
FORM PD 1-A 
REVISED 6-95 
 

STATE OF NEW HAMPSHIRE                  EQUAL EMPLOYMENT 
                    OPPORTUNITY SURVEY 
 
TO ALL APPLICANTS:  The following information is being gathered by the New Hampshire Division of Personnel to  
      assist in implementing a statewide affirmative action program.  Your responses are STRICTLY 
      VOLUNTARY and will be kept confidential.  This survey form will not be sent with your   
      application to state hiring agencies.  No adverse treatment will result if you choose not to answer 
      any of the questions.  This form is available in alternate formats for persons with visual   
      impairments. 
 
INSTRUCTIONS:   A. Enter your SOCIAL SECURITY NUMBER in the boxes below.  Be sure that this number  
       corresponds to the number entered on page 1 of the State Application for Employment.   
       NOTE: No benefits or employment privileges provided by law will be denied because of  
       refusal to disclose your Social Security Number. 
 

      B. Indicate your choice of responses for items 1 through 8 by placing a check mark (ü) in the 
       appropriate boxes. 
 

      C. In item #5, enter the title of the position for which you are applying. 
 

      D. Do not remove this survey from the application; it will NOT become part of you file and will 
       be destroyed after being entered into an EEO database. 
 
1. SOCIAL SECURITY NUMBER:     -    -       2. AGE:        
 

3. DATE OF BIRTH:             4. GENDER:  MALE    FEMALE 
     example (3/11/58) 
 

5. TITLE FOR WHICH YOU ARE APPLYING:          
 

6. CURRENT DATE:     
 

7. RACIAL/ETHNIC DATA: Please identify yourself in terms of racial/ethnic groups below. 
       For definitions of racial/ethnic groups, refer to the reverse side of this form. 
 
  S  HISPANIC        B  BLACK (not of Hispanic origin) 
 

  R  ASIAN OR PACIFIC ISLANDER    C  WHITE (not of Hispanic origin) 
 

  A  NATIVE AMERICAN (includes American Indian and Alaskan Native) 
 
8. DISABILITY STATUS: You are invited to indicate whether you are a person with a disability and the nature and extent 
 of such disability.  Your responses will be used solely in connection with the State’s affirmative action efforts and in 
 accordance with applicable Federal Regulations implementing Section 504 of the Rehabilitation Act of 1973 and the 
 American with Disabilities Act.  It is not obligatory that you answer this question and failure to do so will not preclude you 
 from indicating, in the future, whether you are a person with a disability and the extent of such disability.  Because this 
 information-gathering tool will not be attached to your Application for Employment, it shall not be considered notice to a 
 responsible party that you are declaring a disability for which you are seeking a reasonable accommodation.  If you are 
 currently employed by the State of New Hampshire, or should you become employed by the State of New Hampshire, 
 this form shall constitute notice to your employer that you may be a person with a disability. 
 

 A.  I consider myself to be a person with a disability (see definition on the reverse side of this form). 
 
If you checked Box A, you may (but are not required to) indicate the type of your disability EITHER in B below, using your own 
words OR, in C below, using pre-coded categories OR, in both B and C, using your own words and the pre-coded categories. 
 

 B.       
 
 C.  S  Visual disability      C  Chemical dependence 
   H  Auditory disability      M  Multiple disabilities 
   D  Developmental disability     P  Other physical disability not listed 
   Y  Psychological disability     O  Other disability 
 



 
 

DEFINITIONS OF RACIAL/ETHNIC GROUPS 
 
The racial/ethnic groups referred to in the State of New Hampshire and Federal statistical reports are defined as follows: 
 
HISPANIC:  A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, 
regardless of race. 
 
NATIVE AMERICAN (Includes American Indian and Alaskan Native):  A person having origins in any of the original peoples of 
North America and who maintains cultural identification through tribal affiliation or community recognition. 
 
ASIAN OR PACIFIC ISLANDER:  A person 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, the Philippine 
Islands, and Samoa. 
 
BLACK (not of Hispanic origin):  A person having origins in any of the black racial groups of Africa. 
 
WHITE (not of Hispanic origin):  A person having origins in any of the original peoples of Europe, North Africa, or the Middle 
East. 
 
 

DEFINITIONS OF DISABILITY, DISABILITY CATEGORIES, AND A PERSON WITH A DISABILITY 
 
PERSON WITH A DISABILITY:  An individual who has a physical or mental impairment that substantially limits one or more 
major life activities; or who has a record of such impairment; or is regarded as having such impairment.  Major life activities 
which might be substantially limited by such impairment include communication, mobility, performing manual tasks, seeing, 
hearing, self-care, and the ability to benefit from work training.  Further, a person who experiences difficulty in securing, 
retaining, or advancing in employment due to substantial physical or mental impairment that negatively affects employability is 
considered to be an individual with a disability. 
 
PHYSICAL IMPAIRMENT:  A physiological disorder, or condition, cosmetic disfigurement, or anatomical loss affecting one or 
more of the following body systems: neurological, musculo skeletal, special sense organs, respiratory (including speech 
organs), cardiovascular, reproductive, genito-urinary, hemic, lymphatic, skin, and endocrine. 
 
PSYCHOLOGICAL IMPAIRMENT:  A mental or psychological disorder such as mental retardation, organic brain syndrome, 
emotional or mental illness, and specific learning disabilities. 
 
VISUAL AND AUDITORY IMPAIRMENT:  Loss of vision or hearing to a degree, which substantially limits one or more major 
life activities. 
 
DEVELOPMENTAL DISABILITY:  Any one of a group of disabilities affecting a person during the developmental stages of 
his/her life, usually continuing indefinitely, and constituting a substantial limitation to his/her functioning. 
 
CHEMICAL DEPENDENCE:  A dependence on alcohol or drugs to a degree, which substantially limits one or more major life 
activities.  This does not include a person whose current use of alcohol or drugs prevents such individual from performing the 
duties of the job applied for or whose employment, by reason of such current alcohol or drug abuse, would constitute a direct 
threat to property or safety of others. 
 
MULTIPLE DISABILITIES:  More than one disability.  Multiple disabilities could occur in two or more different categories or 
within a single category. 
 
OTHER PHYSICAL IMPAIRMENT:  Physical impairments not noted in the definitions above including orthopedic 
abnormalities, missing or crippled limbs and extremities (which can be congenital or caused by trauma or diseases such as 
arthritis, rheumatism, or polio), motor impairments (which can be the result of injury or other conditions), cardiovascular or 
neurological disorders (such as heart disease, paraplegia, multiple sclerosis, or Parkinson’s disease), diabetes, tuberculosis, 
cancer, and obesity. 
 
OTHER DISABILITY:  A disability whose characteristics do not adhere to any of the definitions above. 
 
 


	SSN: 


