MONTHLY EEO REPORTING FORM
Cabinet/Agency:  ______________________________________________________________
Month: ____________________________
Date Submitted: ___________________________
EEO CASES

	 
	Total # of Active EEO Cases
	Total # of Closed EEO Cases*
	Total # of Pending External EEO Cases (EEOC, KCHR, Personnel Board, etc)

	RACE
	
	
	

	SEX/GENDER
	 
	 
	 

	NATIONAL ORIGIN
	 
	 
	 

	ANCESTRY
	 
	 
	 

	RELIGION
	 
	 
	 

	DISABILITY
	 
	 
	 

	AGE
	 
	 
	 

	SEXUAL ORIENTATION
	 
	 
	 

	GENDER IDENTITY
	 
	 
	 

	VETERAN STATUS
	 
	 
	 

	POLITICAL AFFILIATION
	 
	 
	 

	SMOKING (if applicable) 
	 
	 
	 


*Please attach a brief description of each closed case’s resolution.
COMPLIANCE & AWARENESS TRAININGS

	 
	# of Employees Trained*
	Training Provider

	Sexual Harassment Training
	
	 

	Ant-Harassment Training
	
	 

	Diversity Training
	
	 

	Religious Discrimination 
	
	 

	
	
	 

	
	
	

	
	
	 


*This is to include trainings by your agency or an outside source 
(excluding the Office of Diversity & Equality).
