Non Discrimination Information

This information will be used for statistical purposes in compliance with federal non-
discrimination and state reporting requirements. Personal identities are kept confidential.
Complete this form to the best of your ability using information that you would like us to know.
Thank you for your help in fulfilling the Victims of Crime Advocate Grant requirements.

1. Race or National Origin:
L1 White (not of Hispanic origin)
L1 Black (not of Hispanic origin)
L] Hispanic
L Asian or Pacific Islander
L1 American Indian or Alaskan Native

2. Multiracial
As required by PA 88 and PA 89 of 1995; Report in sec. 1 or 2, but not both
O Yes

O No

3. Gender Identity
[ Male
[ Female
[ Other:

4. Disabled
Yes
[ No

5. Age:
Clo-12

L113-17
118-29
[130-44
[145-64
65+



