
 
Prince William County Public Schools (PWCS) 

Re-Identification of Race/Ethnicity Form for Employees 

Select which category describes your position:  
 
 CERTIFIED  (Teachers, Librarians, School Counselors) 
 CLASSIFIED (Administrative Assistants, Specialists, Teacher Assistants, Transportation, Facilities, Food Service) 
 ADMINISTRATORS (Principals, Assistant Principals, Supervisors, Directors, Coordinators, Admin Interns, Project Managers) 
 SUBSTITUTES  
 TEMPORARY (Volunteers, Coaches, Teacher, Teacher Assistant, Tutor, Other) 

 
Contact Information: 

 
Print Name:  ____________________________ 

  
Badge #: _______________________________ 

  
Work Phone#: ___________________________ 

 
Please answer the following question. 

 
Part A. Are you Hispanic/Latino? (Select only one). 

(Hispanic/Latino is defined as a person of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race.) 

 
 No, not Hispanic/Latino 
 Yes, Hispanic/Latino 

 
The above question refers to ethnicity only. No mater what you selected above, please complete 
Part B by checking one or more boxes to indicate your race.  

 
Part B (Select all that apply) 

 
 American Indian or Alaska Native (A person having origins in any of the original peoples of North or 

South America (including Central America), and who maintains tribal affiliation or community 
attachment).  

 Asian (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).  

 Black or African American (A person having origins in any of the black racial groups of Africa). 
 Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of 

Hawaii, Guam, Samoa, or other Pacific Islands).  
 White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 

 
 
Signature:____________________________________________ Date: ___________________ 
 

Please return this form, 
Via courier to: “Human Resources Department” 
Scan and Email to: Benefits@pwcs.edu 
Fax to: 703-791-8193, or 
Mail to:   Prince William County Public Schools, Compensation  

P.O. Box. 389 
Manassas, VA 20108 

 
If you have any questions, please contact the Compensation at benefits@pwcs.edu call 703-791-8050. 
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