AFFIRMATIVE ACTION INFORMATION

Club Name: County: Year:

Please provide the following information, which is needed for the Wisconsin Association for Home and
Community Education (WAHCE) and the University of Wisconsin Cooperative Extension (UWEX).

1. Racial Composition of Members:
a. Number of White MEMDEIS ......c.eoiiiiiiice et
b. Number of Black MemDErs..........coovuiiiiiiiiiii e
C. Number of American Indian MembEerS ..........ccoovveiiiiii i
d. Number of ASIan MEeMDEIS.........oooiiiiii i
e. Number of Hispanic MemDEIS.........cccviieiiieiiecseese e
f. Total Number of MEMDErS.........ocoiiiiiii e
2. Age Composition of Members:
a. Number of Members UNAEE 25.......ccuviiiieee e
b. Number of MemMDErs 25 — 34 .......coiiiieiicce e
C. Number of MemDBErS 35 — 44 ........cocvvieiiee e
d. Number of MemMDErs 45 — 54 .........ocuuiiiiiciiee e
e. Number of MemDBEIrS 55 — B4 ........cocvvieiiiee e
f. Number of Members 65 and OVEF .........ceovviiiiiiii i
3. How many of your group are:
a. FEMAIE.... oot
b. 1Y/ =TT
C. SINGIE PArENT ...
d. HaNdicapped PEIrSONS.........couiiiiiieieieere e
4, Residence
a. A I - 11 R
b. U= LI N o] g = o R
C. O T o= TR

Activities and events are provided to all clientele on a nondiscriminatory basis without regard to race, color,
national origin, creed or economic circumstance.

Signature of Club President REQUIRED

Send white copy to County and yellow copy to Center Chairman after first meeting of the year.



