
BAYLOR UNIVERSITY 
       AFFIRMATIVE ACTION QUESTIONNAIRE 

 
Applicants are considered for all positions without regard to race, color, sex, 
national origin, veteran status, or disability status. 
 
As an employer, Baylor University complies with government regulations and 
affirmative action responsibilities. 
 
Please complete the Affirmative Action Questionnaire to assist us with 
government record keeping, reporting, and other legal requirements. The data is 
for analysis and affirmative action purposes. Submission of information is 
voluntary and will be kept in a confidential file separate from the application for 
employment. Thank you for your cooperation. 
 
 Tracking ID #: __________     Position Applied For: ___________________________ 

 Department Name: _____________________________Date Applied: _____________ 

 Name: _________ __________________ ______________________________________ 
   Last    First   Middle 

 Social Security Number: _______________ Telephone Number: (        )____

__

________ 

 Address: ____________________________________________________________ 
       Number Street 

                 ______________________________________________________________  
      City    State   Zip 

 

 Sex:    Female  Male 

Race/Ethnic Group: American Indian or Alaska Native (I) Hispanic or Latino (H) 

(check all that apply)            Asian (A)                                                        Native Hawaiian/Pacific Islander (P) 

 Black or African American (B)    

 Caucasian (C)  Other 

Religious Affiliation:           Baptist               Other  (Indicate Affiliation): _______________  

Veteran Status: Vietnam Era Veteran Disabled Veteran 

Disability Status: No       Yes                  Limitations: 

Printed forms can be mailed to: Human Resource Services, One Bear Place #97053, Waco, TX 76798-7053                                        BU/AAQ 08/07
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