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Workforce Analysis:  Vendor

Wisconsin Contract Compliance Program

General Instructions:  The vendor must include a work force analysis as a part of its Affirmative Action Plan or with its Request for an Exemption from Submitting an Affirmative Action Plan, if the vendor is requesting an exemption based on having achieved a balanced work force.  As an alternative to submitting this document, a vendor may submit a copy of its federal EEO-1 form.  This information is due to the contracting state agency within fifteen (15) working days after the award date of a contract from the State of Wisconsin.  The reverse side has definitions for job categories and specific instructions for completing this worksheet.

*The vendor’s Federal Identification Number is used to positively identify the employer and location.

	Vendor

     
	Bid, Contract & PO Numbers (as applicable)

     
	Date of Analysis

     
	*Federal Employer Identification Number

     

	
	
	
	
	
	PERSONS

w/DISABILITIES

	
	EMPLOYEES
	MALES
	FEMALES
	MINORITIES
	

	JOB CATEGORIES
	TOTAL
	TOTAL
	%
	TOTAL
	%
	TOTAL
	%
	TOTAL
	%

	OFFICIALS & MANAGERS
	     
	     
	   
	     
	   
	     
	   
	     
	   

	PROFESSIONALS
	     
	     
	   
	     
	   
	     
	   
	     
	   

	TECHNICIANS
	     
	     
	   
	     
	   
	     
	   
	     
	   

	SALES WORKERS
	     
	     
	   
	     
	   
	     
	   
	     
	   

	OFFICE & CLERICAL
	     
	     
	   
	     
	   
	     
	   
	     
	   

	CRAFTSWORKERS

(SKILLED)
	     
	     
	   
	     
	   
	     
	   
	     
	   

	OPERATIVES (SEMISKILLED)
	     
	     
	   
	     
	   
	     
	   
	     
	   

	LABORERS (UNSKILLED)
	     
	     
	   
	     
	   
	     
	   
	     
	   

	SERVICE WORKERS
	     
	     
	   
	     
	   
	     
	   
	     
	   

	TOTAL
	     
	     
	   
	     
	   
	     
	   
	     
	   

	TOTAL EMPLOYMENT REPORTED IN PREVIOUS REPORT DATED:      
	     
	     
	   
	     
	   
	     
	   
	     
	   


Prepared By:

	
	     
	
	     

	Signature
	Date
	
	Telephone Number

	     
	
	     

	Printed Name
	
	Title


This form can be made available in accessible formats to qualified individuals with disabilities upon request.  Please call the Wisconsin Office of Contract Compliance (WOCC) at (608) 266-5462 (voice) or (608) 267-9629 (TTY), or write to WOCC at 101 East Wilson Street, 6th Floor, P O Box 7867, Madison, Wisconsin  53707-7867.


