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Contractor Name 

     
Contract Compliance Program Directory Listing:

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	All items listed below must be present for an Affirmative Action Plan to be acceptable:
	

	
	

	A.
Required Documents
	
	
	

	Affirmative Action Plan Vendor Data Form – DOA-3784 (Non-Exempt Plans)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	Request for Exemption from Submitting Affirmative Action Plan Form – DOA-3024 (Exempt Plans)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	Contractor’s Subcontractor List Form – DOA-3023 (Both Exempt and Non-Exempt Plans)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	B.
Date of Plan’s preparation within one year of the date of the contract
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	C.
Policy Statement
	

	
Identify the contractor by name and be written or typed on the organization’s letterhead
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Pledge not to discriminate against any employee or any applicant for employment because of age, race religion, color, handicap, sex, physical condition, developmental disability, sexual orientation, or national origin in any employment practices (the terms disability and handicapped are sufficient to include physical condition and developmental disability)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Identify employment practices to include recruitment, initial employment, promotion, demotion, transfer, layoff, termination, compensation and training
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Commit to take action to achieve a balanced work force and/or ensure equal employment opportunities
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Identify an individual who is responsible for implementing the affirmative action program within the organization
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Hold supervisors and managers accountable for Affirmative Action initiatives within their areas
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Agree to comply with s. 16.765, Wis. Stats., state regulations, and applicable federal contract compliance laws and to work cooperatively with the department and other interested parties to ensure equal employment and advancement opportunities
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Be signed by the organization’s chief executive officer or designee
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	D.
The Contractor Work Force Analysis (Form DOA-3022)
	

	
Include job categories with the number of males, females, minorities and disabled persons and with the total number of employees (or current EEO-1)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	E.
The Goals (Program/Numeric)
	

	
Work toward the achievement of a balanced work force, or relate to any known underutilization of women, minorities or persons with disabilities in the contractor’s work force
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Be achievable within a reasonable period of time (usually six months to two years)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	F.
The Dissemination of the Plan
	

	
Make the plan available for every employee to review.  The plan must note the method of this review to the employee (this could be in the form of a poster, notice with paycheck, employee handbooks, etc.)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Frequently include Affirmative Action and Equal Employment Opportunity topics on the agendas of staff and management meetings
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Inform employees of the complaint procedure
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
Advise employment referral sources of the contractor’s policy to recruit women, minorities and persons with disabilities
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	
	

	G.
The Means to Internal Monitoring of the Plan
	

	
Specify the method and frequency of review/update
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 No

	Reviewed By:
	
	
	Date (mm/dd/ccyy):
	


