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Hiring Department   Position Title  
 

Closing Date   Position Number  
(as advertised in Position Vacancy Announcement) 

 
Protected 

Class* Meets 
Minimum? 

Was 
Candidate 

Interviewed?
Applicant’s 

Name 
F B H A I 

Date 
Applied 

 
mm/dd/yy check only if yes check only if yes 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

*F=Female B=African American H=Hispanic A=Asian American I=Native American 
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