APPLICANT BACKGROUND SURVEY
National Gallery of Art

	GENERAL INSTRUCTIONS
Please submit this form with your application package.

 
	ASSURANCE OF CONFIDENTIALITY
This information is needed to determine if our recruitment efforts are reaching all segments of the country, as required by Federal law.  This is vital information not available from any other source.  We can only get it directly from you.  

Your voluntary responses are treated in a highly confidential manner.  They are not released to the panel rating the applications, to the selecting official, to anyone else who can affect your application, or to the public.

Your responses are stored as a tally for the group of all applicants for this vacancy in a manner that cannot be associated with any individual application.  No information taken from this form is ever placed in a personnel file or personnel database.

Thank you for helping us provide better service. 

	1. Vacancy Announcement No.:

     

	

	2. Position Title:

     

	

	3. Name (Last, First, MI):

     

	

	4. How did you learn about this position?  (Select up to three).

	 FORMCHECKBOX 
  Magazine

 FORMCHECKBOX 
  Newspaper

 FORMCHECKBOX 
  Radio

 FORMCHECKBOX 
  TV

 FORMCHECKBOX 
  Poster

 FORMCHECKBOX 
  Private Employment Office

 FORMCHECKBOX 
  State Employment Office
          (Unemployment Office)

 FORMCHECKBOX 
  National Gallery Personnel Office
	 FORMCHECKBOX 
  National Gallery or other Federal government recruitment at school or college 

 FORMCHECKBOX 
  Federal, state, or local Job Information Center 

 FORMCHECKBOX 
  Religious organization 

 FORMCHECKBOX 
  School or college counselor or other official

 FORMCHECKBOX 
  Friend or relative working for the National Gallery 

 FORMCHECKBOX 
  Friend or relative not working for the National Gallery

 FORMCHECKBOX 
  Internet or World Wide Web

 FORMCHECKBOX 
  Other (Specify)      

	5. Identify yourself in each category:

	Ethnicity:

 FORMCHECKBOX 
 D - Hispanic or Latino*
 FORMCHECKBOX 
 N - Not Hispanic or Latino

* A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 
	Race: (select one or more)
  FORMCHECKBOX 
 A  -    American Indian or Alaska Native

  FORMCHECKBOX 
 B  -    Asian

  FORMCHECKBOX 
 C  -    Black or African American 

  FORMCHECKBOX 
 G  -    Native Hawaiian or Other Pacific Islander

  FORMCHECKBOX 
 E  -    White
	Sex:  

 FORMCHECKBOX 
 M -  Male   

 FORMCHECKBOX 
 F -   Female

	Do you have any physical 

disabilities?

 FORMCHECKBOX 
 Y - Yes        FORMCHECKBOX 
  N - No
	If yes, do you have a targeted* disability?    FORMCHECKBOX 
  Y - Yes          FORMCHECKBOX 
  N - No

* The Equal Employment Opportunity Commission targets the following disabilities for extra recruitment efforts:  Deaf, Blind, Missing Extremities, Partial/Complete Paralysis, Convulsive Disorders, Mentally Retarded, Mental Illness or Distortion Limb/ Spine. 


