
 

296 Lakshman Trail 

Dover, DE 19904 

Phone: 302-242-7243 

Fax: 302-269-3872 

Email: info@emergistaffnurses.com 

Internet: www.emergistaffnurses.com 

 

We must request the following information in order to obtain the necessary data needed to complete the annual 

EEO-1 report which is required by federal law.  This information is solely for record keeping and reporting 

purposes required by government regulations and will not be used as a factor in any employment-related deci-

sions.  Emergi-Staff Nurses, LLC employment decisions are made without regard to race, color, religion, 

creed, age, marital status, veteran’s status, political or union affiliations, national origin, ancestry, sex, medical 

condition, pregnancy or pregnancy related condition and disability status or any other legally protected status.  

This form will be kept separate from personnel files. 

 

Please print the following information 

 

Employee Name: ________________________ Employee SS#___________________ 

 

Job Title: ___________________________  

 

Gender: Male_____________   Female_______________ 

 

Race: 

_______ White (not of Hispanic origin) 

_______ Black (not of Hispanic origin) 

_______ Hispanic 

_______ Asian or Pacific Islander 

_______ American Indian/ Alaskan Native 

 

 

Handicapped: _________YES      _________NO 

 

Veteran:          _________YES      _________NO 

 

If Yes:             _________WW1 

                        _________WW2 

                        _________Vietnam 

                        _________Other 


