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The University of Rochester Medical Center is committed to being an inclusive and diverse community.  A University-wide Task Force completed a detailed study on the ways in which this goal can be achieved and strengthened.  Among the recommendations was to institute practices that would result in more consistent and reliable information on the gender, race/ethnicity of individuals who are part of our residencies and fellowships.  
The categories below are identical to the My ERAS Student Worksheet 2009 categories.  Please respond to both race and ethnicity categories.  You are not required to identify your race/ethnicity.  If you choose not to identify your race/ethnicity, please select “No Answer.”

	Race Categories
(may select more than one)
	Further Definition
	Selection:  Put an X where applicable

	No Answer
	
	

	Black
	
	

	White
	
	

	American Indian or Alaskan Native
	
	

	Asian
	
	

	
	Asian Indian
	

	
	Pakistani
	

	
	Chinese
	

	
	Filipino
	

	
	Japanese
	

	
	Korean
	

	
	Vietnamese
	

	
	Other: _______________
	

	Native Hawaiian or Other Pacific Islander
	
	

	
	Native Hawaiian
	

	
	Guamanian or Chamorro
	

	
	Samoan
	

	
	Other Pacific Islander:________________
	

	Other
	
	


	Ethnicity Categories
	Further Definition
	Selection:  Put an X where applicable

	No Answer
	
	

	Not Spanish/Hispanic/Latino/Latina
	
	

	Spanish/Hispanic/Latino/Latina
	
	

	
	Mexican, Mexican American, Chicago/Chicana
	

	
	Puerto Rican
	

	
	Cuban
	

	
	Other
	

	
	Specify Other: ______________________
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