
   

 

   

 

 

Endorsements:

If yes, when and why:

Do you have a CDL License or Permit? Yes No CDL License or Permit is required to be considered.

Passenger Endorsement? School Bus Endorsement? Airbrake Restriction?
If you currently have a CDL License, please check the box if you have any of the following:

Yes Yes Yes
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Self-Identification Form 

Gender, Ethnicity, Race, Disabled and 
Veteran Status 

As employers/ government contractors, Metro Bus complies with government regulations and affirmative action responsibilities. In order to fulfill our 
reporting obligations, we request your voluntary completion of the information below. Failure to complete this form will have no bearing on the 
processing or status of your application and will in no way impact upon your consideration for employment with Metro Bus.  If you do not self-identify, 
identification will be made by visual or other judgmental factors pursuant to your affirmative action reporting requirements.  The information will not be 
maintained with your application, or if hired, your personnel file. 
 

Name: 
      

CITIZENSHIP 
Are you a United States Citizen?      

 
 YES

 
 NO  

GENDER 
 Male   

   
  Female 

Ethnicity 
  Hispanic/Latino       A person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish culture or origin, regardless of race 
 Not Hispanic/Latino 

 

RACE     Race Identification 

White 
(not Hispanic or Latino) 

 A person having origins in any of the original peoples of Europe, the Middle East, or North 
America 
 

Black or African American  
(not Hispanic or Latino) 
    

 A person having origins in any of the Black racial groups of Africa 
 

Native-Hawaiian or other Pacific 
Islander    (not Hispanic or Latino)   

 A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific 
Islands 
 

Asian  
(not Hispanic or Latino) 

 A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Viet Nam.   
                                                                                                                                                                                                  

American Indian or Alaska Native  
(not Hispanic or Latino)  

 A person having origins in any of the origins in any of the original peoples of North and South 
America (including Central America), and who maintains tribal affiliation or community 
attachment 
 

Two or More Races 
 (not Hispanic or Latino) 

 All persons who identify with more than one of the above five races. 

 

VETERAN STATUS  
Using the definitions as stated in following attachment, please check the box of boxes below to identify yourself in as many covered 
veterans categories as apply. 

 
 YES  NO  Disabled Veteran 

 
 YES  NO  Other Protected Veteran 

 
 YES _  NO  Three – Year Recently Separated Veteran (Enter Discharge or Release Date:  _____________________________  ) 

 
 YES  NO   Armed Forces Service Medal Veteran 

 

DISABILITY 
A “disabled individual” means any person who has a physical or mental impairment which substantially limits one or more of such 
person’s major life activities, has a record of such impairment, or is regarded as having such impairment. 
 
Using the definition as stated above, please check the box below to identify yourself as a disabled individual. 

 
 YES  NO    

 

 
Non-Participation:  I have read the above statement and I have chosen not to complete this form.  Please check box if applicable.    
 
 

      
               

Signature                      Date 
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