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womenes  VOLUNTARY DISCLOSURE

OF PORY CONTROL

Purpose: Data is collected for the Airport’s Title VI and ADA Non-Discrimination Programs
protected within the Guidelines of Title VI of the Civil Rights Act of 1964 and American
Disability Act, The Rehabilitation Act Section 504. (You are not required to fill out this Form.)

Demographic Data

a. Which of the following best describes you?
____White or Caucasian
____Asian or Pacific Islander
__Black or African American or Afro-Caribbean or Black British
___ Hispanic or Latino
__Native American or Alaskan Native
___ Multiracial or Biracial

A race/ethnicity not listed here:

Limited English Proficiency (LEP)

a. Does this person speak a language other than English at home?
Yes. If yes, what is this language? (For example: Korean, Italian, Spanish, Vietnamese)

No

b. How well does this person speak English? Please select one:
Very well

__ Well
Not well
Not at all

c. How often do you communicate in English? Please select one:

__ Always
____Sometimes
__Almost Never
__ Never




