(Insert Agency Name)
Small Agency


2015 EO Plan CHECKLIST


Submitted by:
Date:



Cover Letter to the Governor		_________________

Non-Discrimination Policy Statement	_________________
· Must include name of EO Admin, phone #, and e-mail address 
· Location/s of where this policy is accessible to Employee:
· Website Address 
· Physical Location/s 

Hiring Summary				 ________________
· HRIS XP391 Report 

[bookmark: _GoBack]Agency EEO Complaint Report		_________________
· Identify the type and number of Internal/External Complaints Processed 



 

