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http://www.lanl.gov/orgs/dvo/hdwg/hdwg.htm

Hispanic Diversity Working Group New Member Application
Applicant’s Name ___________________________________________________________________

Z Number ______________________        Job Classification _________________________________

Group/Office ___________________         Mail Stop _______________________________________

Phone _______         E-mail ___________________  
Number of Years at Lab_______________

On a separate sheet or using this Word file, each applicant MUST answer the following questions:

1. Why are you applying to the Hispanic Diversity Working Group?

2. What talents, skills, and/or experience are you prepared to share and/or develop with the Hispanic Diversity Working Group?
3. Please describe what success looks like to you at the completion of this 2-year term?

____________________________________                           ____________
Signature of Person Completing this Form


   Date

___________________________            ________________________           ________________
Signature of Manager Approving             Please Print Manager’s Name           Date

10% Commitment of Employees Time 
Please send completed form to:






       Danny Valdez, Diversity Office, MS M894 





       Or FAX to 667-6404.

For more information, contact Danny Valdez at 665-7215 dlvaldez@lanl.gov.







