
A Caring Company, Inc. is an Equal Opportunity Employer.  As required by law, we must record certain 
information to be made part of our Affirmative Action Program. 

Applicants for employment are invited to report their status as handicapped, veteran, gender, or ethnicity.  
Health care facilities require periodic reporting of this information.  Please be advised that (1) you are under 
no obligation to respond, but may do so in the future if you choose, (2)all information will remain 
confidential and be kept in a separate file from the application and will not be used in hiring decisions, 
and(3) information provided will only be uses for required reporting.  We are a company that values 
diversity.  

APPLICANT  INFORMATION (PLEASE PRINT) 
First Name Middle Name Last Name 

Home Phone Cell Phone POSITION APPLIED FOR 

Address City State Zip 

PLEASE CHECK ALL THAT APPLY
RACE OR ETHNIC IDENTITY VETERAN STATUS GENDER OTHER 

  CAUCASION 
  AFRICAN AMERICAN 
  HISPANIC 
  NATIVE AMERICAN 
  ASIAN/PACIFIC 

ISLANDER 

  VIETNAM ERA VETERAN 
  SPECIAL DISABLED VETERAN 
  OTHER ELIGIBLE VETERAN 

  Male 
  Female  

  INDIVIDUAL WITH DISABILITIES 

 OFFICE USE ONLY

  APPLICANT WAS HIRED    APPLICANT WAS NOT HIRED 

9001 East Bloomington Freeway, Suite 129, Bloomington, MN 55420 
Form APP101  PHONE:952-767-3793   FAX: 952-881-0259 

AFFIRMATIVE ACTION PROGRAM 

APPLICANT INFORMATION FORM 

-                 - -                -
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