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Attachment C – Diversity, Equity, and Inclusion Eligibility Survey 

Instructions 

The Diversity, Equity, and Inclusion Eligibility Survey is voluntary and only needs to be 
completed if the employee meets the additional requirements of the Diversity, Equity, and 
Inclusion eligibility and is applying for the Set Aside for Diversity, Equity, and Inclusion. The 
survey should be completed by the employee. Additional documentation may be requested for 
the language requirement. 

Set Aside for Diversity, Equity, and  Inclusion Eligibility  

Licensed programs who apply on behalf of LMSWs, LCSWs, LMHCs, LMFTs, LCATs, licensed 
psychoanalysts, and licensed psychologists that meet the additional requirements outlined 
below will qualify for the set aside for diversity, equity, and inclusion: 

 Be a member of a group traditionally underrepresented in the mental health field and/or a multilingual 
eligible professional as defined in the below eligibility requirements. 

o Eligible professionals from the following under-represented groups are eligible: 
 Hispanic (including Cuban, Mexican, Puerto Rican, Latinx and Spanish origin), 
 African American/Black, 
 American Indian/Alaskan Native, 
 Native Hawaiian/Pacific Islander, or 
 Asian (including Indian subcontinent and Philippines origin). 

o Eligible professionals who meet the following language requirements are eligible: 
 Eligible professionals who receive a passing score on a language placement exam, or 
 Eligible professionals who have graduated with a language-specific degree program. 

Eligibility  Survey 

Please check the box for the additional requirements outlined above that, I, the employee 
qualify for. 

Eligible professional from under-represented group. 

If applicable, please select from the below dropdown the under-represented group 
requirement met. 

Eligible professional who meets one of the language requirements. 

If applicable, please select from the below dropdown the language requirement met. 
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