
BRISTOL COMMUNITY COLLEGE 
Fall River, MA 

 
 

AFFIRMATIVE ACTION 
 

The information requested on this form is for affirmative action purposes only.  In accordance with the 
Massachusetts Fair Practice Law, you are not required to provide this information prior to employment.  
However, it would help us greatly if you would complete and return this form to us.  If you choose, you need 
not give your name and you may send it to us under separate cover.  Thank you for your assistance. 
 
 
Position Applied For:________________________________________________________________________ 
 
Name:____________________________________________________________________________________ 
 
Date:_____________________________________________________________________________________ 
 
Sex:  Male  Female 
 
Race or Ethnic Identification: 
 
 Caucasian (white)      Native American 
 
 Black        Asian American 
 
 Hispanic       Cape Verdean 
 
 Other (Describe)__________________________ 
 
Veteran: 
 
 Yes  No  Period of Service:  From _______________ to _______________ 
 
What prompted you to apply for employment at the College? 
 
 Advertising  - Source: ____________________________ 
 
 Posting Notice – Where seen:______________________ 
 
 Advised to apply by:  Faculty or Staff ___________________________ 
     Friends __________________________________ 
     Relative _________________________________ 
     Other ___________________________________ 
 
 


