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Dear Agency Employee,

Welcome to the Disability Self-Identification Survey. This survey is your opportunity to self-identify as a person having a disability. Your participation in this survey is voluntary, and all information collected will be kept confidential and maintained in separate files from your personnel records.

Your participation in this survey will assist us as an agency in the following ways:

· Identify individuals who may need assistance in emergency situations;
· Identify individuals who may need accommodations to enable them to adequately undertake their job-related responsibilities and to enjoy equal employment opportunities; and
· Evaluate the state progress in providing equal opportunity for persons with disabilities.  

[bookmark: OLE_LINK2][bookmark: OLE_LINK1]Pursuant to s. 230.04 (9r)(b), Wis. Stats., all agencies have the responsibility to provide new and existing employees with the opportunity to self-identify as a person with a disability and to provide reasonable changes or accommodations within their work place.  Therefore agencies are required to conduct a disability self-identification and needs assessment survey for all current employees every two years.  

We encourage all employees to fill out the survey so that we can ensure the delivery of accommodation services to employees with disabilities and capture reliable data for program improvements in the future. 

Please return your completed survey to ________________________, AA Officer.


Thank you very much!





