Exhibit #7 (10-06-99)

confidential
AFFIRMATIVE ACTION DATA FORM

The following information is needed for evaluation of recruitment programs, monitoring, and reporting only according to Federal Executive Order 11246, the Veterans= Readjustment Act, the Vocational Rehabilitation Act, and State of Florida non-discrimination regulations. Your response is voluntary.  Refusal to respond will not subject you to adverse treatment in employment consideration.

Section I.  (Please Check appropriate boxes)

	SEX
	RACE/ETHNICITY

	_____ Male
	_____ American Indian/

           Alaskan Native
	_____ Hispanic

	_____ Female
	_____ Asian/Pacific Islander
	_____ White (non-Hispanic)

	
	_____ Black (non-Hispanic)
	


Section II.  

(1)
___ Veteran of the Vietnam Era;  (2) ___ Veteran with a Disability;  (3)  ___ Individual with a Disability

Section III.

NAME  __________________________________________________

______________________

                                                                PRINT



                   DATE

TITLE OF POSITION APPLIED FOR  ______________________________________________________ 

POSITION #_________  OR  TRACKING #_________________            AND  

DEPARTMENT/COLLEGE WHERE POSITION IS LOCATED_______________________________________

HOW DID YOU BECOME AWARE OF THE POSITION? _______________________________________

IF THROUGH NEWSPAPERS, PERIODICALS, OTHER MEDIA, PLEASE PROVIDE NAMES OF THEM:

____________________________________________________________________________________________

These data are maintained and reported to appropriate federal and state agencies by the Office of Equal Opportunity Affairs. For additional information, call (813) 974-4373.

PLEASE RETURN THIS FORM IN THE ATTACHED BUSINESS-REPLY  ENVELOPE
We would very much appreciate a response within seven (7) business days.







