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Per Act 9 - each state agency is required to report

mployment Plan to the General Assembly. Please

provide the information as requested below reflecting both bargaining unit and non-

bargaining unit data.

* 1. Agency: _____________________________________________________________

* 2. Agency Information:

Agency Director or Secretary:

Name of Individual Completing Survey:

Individual's Working Title:

Individual's Phone Number:

Individual's Mailing Address:

Individual's Email Address:

_______________________________________________________________

___________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4 African American Employment Plan Survey

* 3. As of June 30, 201 , provide the number of employed within each of the following

EEOC categories:

Officials and Managers: _______

Professionals: _______

Technicians: _______

Protective Service Workers: ________

Para-Professionals: _______

Office and Clerical: _______

Skilled Craft Workers: _______

Service-Maintenance:  _______



* 4. As of June 30, 201 , provide the number of funded positions within each of the following EEOC

categories:

Officials and Managers; _______

Professionals; _______

Technicians; _______

Protective Service Workers; _______

Para-Professionals; _______

Office and Clerical; _______

Skilled Craft Workers; _______

Service-Maintenance; _______

* 5. As of June 30, 201 , provide total number of agency employees on board (total headcount); include
full- time, part-time and leave of absence:

_______

* 6. As of June 30, 201 , provide the underutilization as reported for your agency to the IL Department of

Human Rights for by category:

Officials and Managers: _______

Professionals: _______

Technicians: _______

Protective Service Workers: _______



Para-Professionals: _______

Office and Clerical: _______

Skilled Craft Workers: _______

Service-Maintenance:  _______

African American Employment Plan Survey

* 7. Were there any increases or decreases in the number of within any of the EEO

201 African American Employment Plan Survey
* 8. How many Human Resources staff does your agency have?

_______

* 9. How many of those Human Resources staff are minorities?

_______

* 10. Provide the overall number of employees that vacated your agency due to resignation,
retirement, layoff, termination and transfer during FY 1 .

_______

occupational categories from the prior fiscal year? If so, please provide specific details. 



* 12. How many of those were ?

_______

* 13. Please include job titles that were vacated by

* 14. How many employees were hired during FY 1 and in what titles? Include new “off the street” hires

from the Open Competitive list of eligibles and inter and intra agency transfers of current state

* 11. Please list the position titles.

employees, promotions, voluntary reductions, lateral moves, etc.



* 15. How many of those were ?

_______

* 16. Please list position titles.

* 17. List promotional programs that provide employees with career ladder

enhancement, self-development training or otherwise enhance you’re agency’s ability to increase the

number of in supervisory and management positions.

5

* 18. How many student workers/interns did your agency hire in FY 1 ? (Do not include trainee positions.)

_______

* 19. If your agency employed student workers/interns in FY1 , how many were ?

________



* 20. What activities does the EEO Office conduct/participate in during the open competitive hiring process

to ensure that areas of underutilization for minority categories are being addressed?

* 21. If random selection of candidates was part of the open competitive interview invitation process

describe your agency’s method of random selection.



* 22. How many veterans were hired externally during the year?

_______

* 23. How many were eterans?

_______

*24. By selecting "I Agree" below, I hereby certify that this completed survey represents the
Employment Plan Survey of this agency and that the agency head reviewed and approved these responses. 

I Agree I Do Not Agree
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