EQUAL EMPLOYMENT OPPORTUNITY INSTITUTE (EEOI)

PARTICIPANT REGISTRATION FORM
Requested EEOI Training Level:
 FORMCHECKBOX 
 EEOI Level 1 (mandated for all state government managers and supervisors)

 FORMCHECKBOX 
 EEOI Level 2 (Executive Level Only - Raleigh)

Requested EEOI Training Date(s) (Note: EEOI Level 1 class is one and a half (1 ½) days in length):       First Choice

      Second Choice

Employee Information

SSN (last 4 digits only):      
First Name



MI

Last Name

     




     

     
Job Title




Salary Grade

     





     
Promotion/New Hire Date (date promoted to supervisory position)      /     /     
Employee Type?  FORMCHECKBOX 
 SPA
 FORMCHECKBOX 
 EPA

County Where Employed?      
Number of people supervised by employee:      
Phone Number             -     

Fax Number            -     
E-Mail Address      
Race/Ethnic Origin

 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 American Indian

 FORMCHECKBOX 
 Asian/Pacific Island

 FORMCHECKBOX 
 Other

Gender
:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Age      
Division

     
Supervisor






Supervisor Email

     







     
Mailing Address (include Street, City & Zip/Courier)

     
Mail Service Center Address (MSC #)

     
Does employee require an accommodation to participate in the EEOI?  If so, please indicate the accommodation needed
     
CCPS Form 209


