FAIR PRACTICE CERTIFICATE

POSITION TITLE, CLASSIFICATION                                                                 NAME OF INTERVIEWEE SELECTED

The following information must be submitted for each vacancy filled by entry (classified, unclassified, and contract) lateral transfer,                    promotion or demotion.

· This completed certificate must be returned with request for placement action.

1. Is the selected candidate Black, Hispanic, or other minority?

                             ____ ____YES       __________NO

    If yes, state which group_____________________________

    Is the candidate?       ____________FEMALE       __________MALE

2. Was there a minority or female on the interview list?    _________YES         __________NO

    If yes, explain why such candidate was not chosen.

3.Explain what efforts were taken to recruit minority and female personnel to fill this position.

4. Provide any suggestions which you feel would assist in achieving the goals established in the affirmative action program.



___________________________________________________________________________________________________

CERTIFICATION

I certify that the above statements and answers are true and correct to the best of my knowledge and belief; that no facts which should have been contained therein have been omitted.

                                                                                         ______________________________________ ___________

                                                                                         Signature of Interviewer(s)                                         Date

EQUAL EMPLOYMENT OPPORTUNITY OFFICER

REVIEW

COMMENTS

                                                                                              ______________________________________ ___________                                                                                      

                                                                                              Signature of Officer                                                      Date

ATTACH THIS FORM TO SELECTION PAPERS


