
Section II: Demographic Information
Gender:
_____ Male
_____ Female
_____ Do not wish to provide

Ethnicity:
_____ Hispanic or Latino/a
_____ Not Hispanic or Latino/a
_____ Do not wish to provide

Race:
_____ American Indian or Alaska Native
_____ Asian
_____ Black or African American
_____ Native Hawaiian or Other Pacific Islander
_____ White
_____ Do not wish to provide

Disability Status:
_____ Hearing Impairment
_____ Visual Impairment
_____ Mobility/Orthopedic Impairment
_____ Other (please describe:                                       )
_____ None
_____ Do not wish to provide

Citizenship:
_____ U.S. Citizen
_____ Permanent Resident
_____ Other non-U.S. Citizen
_____ Do not wish to provide


