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Please choose one option under the following:

Gender 'Marital Status
-No Answer -No Answer
5-/Female -Divorced
-Male "-/Married

-Non Binary -Unmarrfed
-Other -Wi'dowed
Ethnicity Veteran

-Alaska Native -American Indian

%sian

-Hispanic Latino

-Black or African American
-Native Hawaiian

-Other Pacific Islander -Two or more Races
-Unknown Ethnicity -White

-No Answer

-Vietnam Era Veteran

-Veteran

-Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

LN

-No Answer
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