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	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Female     |_| Male     |_| Gender Variant    |_| Prefer Not to Respond
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	[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Asian     |_| Black or African American     |_| Chicanx      |_| Hispanic       |_| Latinx    |_| Native Alaskan       |_| Native American                             |_| Native Hawaiian       |_| Pacific Islander     |_| White or Caucasian  
[bookmark: Check15]|_| Prefer Not to Respond
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