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County of Los Angeles 

Sheriff’s Department 
 

GENDER AND ETHNICITY QUESTIONNAIRE 
 

The following information is necessary for the County of Los Angeles and the Sheriff’s Department to 

evaluate hiring practices and prepare reports as required by law for the State and Federal Government. 

This document will be permanently maintained in the employee’s Departmental personnel folder. The 

information will remain confidential. 

 
 

RACE / ETHNICITY CATEGORY DEFINITIONS 

 

(1)  

 

White:  Any person having origins in any of the original peoples of Europe, North Africa, or 

the Middle East. Does not include persons of Mexican, or Latin American origins. 

(3) Black/African American: Not of Hispanic origin. All persons having origins in any of the 

Black racial groups of Africa. 

(5) Hispanic/Latino: All persons of Mexican, Puerto Rican, Cuban, Central or South American, 

or other Spanish culture or origin. 

(6) American Indian: Any person who presents acceptable written documentation that he/she is 

either (1) a member of an American Indian tribe, band or organized group including Alaskan 

Natives recognized by the federal or state government, including individuals who are members 

of bands or groups terminated since 1940 and whose name appears on a federal or state 

judgement, claim, or other roll; or (2) is a descendant in the first or second degree of such an 

American Indian member; or (3) is considered by the Secretary of the U.S. Department of the 

Interior to be an American Indian for any purpose. 

(7) Asian/Pacific Islander: All persons having origins in any of the original peoples of the Far 

East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for 

example, China, India, Japan, Korea, and Samoa (excluding persons of Filipino origin or 

ancestry) 

(8) Filipino: Any person whose appearance, surname, speech/language (including all dialects) 

indicates Filipino origin or ancestry 
 
 

PLEASE CHECK THE APPROPRIATE GENDER: FEMALE    (     ) 

MALE         (     ) 

SOCIAL SECURITY NUMBER:  ___ ___ ___    ___ ___    ___ ___ ___ ___ 

PLEASE CHECK THE CODE WHICH BEST DESCRIBES YOUR RACE/ETHNICITY: 

WHITE (CODE 1)  _______ HISPANIC (CODE 5) _______ ASIAN (CODE 7)      _______ 

BLACK (CODE 3) _______ AM. IND. (CODE 6)   _______ FILIPINO (CODE 8) _______ 

NAME (PLEASE PRINT) : ___________________________________________________________ 
                                                                                     LAST                                                            FIRST                                                 M.I. 

APPLICANT’S SIGNATURE : _________________________________  DATE: ________________ 
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