
Southwest Oncology Group

Caucasian
What race do you consider yourself to be? (Check only one box)

VOLUNTARYRACE, ETHNICITY, DISABILITYANDGENDERDATASURVEY

No

TheSouthwestOncologyGroupiscommittedtotherepresentationofwomen,minoritiesandpersonswithdisabilities inall
Groupactivitiesandleadershiproles. Thepurposeof thisvoluntarysurveyistoevaluatetheparticipationofwomen,minorities
andpersonswithdisabilitiesinGroupscientificandadministrativeactivities,andtodemonstrateand/or encouragethe
achievementof thisobjective.
The completion of this survey is optional. Ifyouchoosetovolunteer therequestedinformation,pleasenotethatall
datarequestedwill beconsideredconfidential,andwill beusedonlyforSouthwestOncologyGroupanalyses. Results
of theseanalyseswill not includetheidentificationofanyindividual,andmaybeperiodicallyreportedtobothGroup
membershipandGovernmentagencies.
Pleasereturnto: SouthwestOncologyGroup

OperationsOffice
4201 Medical Dr., Ste 205
SanAntonio,Texas78229
Attn:MembershipProgram

Asian or Pacific Islander (API)

(PleasePrint)

PERMANENTLY DISABLED (Check one)

NAME:

African American

Aleut

Chinese
Filipino

Native American; Print the name of the enrolled or principal tribe:

Hawaiian

Yes

Korean
Vietnamese
Japanese
Asian Indian

Are you of Spanish/Hispanic origin? (Check only one box)
No (not Spanish/Hispanic)

Samoan
Guamanian

Other API, specify:

Other race, specify:

Yes, Puerto Rican

Yes, Mexican, Mexican American, Chicano

SPANISH/HISPANICORIGIN

Yes, Puerto Rican

Yes, NOS

Yes, Central American. Indicate group:

Yes, South American. Indicate group:

Yes, Other Spanish/Hispanic. Indicate group:

INSTITUTION:

Eskimo
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RACE

Yes, Cuban4-

MaleGENDER (Check one) Female
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