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        Form N

AFFIRMATIVE ACTION INFORMATION

Completion of this form is optional.  However, we would appreciate it if you
would supply the requested information.  In order to comply with regulations
established by the U.S. Equal Employment Opportunity Commission, the Office of Civil
Rights in the U.S. Department of Education, Iowa Code #19B.11, and I.A.C. 281-ch. 95,
the District must report statistical summaries of the information requested.  The
information is used for this purpose and other affirmative action purposes only.  Please
return the form in the enclosed envelope.

Section I

_____ A. American Indian or Alaskan native
_____ B. White, not of Hispanic origin
_____ C. Black, not of Hispanic origin
_____ D. Asian or Pacific Islander
_____ E. Latino or Hispanic
_____ F. Other

Section II

Male __________ Female __________ Age __________
Handicapped: Yes __________ No __________
Disabled Veteran (any era): Yes __________ No __________
Vietnam Era Veteran (1964-1975): Yes __________ No __________

Section III

Please check the source from which you learned of this position.

_____ Advertisement in newspaper, professional journal, newsletter, or job registry,
including Job Service of Iowa.  Please indicate name of publication.
________________________________________________________

_____ Position announcement at school
_____ Personal contacts by district
_____ All other activities (Please specify.)

Name: _________________________________________           Date: ___________________

Position Sought: ______________________________________________________________
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