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STATE OF OELAHOMA
UFFICE OF PERSONNEL MANAGEMENT

"SERYVHG BOUAL OFFOETUNITY EMFLOYERS"

OPM 88-55
DATE: September 2, 1988
TO: All Appointing Authorities

FROM: Ozcar B. Jackson, Administrator
and Cabinet Secretary of Human Resou

RE: 1999 State and Local Governments (EEO-4) Survey

In compliance with federal regulations, all Oklahoma state agencies are required
o submit 8 State and Local Government Information Survey (EEQ-4). This
report & required by federal law, Section 709(c) of Title VIl of the CRA, 1964, as
amended,

One copy of the EEO-4 reporting form is enclosed and may be reproduced by
your agency for worksheets and to transmit your data to this office. This
reporting form, EEOC Foerm 1684, February "27 is the galy form that may be used.

Information should be reported on both classified and unclassified employees.
Full-time and part-time employment statistics should cover the payroll perniod
ending June 30, 1989, New hire data should be included fer the fiscal year
which ended June 30, 1998, Please ensure that data submitted is the same
information reflected in your FY 2000 Affirmative Action Plan.

Your EEO-4 data should be submitted to this office by October 8, 1999.  Our
filing deadline is October 30, 1999,

Should you have questions or require assistance, please contact Janice
Wadking at (405) 521-3082.
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EQUAL EMPLOYMENT OPPORTUNITY COMMISEION
STATE AND LOCAL GOVERNMENT INFORMATION (EEO-4)

EXCLUDE SCHOOL SYSTEMS AMD EDUCATIOMAL IMSTITUTIONS —
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)

DO NOT ALTER INFORMATION PRINTED IN THIS BOX "“"-W"T:'_““
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D. EMPLOYMENT DATA AS OF JUNE 20
(Do not include slected/appoinied officials. Blanks will be countea as zero)

1, FULL-TIME EMPLOYEES (Temporary smpioysss not included)
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D. EMPLOYMENT DATA AS OF JUNE 30 (Cont.)
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1 FULL-TIME EMPLOYEES (Temporary semploysss not inchuded)
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2. OTHER THAN FULL-TIME EMPLOYEES (Include lemporary smpicoyses)
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REMARKS (List National Crime Information Center (NCIC) numbers
assigned to any Criminal Justice Agencies whose data
are included in this report.)

***LIST AGENCIES INCLUDED ON THIS FORM***

CERTIFICATION. | certity that the information given in this report is cormect frus to
the best of my knowledge and was reported in accordance with accompanying instruc-
tions. (Willtully false statements on this report are punishable by law, U.S5. Code, Title 18,
Section 1001.)
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