








AUTHORITY FOR RELEASE OF INFORMATION 

TO WHOM IT MAY CONCERN: 

I hereby authorize any investigator or representative of the Town of Rocky Mount 
bearing this release, or a copy thereof, to obtain any information from schools, 
residential management agents, employers, criminal justice agencies, or individuals 
relating to my activities.  The information may include, but is not limited to 
academic, achievement, performance, attendance, personal history, disciplinary, 
and conviction records.  I hereby direct to you to release such information upon 
request of the bearer.  I understand that this information released is for official use 
by the Town of Rocky Mount and may be disclosed to such third parties as 
necessary in the fulfillment of official responsibilities. 

I hereby release any individual, including records custodians, from any and all 
liability for damages of whatever kind or nature which may at any time result to me 
on account of compliance, or any attempts to comply with this authorization. 
Should there be any questions as to the validity of this release, you may contact 
me as indicated below. 

SIGNATURE (full name):  _________________________________________ 

DATE:  _________________________________________ 

FULL NAME (please print):  _________________________________________ 

SOCIAL SECURITY NUMBER:   _________________________________________ 

DRIVER’S LICENSE:    _________________________________________ 
(if other than social security number) 

CURRENT ADDRESS: _________________________________________ 

_________________________________________ 

TELEPHONE NUMBER: _________________________________________ 

(Furnishing the requested information is voluntary on my part, but failure to 
provide all or part of the above information may result in denial of this application.) 

FINANCE DEPARTMENT 
345 Donald Ave. 
Rocky Mount, Virginia  24151 

540.483.5243 
FAX 540.483.8830 

E-mail : adooley@rockymountva.org 
www.rockymountva.org 
 

TOWN COUNCIL 
Steven C. Angle, Mayor 

Gregory B. Walker, Vice Mayor 

Bobby M. Cundiff       Bobby L. Moyer 
.  Mark H. Newbill      Jon W. Snead 

Billie W. Stockton 

C. James Ervin, Town Manager 



 

EEOC Self Identification Form 
Your cooperation is requested in checking the appropriate spaces below, to enable us to 

comply with federal Equal Employment Opportunity record keeping requirements. After 

completion, this form will be maintained separate from your employment application and will be 

kept confidential. Refusal to disclose will not result in adverse treatment. This information will be 

used only in accordance with the Equal Employment Opportunity laws and regulations.  

 

Date: ___________________ 

Name: ___________________________________________________________   

Position Applied For: ________________________________________________ 

 
How did you find out about the employment opportunity? 
 
___ Newspaper, if so which one ______________________________________________ 
___ VEC 
___ Online, if so where _____________________________________________________ 
___ Bulletin Board 
___ Walk-in/Inquiry 
___ Other _________________________________________________________________ 
 

GENDER: 

 Male 

 Female 

 

Date of Birth: ______/______/___________ 

   

RACE OR ETHNIC IDENTITY: (Please refer to definitions below) 

Please check only one: 

 Hispanic or Latino  

 White (not Hispanic or Latino) 

 American Indian/Alaskan Native (not Hispanic or Latino) 

 Black or African American (not Hispanic or Latino) 

 Asian (not Hispanic or Latino) 

 Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) 



 
 Two or More Races (not Hispanic or Latino) 

 Other (Specify) ____________________________________ 

 If you would prefer not to disclose the above information, please check this box stating that you 

had the opportunity to disclose and choose not to. I have received this form and elect not to 

disclose my EEOC information. 

 

 

EEOC RACE/ETHNIC IDENTIFICATION CATEGORIES 

Hispanic or Latino - A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or 
origin, regardless of race. This does not include persons of Portuguese descent or persons from Central or South 
America who are not Spanish origin and culture. 
 
White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, North Africa, or the 
Middle East. 
 
American Indian/Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples from 
North and South America (including Central America), and who maintain tribal affiliation or community attachment.  
 
Black or African American (Not Hispanic or Latino) – A person having origins in any of the Black racial groups in Africa. 
 
Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, 
or the Indian Subcontinent, including , for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand, and Vietnam.  
 
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of 
Hawaii, Guam, Samoa or other Pacific Islands. 
 
Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above races. 
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