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Equal Employment Opportunity Form

Note: Completion of this form is entirely voluntary. All information provided herein will remain confidential and will not affect applicant’s application for employment.  Litigation Solutions is required by law to collect this information for equal opportunity purposes.  This information will not become part of applicant’s personnel record, if hired by Litigation Solutions.

Instructions

· If Applicant chooses, complete Section I and/or Section II.

· If Applicant completes Section I and/or Section II, return completed/partially completed form to receptionist.

· If Applicant completes Section I and/or Section II, Human Resources completes Section III.

Section I

Applicant’s Name (print): ___________________________________________

Applicant’s Signature: ______________________________________________

Date: ____________________________________________________________ 

Sex:     

 FORMCHECKBOX 
    Male
 FORMCHECKBOX 
    Female

Race/Ethnicity:
 FORMCHECKBOX 
    White




 FORMCHECKBOX 
    Black or African American




 FORMCHECKBOX 
    Hispanic or Latino




 FORMCHECKBOX 
    Asian




 FORMCHECKBOX 
    American Indian or Alaskan Native

 FORMCHECKBOX 
    Native Hawaiian or Other Pacific Islander   




 FORMCHECKBOX 
    Two or More Races

Section II

Note: Government contractors must take affirmative action to employ and advance certain qualified individuals subject to the Rehabilitation Act of 1973 and the Vietnam Era Readjustments Act of 1974.  Completion of this section will assist Litigation Solutions in providing proper placement of and/or reasonable accommodation for applicants in accordance with the above-referenced laws.  If you wish to be identified as qualifying for such placement and/or accommodation, please check where applicable:






 FORMCHECKBOX 
    Vietnam Era Veteran






 FORMCHECKBOX 
    Disabled Veteran






 FORMCHECKBOX 
    Individual with a Disability

Section III  (Completed by Litigation Solutions Human Resources Office in accordance with applicable law)

EEO-1 Category:


 FORMCHECKBOX 
    A. Executive/Senior Level Officials/Managers

 FORMCHECKBOX 
    1.  First/Mid Level Officials/Managers

 FORMCHECKBOX 
    2. Professionals





 FORMCHECKBOX 
    3. Technicians





 FORMCHECKBOX 
    4. Sales






 FORMCHECKBOX 
    5. Administrative Support Workers

 FORMCHECKBOX 
    6. Craft Workers 

 FORMCHECKBOX 
    7. Operatives 

 FORMCHECKBOX 
    8. Laborers and Helpers

 FORMCHECKBOX 
    9. Service Workers

Employer information completed by:

Name: ________________________________________________________


Signature: _____________________________  Date:  __________________
Brentwood Towne Center


101 Towne Square Way, Ste 251


Pittsburgh PA  15227


PH:   412-263-5656


Fax:  412-253-1063


URL:  www.litsol.com
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