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ASSOCIATED  STUDENTS,  INCORPORATED  
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 
CONFIDENTAL AFFIRMATIVE ACTION APPLICANT FORM 

As an Affirmative Action/Equal Opportunity Employer, the Associated Students, Incorporated is required to complete statistical reports to 
various state and federal agencies. This information is voluntary and will be confidential. It will be separated from all employment 
documents and will not be used to make a decision about your employment. Your cooperation in providing this information is appreciated. 

Name Date 

Title of position for which you are applying: 

How did you learn of this position (check one): 

�   Referred by an employee. Who was the employee? 

�   Advertisement: 

�  ASI Job Announcement 

�   Other source: 

ASI does not discriminate on the basis of gender identity or expression. In order to track the effectiveness of our recruiting efforts and ensure 
we consider the needs of all our employees, please consider the following optional question:  

Gender (check one): 
� Female  �  Male �  Prefer not to say 
�  Prefer to self-describe _____________  �  Non-binary/ third gender 

Ethnicity:  Check the box which best identifies you. 

�  White  Persons having origins in any of the original people of Europe, including Spain and Portugal, 
North Africa and the Middle East. 

�  Black Persons who have origins in any of the Black racial groups of Africa, but not of Hispanic origin. 

� Hispanic Persons of primary culture or origin in Mexico, Puerto Rico, Cuba, Central or South America, or 
other Spanish derived culture or origin regardless of race. 

�  Asian/Pacific Islander Persons having origins on any of the original peoples of the Far East, Southeast Asia, the 
Indian subcontinent, or the Pacific Islands. 

�  American Indian Persons having origins in any of the original people of North America, including the Aleutian 
Islands and Alaska, and who maintain cultural identification through tribal affiliation or 
community recognition. 

�  None of the above 

�  I choose not to provide this information 

Please check all that apply: 

�  Over 40 years of age 

�  Disabled (non-service connected)*  

�  Veteran 

�  Vietnam Era Veteran (Served 180 days of active service, any part of which was during the    

period of August 5, 1964 through May 7, 1975.)  


�  Vietnam Era Disabled Veteran* 
* An individual with a disability is a person who (1) has a physical or mental impairment that substantially limits a major life activity (functions such as caring for 
oneself, performing manual tasks, walking, sleeping, hearing, speaking, breathing, learning and working); (2) has a record of such an impairment; or (3) is regarded as 
having such an impairment. 
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ASSOCIATED STUDENTS, INCORPORATED 
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 
NOTICE TO APPLICANTS AND EMPLOYEES 

The Privacy Act of 1974 

ASI does not discriminate on the basis of sex in its education programs or activities, or in 
employment and admission as required by Title IX of the Education Amendments of 1972, 
as amended, and Section 86.9 of the administrative regulations adopted by the Department 
of Education pursuant thereto. Neither does it discriminate on the basis of race, color, 
religion, national origin, ancestry, pregnancy, age, sexual preference, marital status, 
medical condition, veteran status or disability as required by other federal/state 
nondiscrimination statutes, relative administration regulation and executive orders. 

Section 7(b) of Federal Public Law 93-579, popularly referred to as the Privacy Act of 1974, 
became effective January 1, 1975. This section requires that any Federal, State or local 
government agency which requests an individual to disclose their social security account 
number shall inform that individual whether that disclosure is mandatory or voluntary, by 
what statutory or other authority such number is elicited, and what uses will be made of it. 

Federal statutes require that the ASI obtain each employee’s social security number. 
Authority for this requirement is found in Section 6011 and 6051 of Subtitle F of the Internal 
Revenue Code, and Regulation 4, Section 404.1256, Code of Federal Regulations under 
Section 218 of Title II of the Social Security Act. 

The employee’s social security number is used as a means of identifying employee records 
so that they may retrieve and aggregate for processing personnel actions or reports which 
may include: salary surveys, promotion rates, statistical reports, affirmative action reports 
and academic planning databases. Addition uses of the social security number made by 
the State Controller’s Office are: 

 As an employee identification number to be used on all payroll records. 

 Reported on Form W-2 Internal Revenue Service and to the California State 
Franchise Tax Board. 

 Reported to Social Security Administration for covered employees. 

 Reported to Public Employee’s Retirement System (PERS) for payroll reports. 

 Reported to Employment Development Department for possible unemployment 
credits. 

 Reported to organization to which the employee has authorized payroll 
deductions (for example, credit unions or annuities). 

Personal, identifiable records are not shared or distributed to private individuals or agencies 
unless such sharing or distribution is authorized by the employee or unless otherwise 
lawfully available. 
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