
Affirmative Action Information 

 

 
Club Name County Year 
 

Please provide the follow ing information, w hich is needed for Wisconsin Associat ion for Home 
and Community Education (WAHCE) and University of Wisconsin Extension (UWEX).  

Include information for all members listed on your club’s Membership Roll.  
 
1. Racial Composit ion of Members: 3. How  many of your group are: 
 a. Number of White members a. Female 
 b. Number of Black members b. Male 
 c. Number of American Indian members c. Single Parents 
 d. Number of Asian members d. Handicapped Persons 
 e. Number of Hispanic members 
 f . Total number of members 

 
 
2. Age Composit ion of Members: 4. Residence: 
 a. Number of members under 25 a. Rural - Farm 
 b. Number of members 25-34 b. Rural - Non-farm 
 c. Number of members 35-44 c. Urban 
 d. Number of members 45-54 
 e. Number of members 55-64 
 f . Number of members 65 and over 
 
 
Act ivit ies and events are provided to all clientele on a nondiscriminatory basis w ithout regard to 
race, color, national origin, creed or economic circumstance.  
 
 
Comments relat ive to Aff irmative Action.  (Optional) 
 
 
 
 
 
 
 

Please send a copy of this form to the Dodge County UW-Extension Off ice, 
 127 E. Oak Street, Juneau WI 53039 --- by December 1st 
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