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SELF-IDENTIFICATION

Goodwin Procter is committed to a policy of equal opportunity, without regard to race, sex, age, religion, national origin, disability, marital status, sexual orientation, veteran status or other legally protected status, for all persons based solely on an individual’s qualifications and merit. The firm’s policy regarding equal employment opportunity applies to all aspects of employment including, but not limited to, recruitment, hiring, benefits, wage and salary administration, scheduling, disciplinary action, termination and social, educational and recreational programs.

Various agencies of the United States government require employers to collect information on applicants and employees. The National Association of Law Placement (NALP) requests us to keep track of certain information regarding lawyers. Information requested on this sheet is for purposes of compliance with these recordkeeping and reporting requirements and to determine recruiting and employment patterns. 

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. 
If you wish to be identified, please provide any of the information requested on this form that you would like to submit. You may submit this information now or at any time in the future. This sheet will be kept confidential and maintained separately from your personnel file. The firm intends only to use the information you submit in accordance with applicable law. When reported to the government or disclosed to NALP, information will be summarized and will not identify any specific individual.

If you choose not to self-identify your race/ethnicity at this time, the federal government requires employers to determine this information by visual survey and/or other available information. All information will be reported in the same seven race/ethnicity categories identified below.

	NAME:
	                                                                                
	SEX:
	 FORMCHECKBOX 
 Male    
	 FORMCHECKBOX 
 Female


Race/Ethnicity 
	 FORMCHECKBOX 
Hispanic or Latino
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.


If you are not Hispanic or Latino, please check one or more of the following racial categories:

You may mark more than one box, as appropriate:

	 FORMCHECKBOX 
 American Indian/Alaskan Native (not Hispanic or Latino)
A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

 FORMCHECKBOX 
 Black or African American (not Hispanic or Latino)
A person having origins in any of the Black racial groups of Africa.

 FORMCHECKBOX 
 Two or more Races (not Hispanic or Latino)
	 FORMCHECKBOX 
 Asian (not Hispanic or Latino)
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
 FORMCHECKBOX 
 White (not Hispanic or Latino)
A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) 

A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.




Please return this form to the Human Resources Department. Thank you.

Goodwin Procter is committed to a policy of equal opportunity.  The firm’s policy regarding equal employment opportunity applies to all aspects of employment.  Therefore, you may opt to identify your sexual orientation.  The National Association of Law Placement (NALP) requests us to keep track of certain information regarding employees.  Information requested on this sheet is for purposes of compliance with these recordkeeping and reporting requirements and to determine recruiting and employment patterns.  Additonally, this information is tracked for the National Association of Law Placement (NALP) reporting purposes and is not required to be disclosed by law. 

Sexual Orientation

	 FORMCHECKBOX 
 Please check if you wish to identify as Openly GLBT
Opting to identify one’s sexual orientation as Gay, Lesbian, Bisexual, or Transgender


Please return this form to the Human Resources Department. Thank you.

INVITATION TO SELF-IDENTIFY VETERAN STATUS OR DISABILITY
 [under revised section 503, Rehabilitation Act 0f 1973 and Vietnam-Era Veterans Readjustment Act of 1974 (VEVRAA) and the Americans with Disabilities Act (ADA)]

Please do not complete if not applicable

Such self-identification and any information provided is submitted (a) on a voluntary basis, (b) on a confidential basis, except that (i) supervisors and managers may be informed regarding restrictions on the work or duties of individuals with disabilities and Special Disabled Veterans, and regarding necessary accommodation, (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if the condition might require emergency treatment, and (iii) Government officials engaged in enforcing the Rehabilitation Act, VEVRAA, or the Americans with Disabilities Act, may be informed, (c) for use only in accordance with regulations, and (d) without subjecting the individual to adverse treatment.  In addition, choosing not to provide it will not subject you to any adverse treatment.  If you wish to be identified, please provide any of the information requested on this form that you would like to submit.  You may submit this information now or at any time in the future.  Such information will in no way affect your employment.  This sheet will be kept confidential and maintained separately from your personnel file.

Please select the choice that is most applicable to you:
 FORMCHECKBOX 
  Disabled Veteran,, defined as a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans’ Affairs, or a person who was discharged or released from active duty because of a service-connected disability.

 FORMCHECKBOX 
  Armed Forces Service Medal Veteran, defined as any veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.  If you have a question about whether you meet this definition, please see Human Resources.

 FORMCHECKBOX 
  Other Protected Veteran, defined as a person who served on active duty in the U.S. military, ground, naval or air services during a war or in a campaign or expedition for which a campaign badge has been authorized.  If you have a question about whether you meet this definition, please see Human Resources.

 FORMCHECKBOX 
  Recently Separated Veteran, defined as any veteran during the three year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service.

 FORMCHECKBOX 
  Disabled Individual, defined as a person with a physical or mental impairment that substantially limits one or more major life activities, has a record of such impairment, or is regarded as having such an impairment.

If you have a disability which might affect your performance or create a hazard to yourself or others, please describe any accommodations you believe would enable you to perform you work properly and safely, including special equipment, changes in your job or other accommodations.  If you provide such information, it may be disclosed to others to the extent authorized under the Americans With Disabilities Act.

Please return this form to the Human Resources Department. Thank you.
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