
 

Current Address: City: State: Zip 
 

Address History - Please list the city, state, and zip you have lived or worked in for the past 7 years with approximate dates: 
Dates: City: State: Zip: 

 
Dates: City: State: Zip: 

 
Please provide the school, university or college name (highest level of education received): 

 
Institution/School: City: Stat e: 

 
Major/Minor Degree Type: Name used while attending: Dates: 

 
***APPLICANT – DO NOT WRITE BELOW THIS LINE *** 

 
Company ID:  15179 Company Name:  Central Texas College - Main Campus PO# 

Please indicate the services you would like to request for this applicant. 
Fax this sheet to 888-999-3839 or enter the information at http://www.pre-employ.com 

Basic Services Requested: 
SSN, Criminal All Names/All Counties, US Criminal File. 

Additional Services Requested: Please check box 
□ Drivers License Check 
□ Employment Verification 
□ Degree / Education Verification 
□ Reference Check 
□ Credit Report 

□ Civil History 
□ Federal Criminal History 
□ Federal Civil History 
□ Sex Offender 
□ Workers Compensation 
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