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San Francisco

Depariment of Pathology send as a PDF with your application materials

Please select your responses below. This information is collected for Applicant Diversity
Recruitment Data provided in an aggregate report to the institution’s Dean’s Office.

1. Ethnicity/Race (please check one):

O American Indian or Alaskan Native
Hispanic, Latino or of Spanish Origin
Black or African American
White/Caucasian
Native Hawaiian or Pacific Islander
Bangladeshi
Cambodian
Chinese
Filipino
Indian
Indonesian
Japanese
Korean
Laotian/Hmong
Pakistani
Taiwanese
Vietnamese
Other Asian
Other
Undeclared/Decline to Answer

O0000000000D00O0O0000O0

2. Preferred Pronouns (please check one):
O He/Him
O She/Hers
O They/Them
O Something else (please specify):|

3. Gender Identity (please check one):
O Male
O Female
O Transmale/tranman/FTM
O Transfemale/transwoman/MTW
O Genderqueer/gender nonconforming
O Non-Binary
O Undeclared/Decline to Answer
O Different Identity (please specify):|
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