
Voluntary
Invitation to Self-Identify

The policy of TVA is to provide Equal Employment Opportunity (EEO) and to prohibit discrimination in
employment. In an effort to ensure TVA is successful in meeting our commitment to EEO, we invite you to provide
the following information. The completion of this form is strictly voluntary.

Name______________________________________________ SSN:  __________________________
               First                               MI                              Last

Country of Citizenship________________________________ Gender M F     (Circle One)

Race and National Origin Definitions (Please select one)    Date of Birth
___________________

_____American Indian or Alaskan Native:  Having origins in any of the original peoples of North America, and
maintaining cultural identification through tribal affiliation or community recognition.

_____Asian or Pacific Islander:  Having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands.  For example, India, China, Japan, Korea, the Philippine Islands, and
Samoa.

_____Black, not Hispanic, origin:  Having origins in any of the black racial groups of Africa.  Does not include
persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or origins (see
Hispanic).

_____Hispanic:  A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or
origins.  Does not include persons of Portuguese culture or origin.

_____White, not of Hispanic origin:  Having origins in any of the original peoples of Europe, North Africa, or the
Middle East.  Does not include persons of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish cultures or origins (see Hispanic).  Also includes persons not included in other categories.

Disability

Yes_____No_____  (If yes, circle the appropriate numerical code on the reverse side.)

Veteran Status (Please select one)

Are you a U.S. veteran?  Yes_____  No_____

Data of Conviction
Have you ever been convicted of an offense against the law, or are you now under charges for any offense against
the law?  This includes felony, misdemeanor, and traffic convictions greater than $150.  Also report any court
martial and  non-judicial punishment while in the military.

Yes_____No_____

I have voluntarily provided the above information to TVA.

Signature___________________________________________  Date___________________



Invitation to Self-Identify
(Cont’d)

Handicap Codes

01 Handicap recorded on medical records only
05 No handicap
06 No handicap of types listed

13 Speech impairments (stuttering, aphasia,
laryngectomy)

Hearing Impairments
15 Hard of hearing or deaf in one ear
16 Total deafness in both ears with some speech
17 Total deafness in both ears, unable to speak

clearly

Vision Impairments
22 Tunnel vision or legal blindness
23 Inability to read ordinary size print, not correctable

by glasses
24 Blind in one eye
25 Blind in both eyes

Missing Extremities
27 One hand
28 One arm
29 One foot
32 One leg
33 Both hands or arms
34 Both legs or feet
35 One hand or arm and one foot or leg
36 One hand or arm and both feet or legs
37 Both hands or arms and one foot or leg
38 Both hands or arms and both feet or legs

Nonparalytic Orthopedic Impairments
(Because of chronic pain, stiffness, or weakness in
bones or joints, there is some loss of ability in
movement or use.)

44 One or both hands
45 One or both feet
46 One or both arms
47 One or both legs
48 Hip or pelvis
49 Back
57 Movement loss of two or more parts of the body

Partial Paralysis (due to brain, nerve, or
muscle problem)

61 One hand
62 One arm, any part
63 One leg, any part
64 Both hands
65 Both legs, any part
66 Both arms, any part
67 One side of body, including one arm and

one leg
68 Three or more major parts of the body

(arms and legs)

Complete Paralysis
70 One hand
71 Both hands
72 One arm
73 Both arms
74 One leg
75 Both legs
76 Lower half of body, including legs
77 One side of body, including one arm and

one leg
78 Three or more major parts of the body

(arms and legs)

Other Impairments
80 Heart disease with no restriction or

limitation of activity
81 Heart disease with restriction or limitation

of activity
82 Convulsive disorder (epilepsy)
83 Blood disease (sickle cell disease,

leukemia, hemophilia)
84 Diabetes
86 Pulmonary or respiratory disorders

(tuberculosis, emphysema, asthma)
87 Kidney dysfunctioning (dialysis required)
88 Cancer (a history with complete recovery)
89 Cancer (undergoing surgical and/or

medical treatment)
90 Mental retardation
91 Mental or emotional illness (with history of

treatment)
92 Severe distortion of limbs and/or spine

(dwarfism, severe distortion of back)
93 Disfigurement of face, hands, or feet (birth

defects, burns, injury)
94 Learning disability (a disorder in one or

more of the processes involved in
understanding, perceiving, or using
language or concepts, spoken or written,
i.e., dyslexia)


