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TO: THE OFFICE OF FROM: Mr-Clayton-M Bernard-Ex
MANAGEMENT AND I
BUDGET

FAX: L PAGES: NN

PHONE:; I DATE: 06/26/2023

RE: ETHNICITY AND RACE NOTE: CORRECTION/ADDITION
IDENTIFICATION T /13/2023

|
Pursuant to the herein docaments immediate correction in ALL RECORDS;
Priority Commanded.

Comments:

FAX COVER SHEET (1 PAGE)
STANDARD FORM 181 (1 PAGE)
ATTACHMENTS:

» 13th AMENDMENTS TO THE CONSTITUTION OF THE UNITED STATES
OF SECTIONS 1-20 {4 PAGES)

o [TOUSE RESOLUTION 194 ( 4 PAGES)

s DEFINITIONS FOR NEW RACE AND ETHNICITY CATEGORIES ¢2 PAGES)



U.5. Office of Personnel Management i ETHNICITY AND RACE IDENTIFICATION

Gulde to Personnel Data Standards {Pisase read the Privacy Act Slalement and instructions before cempleting form.)

Name {Last, Firat, Middle initial) WW,%?"M&Q Sacial Security Number Birthdate (Month and Year}

a1 ~ I A7 CL Y T =, _ 837952

Agency Use Only

Privacy Act Statement

Ethnicily and race information is requested under the aufhority of 42 U.5.C. Seetion 2000e-16 and in compliance with
the Qffice of Management and Budget's 1897 Revisions to the Standards for the Classification of Federal Data an Race
and Elbnicity. Providing this infermation is voluntary and has no impact on your employment status, bul in the instance
of missing information, your employing agency will attempt fo identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. H
is also used by the U, 5, Office of Personnal Management or employing agency maindaining the records to locats
individuels for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the funciion for which the records are collected and maintained, or for related workforce
studies.

Saocial Security Number (SSN) is requested under the authorily of Executive Order 8397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records, Providing this information is voluntary and fallure
0 do so will have no effect on vour employment status, it S8N is not provided, however, other agency sources may be
used 1o obtair it

Specific instrustions; The two guesiions below gre designed to idenlify your ethnicity and race. Regardiess of your answer to
question 1, go to question 2.
Question 1. Are You Hispanic or Latine? (A person of Cuban, Mexican, Puerto Rican, South or Ceniral Ametican, or other
Spenish culture or origin, regardless of race.)

2% o

Guestion 2, Please select the racial category or categories with which you most closely identify by placing an “X° in the appropriate
box. Check ws many as apply.
RAGIAL CATEGORY
{Check as many as apply)

DEFINITION QF CATEGORY

34 American Indian or Alaska Native A person having orgins in any of the original peoples of North and South America
{including Centra! Amsrica), and who maintaing tribal affiliafion or communily
altachiment,

3 Asian A person having ordgins in any of the orginal peoples of the Far East, Southeast

Asia, or ihe indian subedntingnt including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thaltand, and Vistnam.

{73 Biack or Afdean American A person having origins in any of the black racial groups of Africa,

{7 Native Hawallan or Other Pacific Islander | A person having origins in any of the original peoples of Hawaill, Guam. Sames, or
other Paciiic Isiands

5 white A persen having origing In any of the ariginal peoples of Europe, the Middle Easl, or
Morth Africa,
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