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Self-identification of demographic information helps our organization to prove the diversity of 
our board members and assists in grant applications. Each board member should voluntarily 
complete this form each year. Form submissions are to be anonymous but should be dated. 

The 1997 OMB standards permit the reporting of more than one race. An individual’s 
response to the race question is based upon self-identification. 

Fiscal Year: ___________________   Date Completed: _________________________ 

I self-identify as: 

 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.

 American Indian or Alaska 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.

 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.

 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: _________________________

 Decline to answer.

My age group is: 

 0 to 19.

 20 to 39.

 40 to 59.

 Over 60.

 Other: _________________________

 Decline to answer.

My sexual orientation is: 

 Heterosexual (man/woman)

 Homosexual (man/man or woman/woman)

 Bisexual (either sex)

 Other: _________________________

 Decline to answer.

I self-identify my gender as: 

 Female.

 Male.

 Transgender female.

 Transgender male.

 Other:  ___________________

 Decline to answer.

Highest level of education completed: 

 Primary school.

 Secondary school.

 High school.

 College.

 Other:  ___________________

 Decline to answer.
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