
UNIVERSITY OF HAWAII 
ETHNIC BACKGROUND FORM 

 
 
_____________________________________________ ______________________________ 
Last Name  First Name Middle Initial   UH Number (if available) 
 
 
The University is required to keep a record of the ethnic background of its employees. You are requested 
to complete this form voluntarily. If you choose not to provide the information, your departmental 
personnel representative will make a “best guess”. Please review all choices before completing and 
check one only. 
 
O Caucasian, i.e. a person having origins in any of the original peoples of Europe (except Spain and 

Portugal), North Africa or the Middle East. 
 
O Indian, i.e., a person having origins in any of the original peoples of the Indian subcontinent - 

Afghanistan, Bangladesh, Ceylon, India, Nepal, Pakistan, and Sri Lanka. 
 
O Portuguese 
 
O Puerto Rican 
 
O Spanish 
 
O Mexican, Cuban, Central or South American 
 
O Black 
 
O Japanese 
 
O Chinese 
 
O Korean 
 
O Filipino 
 
O Hawaiian 
 
O Part-Hawaiian 
 
O Samoan 
 
O American Indian or Alaskan Native, i.e., a person having origins in any of the original peoples of North 

America. 
 
O Mixed, other than Part-Hawaiian 
 
O Other (please specify ____________________________________ ) 

 
Completed by          Appointee          Employer 

 
 

UH Form 27 (OHR), rev.11/07 
j:\ohr\bor\forms\27.doc 


	name: 
	uh number: 
	other: 


