
CITY OF LITTLE ROCK 
Self-Identification Survey 

 
Name: __________________________________________________________________________ 
 
The City of Little Rock and the Racial and Cultural Diversity Commission seeks to increase diversity in applicants for City 
boards and commissions. Your demographic information will be used to track and enhance diversity in our boards and 
commissions.  
 
Name of Board or Commission which you are applying: _________________________________ 
 
Race/Ethnic Group: (select one or more) 

□ White – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

□ Black or African American – A person having origins in any of the Black racial groups of Africa. 

□ Hispanic or Latino (of any race) – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other 
Spanish culture.  

□ Asian – 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.  

□ American Indian or Alaskan Native – 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.  

□
 

 Native Hawaiian or Other Pacific Islander- A person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands.

□ Other: ______________________________________________________________________________________________ 
 

Gender:  □ Male □ Female 
 
Age: 

□ 18 - 25  □ 26 – 35 □ 36 – 45 □ 46 – 55 □ 56 & over 
 
How did you learn of this board/commission vacancy? 

□ City website           □ Community Agency, specify ______________________ 

□ Referred by Board/Commission Member        □ Newspaper, specify _____________________________ 

□ Referred by City Director or Staff         □ Other, specify __________________________________ 

□ Local Government Access Channel  


	Name: 
	Name of Board or Commission which you are applying: 
	Other: 
	Gender: Off
	City website: Off
	Referred by BoardCommission Member: Off
	Referred by City Director or Staff: Off
	Local Government Access Channel: Off
	undefined: 
	Community Agency specify: Off
	Newspaper specify: Off
	Other specify: Off
	undefined_2: 
	undefined_3: 
	v: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


