In an effort to comply with requirements regarding federal government record
keeping and reporting, we are requesting that you complete the attached Employee
Data Survey. Providing this information is voluntary and failing to do so will in no way
subject you to adverse personnel decisions or actions. This survey will not be used for
any purpose other than federal government record keeping and reporting and will never
be used in any personnel decision or action. Any information you provide will be kept
separate from your employee personnel file and will be kept confidential. Henry County
Hospital wishes to foster a positive work environment and treats all employees equally
without regard to race, color, religion, sex, national origin, age, disability, or veteran
status.

EMPLOYEE DATA SURVEY

Name: Date:
Position: Department:
() Male ( ) Female

Date of Birth: I (mm/dd/yyyy)

Please check one of the following Equal Employment Opportunity Identification Groups:

() White (not of Hispanic origin) — all persons having origins in any of the original
peoples of Europe, North Africa, or the Middle East.

() Black or African American (not of Hispanic origin) — all persons having origins in
any of the Black racial groups of Africa.

( ) Hispanic or Latino — all persons of Mexican, Puerto Rican, Cuban, Central or
South American, or other Spanish culture or origin, regardless of race.

() Asian — all persons having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian Subcontinent. This area includes, for example, China,
India, Japan, and Korea.

() Native Hawaiian or other Pacific Islander — all persons having origins in any of
the original peoples of Hawaii or any other Pacific Island. This area includes, for
example, the Philippine Islands, and Samoa.

() American Indian or Alaskan Native — all persons having origins in any of the
original peoples of North America, and who maintain a cultural identification through
tribal affiliation or community recognition.

( ) Two or more races — all persons having origins in two or more of the above-listed
EEO Identification Groups.

( ) I specifically decline to self-identify. | understand that | must be visually surveyed
by management according to EEOC rules and regulations.



