
INFORMATION CITED HEREIN SHALL BE HELD IN CONFIDENCE. 

SECTION D – EMPLOYMENT DATA 
 

Employment at this establishment – Report all permanent, temporary, or part-time employees including apprentices and on-the-job trainees 
unless specifically excluded as set forth in the instructions. Enter the appropriate figures on all lines and in all columns. Blank spaces will be 

considered as zero. In columns 1, 2, and 3, include ALL employees in the establishment  Including those in minority groups 
JOB 

CATEGORIES 
TOTAL EMPLOYEES IN 
ESTABLISHMENT 

MINORITY GROUP EMPLOYEES 
MALE FEMALE 

Total 
Employees 
Including 
Minorities 

(1) 

Total 
Male 

Including 
Minorities 

(2) 

Total 
Female 

Including 
Minorities 

(3) 

Black 
 

(4) 

Asian 
 

(5) 

American 
Indian 

 
(6) 

Hispanic 
 

(7) 

Black 
 

(8) 

Asian 
 

(9) 

American 
Indian 

 
(10) 

Hispanic 
 

(11) 
Officials and 
Managers 
 

           

Professionals 
 

           

Technicians 
 

           

Sales Workers 
 

           

Office and 
Clerical 
 

           

Craftsman 
(Skilled) 
 

           

Operative (Semi- 
Skilled) 
 

           

Laborers 
(Unskilled) 
 

           

Service Workers 
 

           

TOTAL 
 

           

Total employ 
reported 
in previous report 

           

(The trainee below should also be included in the figures for the appropriate occupation categories above) 
Formal 
On- 
The-Job 
Trainee 

White 
collar 
 

(1) (2)  (3)  (4)) (5)  (6)  (7)  (8)  (9)  (10)   (11 

 Production            
1. How was information as to race or ethnic group in Section D obtained?                         2. Dates of payroll period used 
     a. Visual Survey                          c. Other Specify ________________                          3. Pay period of last report submitted for this 
      b.  Employment Record   ______________________________                                         establishment.____________________________ 
Section E – REMARKS Use this Item to give any identification data appearing on last report which differs from that given above,                    explain 
major changes in composition or reporting units, and other pertinent information. 

Section F - CERTIFICATION 
Check 1. › All reports are accurate and were prepared in accordance with the instructions (check on consolidated only) 
One 2. › This report is accurate and was prepared in accordance with the instructions. 
 
____________________________________________________________________________________________________ 
Name of Authorized Official                                       Title                                      Signature                                                            Date 
Name of person contact regarding                             Address 
This report (Type of print)                                         (Number and street) 
 
Title                                                                            City and State                        Zip Code            Telephone           Number             Extension 
 


