EMPLOYEE SELF IDENTIFICATION FORM

The information requested below is used by the Greenville Hospital System (GHS) only to maintain records required of employers pursuant to federal regulations.  The information on this form is compiled based on federal regulations requiring GHS to summarize and submit an annual report regarding the above classifications.  The reports do not identify any specific individual.  The form is confidential and is not maintained in an employee's personnel file.

Name: __________________________________________
Race/Ethnicity

Are you Hispanic or Latino?   
Yes ___
No ___

If you answered "no" above, please indicate your ethnicity from the list below: __________


White = 0

Black or African American = 1

Asian = 3

American Indian or Alaska Native = 4
Native Hawaiian or Other Pacific Islander = 6

Two of more races = 7

Gender

___ Male

___ Female
