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Sponsor Name:_____________________________________________________________________________________________
Sponsor Address: __________________________________________________________________________________________
City: _________________________________________________  State:________________________  Zip:__________________
Identify the occupational information based on the MSA/County where the sponsor is located and enter the Civilian Labor Force Information. The Affirmative Action Reports are now available. Go to http://www.dol.ks.gov/LMIS/about.html and select Affirmative Action Reports. This worksheet needs to be completed for each occupation.
Labor Force Statistical Area:  ___________________________  Occupation: ________________________________________ 

Type of Selection Method Used: (29 CFR 30.5)


Ranked from Pool of Eligible Applicants
Random Selection from Pool of Eligible Applicants

Select from Pool of Current Employees
Alternative Method (i.e.: intent-to-hire) __________________________


	
	Total
	Total %
	Male
	Male %
	Female
	Female %

	Total Labor Force
	
	
	
	
	
	

	Minority
	
	
	
	
	
	

	Non-Minority
	
	
	
	
	
	



JOURNEYWORKER

	
	Total
	Total %
	Male
	Male %
	Female
	Female %

	Minority
	
	
	
	
	
	

	Non-Minority
	
	
	
	
	
	



APPRENTICE
	
	Total
	Total %
	Male
	Male %
	Female
	Female %

	Minority
	
	
	
	
	
	

	Non-Minority
	
	
	
	
	
	


SPONSOR’S GOALS

The Sponsor agrees to make a good faith effort to attain the following goals of selecting females and minorities during the next review period.  

Goals shall not be used to discriminate against any qualified applicant on the basis of race, color, religion, national origin or sex.  




Minority 
_____ %


Female

_____%

Sponsor Signature:




Approved by the Kansas Department of Commerce:

_________________________________________

_____________________________________________

Print Name





Print Name
_________________________________________

_____________________________________________

Signature






Signature

_____________________________  ___________

___________________________________  _________

Title



          Date

Title



          Date 
�





AFFIRMATIVE ACTION PLAN


Analysis Worksheet








SPONSOR’S STATISTICAL DATA





DEPARTMENT OF COMMERCE





Registered Apprenticeship





LABOR MARKET DATA
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