




_________________________________________________________________________________________ 
CONTRACTORS  •  ENGINEERS  •  CONSTRUCTION MANAGERS  •  EQUAL OPPORTUNITY EMPLOYER 

 

                         
1309 Harmony Street                                                                                                 228 Blackwood-Barnsboro Road 
Philadelphia, PA 19146                                                                                                               Blackwood, NJ 08012 
Phone 215-243-9660                                                                                                                     Phone 856-232-0400 
Fax 215-243-9661                                                                                                                              Fax 856-232-1243 
___________________________________________________________________________________________ 

APPLICANT SURVEY   

Applicant Information: 

Full Name: __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 

Phone Number (s): ____________________________________________________________________ 

____________________________________________________________________________________ 

Job Title Applying For: ________________________________________________________________ 

Date of Application: ___________________________________________________________________ 

 

Please name the specific source(s) that referred you to JPC Group, Inc.: 

  Union ____________________________________________________________________________ 

  School or Community Organization ____________________________________________________ 

  Employment/Recruitment Source ______________________________________________________ 

  Newspaper or Other Media __________________________________________________________  

  Job Poster/Bulletin Board ____________________________________________________________ 

  Walk-In __________________________________________________________________________ 

  Other ____________________________________________________________________________ 

Date of Referral: _______________________________________________________________________ 

Providing the following information is voluntary. No individual personnel selections are made based on this 

information. This Applicant Survey will not be submitted with your application; it will be temporarily filed by 

JPC Group, Inc.’s Equal Employment Opportunity Officer along with all other Applicant Surveys for this 

position. Data summarizing all applicants for all open positions will be used to determine if we are effectively 

recruiting applicants in conformance with the requirements of Federal Affirmative Action law. JPC Group, 

Inc. is an Equal Opportunity Employer. 

Gender :  

  Male     Female     I do not wish to provide this information. 

Ethnicity:  

  Hispanic or Latino    Not Hispanic or Latino     I do not wish to provide this information. 

Race (check one or more):    

  American Indian or Alaska Native      Asian 

  Black or African American       Native Hawaiian or Other Pacific Islander 

  White         I do not wish to provide this information. 

JPCw-itf.2013 
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