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  12828 N Newport Highway 
          Mead  WA  99021 

 

 

509-465-6000 
Fax:  509-465-6020 

www.mead354.org  

Equal Opportunity Employer 
 

SUPPLEMENTAL INFORMATION 
(Voluntary) 

 

 

MEAD SCHOOL DISTRICT NO. 354, as an equal opportunity employer, has made a commitment to an affirmative 
action program and is required by state and federal guidelines, including corrective employment programs, to maintain 
certain information for reporting purposes.  Therefore, we ask you to volunteer this information by completing the 
following.  This information sheet will be removed and filed separately from your application for employment with Mead 
School District No. 354, and it will not be used to influence decisions of employing qualified applicants. 
 

Mead School District complies with all federal rules and regulations and does not illegally discriminate on the basis of 
race, color, national origin, gender, sexual orientation, age, disability or Vietnam Veteran status.  This holds true for all 
district employment opportunities.  Inquiries regarding compliance and/or grievance procedures may be directed to the 
school district’s Affirmative Action officer or the Title IX/RCW28A.640 compliance officer.  
            

 

POSITIONS APPLIED FOR: 

 

 � Administrator   � Bus Driver  � Mechanic 
 

 � Certificated   � Para-Educator  � Secretary/Bookkeeper 
 

 � Custodial/Maintenance  � Food Service  � Substitute 

 

 

RACE/ETHNIC DESIGNATION:     

  

� African American   � Hispanic/Hispanic-American    
 

 � Asian/Pacific Islander   � Native American    
 

 � Caucasian (White)   �  Other  

      

 

AGE:     Over 40?        �     Yes     �     No      GENDER:        �    Female � Male 

 

 

DISABLED:      For purposes of affirmative action, do you consider yourself to be a person of disability as defined by the 

Americans with Disabilities Act?  (A person who “has a physical or mental impairment that substantially limits one or more major 

life activities, or has a record of such an impairment, or is regarded as having such an impairment?”)  If yes, please explain. 

 

  �    Yes      �    No Nature of Disability:              

 

VETERAN:      Are you a disabled American Veteran   �     Yes     �     No 

  

  Are you a Vietnam Veteran (08/05/64 – 05/07/75)  �     Yes     �     No  
 

 

 

 

 

Applicant’s Full Name             
        (Last)    (First)    (M.I.) 

 

Date      /       /          


