LifeCare Medical Center
715 Deimore Drive
Roseau, MN 56751

218-463-2500

AFFIRMATIVE ACTION SURVEY

Our company is an equal opportunity employer and does not discriminate in hiring or employment on the basis
of race, color, religion, sex, national origin, age, disability, or any other basis prohibited by federal, state, or local
law. No question on this form is intended to secure information to be used for such discrimination. The compa-
ny is required by federal regulations to report information as requested below. Your contribution of this informa-
tion is completely voluntary and in no way affects the decision regarding your employment opportunity. The
information you provide is strictly confidential and will be maintained separate from your application form.

Applicant Name:

Date:

Position Applied For:

PLEASE CHECK ONE:

1 Male

1 Female

INDICATE THE APPROPRIATE RACE/ETHNIC GROUP:

L) Hispanic or Latino

1 White

O Black or African American

O Asian

O Native Hawaiian or Other Pacific Islander
QO American Indian Or Alaska Native

Y Two or More Races

HOW WERE YOU REFERRED TO THIS JOB:

3 School/College
U Advertisement
U Search Firm

U State Job Service

J Government Agency

O Walk-In
1 Advertisement

. Employee Referral

W Other

11/08



