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	FORM 4: CSUB Applicant Record

	Total # of Applicants
	 
	DDate Prepared
	 

	Position Title
	 
	PPreparer’s Name 
	 

	Hiring Department   
	 
	PPreparer’s Email 
	 

	
	
	
	
	
	

	APPLICANT NAME
	RACE/ETHNICITY*
	GENDER*
	DATE OF APPLICATION
	INTERVIEW (YES/NO)
	ACTION TAKEN & REASON FOR NON-SELECTION (Attach Code Key if Using Codes)
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*Provided later by the Equity and Diversity Compliance Officer
