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S.T.O.P. Diversity, Equity, & Inclusion Applicant Questionnaire 

 

As part of our commitment to diversity, equity, inclusion, and anti-racism, we request that applicants 

complete this survey, providing whatever information you feel comfortable including. Your 

individual answers will be held confidential, and you may respond “prefer not to say” for any item 

you choose not to answer. Your data shall be retained solely for the purpose of this hiring process, 

and you can request that it be deleted at any time by emailing samantha@stopspying.org. 

 

 

Name: 

 

Position Applied For: 

 

Race/Ethnicity (select all that apply): 

Arab   Asian   Black/    Indigenous/ 
      African American  Native American 
 
Latinx   Middle Eastern  Pacific Islander   South Asian 
 
Southeast Asian White   Prefer not to say 

 
Gender Identity & Sexuality (select all that apply): 

Cisgendered  Lesbian, Gay,   Man  Non-Binary, Gender  
Bisexual, Queer   Non-Conforming, Two-Spirit 

 
Transgendered  Woman  Prefer not to say 

 

Residence: 

New York City   New York State    The United States 

(outside of New York City)  (outside of New York State) 

 

Outside the United States Prefer not to say 

 

Do you identify as (select all that apply): 

Low-Income or Working-Class  Veteran  Person with Disabilities 

 

Immigrant/Refugee/New American  Prefer not to say 

 

http://www.stopspying.org/
mailto:samantha@stopspying.org

	Name: 
	Position: 
	Check Box: Off
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


