
Revised 3/23/01

EQUAL EMPLOYMENT OPPORTUNITY INFORMATIONAL FORM 1
Middle Tennessee State University

(EEO Code 2 – Faculty)

Department/Division:  ______________________________________________________________________

Name of Candidate:  _______________________________________________________________________

Academic Rank/Job Title:  __________________________________________________________________

Position No.  ____________________  Full-time  ________________  Part-time  ______________________

Replacement for:  _________________________________________________________________________

                                                           (Please indicate if new Position)

If Faculty: Tenure-Track  _________________________  Temporary:  _______________________________

Date of Employment:  ____________________________  Salary:  __________________________________

Social Security Number:  ____________________________________________________________________

Highest degree earned:  _____________________________________________________________________

Institution and State where highest degree obtained:  ______________________________________________

Experience: MTSU _________ Other College  ___________ High School Teaching  _______________

Related  _________ Other  _______________________

*Date of Birth:  ___________________________________________________________________________

*Sex:  __________________________________________ *Race: __________________________________

*Disabled Person:  Yes:  ____________________________   No:  ___________________________________

*If yes, state disability:  _____________________________________________________________________

*Veteran:  Yes: __________________________________   No:  ___________________________________

*Service Dates:  ___________________________________________________________________________

Number of applicants:  (Include both successful and unsuccessful)

Race Code Unknown Female   Male  Totals

        1 White             _____ ______ ______

        2 Black             _____ ______ ______

        3 Hispanic             _____ ______ ______

        4 Asian or Pacific Islander             _____ ______ ______

        5 American Indian/Alaskan Native             _____ ______ ______

        6 Unknown             _____ ______ ______

TOTALS             _____ ______ ______



Revised 3/23/01

Number of applicants reviewed:  ___________________________ Contacted:  _________________________

Number of applicants formally interviewed:  ____________________________________________________

Blacks:  ________________________ Non-Black Minorities:  ______________________

Females:  _______________________ Males:  ___________________________________

Affirmative actions taken to obtain applications from:

Blacks:  ______________________________________________________________________

______________________________________________________________________

Non-black minorities: ________________________________________________________________

______________________________________________________________________

Females:  ______________________________________________________________________

______________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------

Recruitment and selection efforts for this position followed University equal employment
opportunity/affirmative action and/or desegregation policies/guidelines.

_______________________________________________ ____________________________________
Chairman of Department/Division Date

_______________________________________________ ____________________________________
Director of Equal Opportunity & Affirmative Action Date

-------------------------------------------------------------------------------------------------------------------------------------

Approval is given for the recommended applicant to be placed on Middle Tennessee State University’s
payroll.

_______________________________________________ ____________________________________
Executive/Vice President And Provost   Date

*For statistical and reporting purposes only.
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