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CE AND ETHNICITY DATA REPORTING FORM 

Race 
D American Indian or Alaska Native 

D Asian 

D Native Hawaiian or Other Pacific Islander 

D Black or African American 

□ White

D OtherRace

D Refuse to Report

Ethnicity 
D Hispanic or Latin 

D Not Hispanic or Latin 

D Refuse to Report 

Language 

Print Name Signature Date 

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, searching 

existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is 

required to obtain benefits and voluntary. 
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