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Contract No. 08037 

E Q U A L  E M P L O Y M E N T  O P P O R T U N I T Y  

E m p l o y e r  I n f o r m a t i o n  R e p o r t  

 

Company Name:   Contact Person:   

 Address:   Telephone #:   

 City:   Fax #:   

 State:    Zip:   Fed. Tax ID #:   
 

Company Owner* Information: 

Category:    Native Origins in: 

1   White American Europe, North America, or the Mid-East 

2   African American Any Black racial group in Africa 

3   Native American Indian North America, and maintain cultural identification through tribal 

affiliation or community recognition, not including Eskimos or Aleuts. 

4   Hispanic American Mexico, Puerto Rico, Cuba, Central or South America, or other 

Spanish origin, culture, or descent, regardless of race. 

5   Asian/Pacific American Far East, Southeast Asia, the Indian Subcontinent, Pacific Islands 

6   Hasidic Jew 

7   Female 

8   Disabled 

* Owner is defined as:  one who owns and controls at least 51% of the business, and is involved with the 

daily operation and management of the business. 
 

Company Employee Information: 

Report the number of all employees - permanent, part-time, apprentices 
 

Occupation 

Category 

White African 

American 

Nat. Amer. 

Indian 

Hispanic 

American 

Asian/Pacific 

American 

Disabled Totals 

 Male Female Male Female Male Female Male Female Male Female Male Female Male Female All 

Officials & Managers                

Professionals                

Technicians                

Sales Workers                

Office & Clerical                

Craftsmen (Skilled)                

Operatives (Unskilled)                

Laborers (Unskilled)                

Service Workers                

Totals                

                

On-the-Job Trainees* 

(White collar) 
               

On-the-Job Trainees* 

(Production) 
               

 

* Report only employees enrolled in formal on-the-job training programs.  This information shall also be included 

in the counts for the appropriate category above. 

    
  Equal Employment Opportunity Officer  (Print Name) 
   

 
     

  Equal Employment Opportunity Officer  (Signature) 
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