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	EQUAL EMPLOYMENT OPPORTUNITY SELF-IDENTIFICATION RECORD
Wisconsin Department of Transportation (WisDOT)
DT1709        9/2014 


Invitation to Self-Identify and Privacy Notification Statement
The Wisconsin Department of Transportation (WisDOT) is committed to the employment and advancement of qualified individuals regardless of race/ethnicity, gender, veteran status or physical/mental ability. WisDOT is subject to governmental recordkeeping and reporting requirements for the administration of civil rights, including Title VII of the Civil Rights Act of 1964, Section 503 of the Rehabilitation Act of 1973, Americans with Disabilities Act Amendments Act of 2008 (ADAAA), Section 402 
of the Vietnam Era Veterans Readjustment Assistance Act of 1974 (VEVRAA), Executive Order 11246, and Job for Veterans Act of 2002 (JVA).  

Federal and State regulations require government agencies to collect, analyze and report on specific demographic information related to employees. Although, your responses will assist us in complying with federal reporting requirements, doing so is voluntary and refusal to do so will not subject you to adverse or disciplinary treatment. Your cooperation will enable us to meet our compliance obligations under these laws. The information is kept confidential and will be used only in accordance with applicable law, executive orders, and regulations. Responses are kept separate from your personnel file.

	Employee Name (First, Middle Initial, Last)
     
	—WisDOT Use Only—

Employee #       

	Division / Bureau / Region

     

	Employment Type

 FORMCHECKBOX 
 Permanent         FORMCHECKBOX 
 Limited Term Employment         FORMCHECKBOX 
 Project
	Gender 
 FORMCHECKBOX 
 Female          FORMCHECKBOX 
 Male  


Race/Ethnic Designation
Race/Ethnic designations as used by the Federal Government do not denote scientific definitions of anthropological origins. 
For the purposes of this survey, an employee may be included in the group(s) to which he or she appears to belong, identifies with, 
or is regarded in the community as belonging. We prefer you to self-identify, however, in the event that you decline to self-identify your gender, race or ethnicity, the information may be determined by visual observation or other appropriate means.
Check the appropriate race/ethnic designation(s) as many that apply: 
(xxxx) = Codes used by WisDOT
	 FORMCHECKBOX 

African American or Black (not Hispanic or Latino) A person having origins in any of the black racial groups of Africa. (1)

	 FORMCHECKBOX 

Asian (not Hispanic or Latino) A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. (2)

	 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander (not Hispanic or Latino) A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. (2)

	 FORMCHECKBOX 

American Indian or Alaska Native (not Hispanic or Latino) A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment. (3)

	 FORMCHECKBOX 

Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race. (4)

	 FORMCHECKBOX 

White (not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. (5)


Veteran Designation – Check the appropriate Veteran designation(s) as many that apply:
	 FORMCHECKBOX 

I am Not a Veteran – No Military Service (00)

	 FORMCHECKBOX 

I am a Veteran (98) – Veteran is defined as below:

	
Active Duty Wartime or Campaign Badge Veteran – Any veteran who served on active duty in the U.S. military, ground, naval or air service in a war, campaign or expedition in which a campaign badge has been authorized under laws administered by the Department of Defense executive order. 

	
Protected Veteran – A person discharged from the U.S. armed forces for reasons of hardship or a service-connected disability or a person released due to a reduction in the U.S. armed forces prior to the completion of the required period of service shall also be considered a “veteran” regardless of the actual time served. A person who served on active duty under honorable conditions in the U.S. armed forces for 2 continuous years or more or the full period of the person’s initial service obligation, whichever is less.

	
Recently Separated Veteran – Any veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty.      Discharge Date (m/d/yyyy):       

	 FORMCHECKBOX 

I am a Disabled Veteran – Any veteran who: (a) is entitled to compensation, or who, but for the receipt of military retired pay, would be entitled to compensation under laws administered by the Secretary of Veterans Affairs, or (b) was discharged or released from active duty because of a service-connected disability. What is percentage of service connected disability?         (A, B or C)

	 FORMCHECKBOX 

I do not wish to answer. (leave blank)
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Spouse of a Veteran 
	 FORMCHECKBOX 

I am a Spouse of a Veteran – with a 70% Disability.  (D)

	 FORMCHECKBOX 

I am an Unmarried Spouse of a Veteran – who was killed in action or died of a service connected disability.   (G)


Self Identification of a Disability

Because a person may become disabled at any time, WisDOT is required to survey our employees every five years. 

How do I know if I have a disability? An employee is considered to have a disability if they have a physical or mental impairment or medical condition that substantially limits a major life activity, or if they have a history or record of such an impairment or medical condition. Examples of disabilities include, but are not limited to: Blindness, Deafness, Major Depression, Bipolar Disorder, HIV/AIDS, Cancer, Autism, Post-Traumatic Stress Disorder (PTSD), Diabetes, Epilepsy, missing or partially missing limbs, impairments requiring the use of a wheel chair, are only a few examples.

	 FORMCHECKBOX 

I have a Permanent Disability  (2)

	 FORMCHECKBOX 

I have a Temporary or a Frequent / Recurring Medical Condition  (9)

	 FORMCHECKBOX 

I DO NOT have a Disability  (0)

	 FORMCHECKBOX 

I do not wish to answer (leave blank)


(xxxx) = Codes used by WisDOT
REASONABLE ACCOMMODATION NOTICE – Federal law requires employers to provide a reasonable accommodation for qualified individuals with disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include making a change to the application process, using specialized equipment or making temporary adjustments to a work schedule. It is not reasonable to remove the essential duties of a position.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Do You Need a Reasonable Job Accommodation? 
If yes, please explain:
     
	X
	
	     

	     (Employee Signature)
	
	(Date – m/d/yyyy)


Page 1 of 1

