EEO FORMS CHECKLIST
Checklist for Vendor Package Completeness
I. Employer Information Report – Page 1 (Section A-C) and Page 2 (Sections D-F): 
Page 1 (Section A-C)
· 1. Section A - Type of Report 
· Question #1 (type of reporting unit) requires a selection, do not leave blank. 
· 2. Section B - Company Identification
· Question #1, #2 & #3 requires full completion, do not leave blank.
· Question #2 may be the same answer as Question #1.
· If Question #3 is not applicable, indicate N/A.
· 3. Section C – Establishment Information 
· Question #1 & #3 requires a selection, do not leave blank. 
· [bookmark: _GoBack]Question #2 requires completion, do not leave blank. 

Page 2 (Sections D-F)
· 4. Section D – Employment Data (data chart) 
· All Columns need to identify a number. Columns 5-7 and 9-11 require a response, if no employees identify in these categories please write “0”. 
· 5. Section D Formal On-The-Job Trainee row
· Answer ALL Columns, if there are no on the job trainees please write “0” in all categories. 
· 6. Section D Questions #1, #2 & #3 (underneath data chart) 
· ALL require a response, even #3, do not leave blank; if it does not apply please write N/A. 
· 7. Section F – Certification
· Requires a selection of #1 or #2, please check #1 or #2.

II. Assurance of Compliance 
· Letterhead to include company’s name, address and telephone number.
· Signature of authorized representative required.
· Include contract number or solicitation number.

III. EEO Policy Statement (EEO Policy Commitment)
· Letterhead to include company’s name, address and telephone number.
· Signature of authorized representative required.
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