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TOWN OF AMHERST
5583 Main Street

Williamsville, NY 14221
(716) 631-7025

www.amherst.ny.us

The Town of Amherst recognizes that any form of discrimination or harassment, either written, verbal or physical, based on age, 

religion or creed, color, disability, national origin, race, traits historically associated with race, ethnicity, sex, marital status, sexual 

orientation, veteran status, gender identity, domestic violence victim status, criminal history or other protected characteristics of 

family members or associates is unlawful under New York State and Federal Law.
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TOWN OF AMHERST DEPARTMENT OF HUMAN RESOURCES
METHODS RESEARCH QUESTIONNAIRE

The Town of Amherst is an Equal Opportunity Employer. The following information is required 
by State and Federal Regulations for statistical and affirmative action purposes and in no way 
influences employment prospects. It is separated from your application immediately. This 
information is maintained confidentially.

Title of Position: _______________________________________________________

Sex: (Check): Male Female

Race: (Check): White (not of Hispanic origin)

Black or African American (not Hispanic or Latino) 

American Indian or Alaska Native

Asian (not Hispanic or Latino)

Hispanic or Latino

Two or More Races

Decline to State

Other (please specify) __________________________________

Recruitment Source: (Check how you became aware of Position)

Town of Amherst Human Resources Department 

School Placement Office or Counselor

____________  New York State Employment Office
____________  Private Employment Agencies

____________  Social or Fraternal Organization

____________  Newspaper

____________  Relative or Friend

____________  Government Employee

____________  Radio or T.V.

____________  Other (please specify)

Revised June 2009



AUTHORIZATION FOR REFERENCE RELEASE

I hereby authorize all employers for whom I have worked in the past, to furnish any 

information which the Town of Amherst may request concerning my past employment or 

activities.

I hereby release all such employers from any liability in connection therewith.

Signature

Date
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