INVITATION TO SELF-IDENTIFY UNDER THE REHABILITATION ACT OF 1973 AND THE VIETNAM ERA VETERANS READJUSTMENT ASSISTANCE ACT OF 1974

As a government contractor subject to section 503 of the Rehabilitation Act of 1973 and Section 482 of the Vietnam Era, Veterans Readjustment Assistance Act of 1974, Facility Services has set up an affirmative action program to employ and advance in employment qualified handicapped individuals, qualified disabled veterans, and veterans of the Vietnam Era.

If you have a handicap, are a disable veteran, or a veteran of the Vietnam Era and would like to be considered under this program, please let the Personnel Department know by completing Box A below.  Facility Services will not discriminate against any employee or applicant for employment because he/she is handicapped, disabled veteran, or a veteran of the Vietnam Era in regard to any position for which the employee or applicant for employment is qualified.  Submission for this information is entirely voluntary and refusal to provide it will not subject you to discharge or disciplinary treatment.  Information obtained will be kept confidential, except that supervisors and managers may be informed regarding restrictions on the duties of the handicapped individuals or disabled veterans and regarding necessary accommodations.  First aid and safety personnel may also be informed, when, and to the extent appropriate, a condition might require emergency treatment.  Government officials investigating the Company’s compliance with the law will also be informed.

If Box A does not apply to you or if you do not want to be considered under this program, please complete Box B so we will know that you received and read this information.  Please check the appropriate response.

BOX A


I wish to identify myself as:



Handicapped. Please state the nature of your handicap.



____________________________________________________________



____________________________________________________________



A disabled veteran.  Please state the nature of your disability and the dates



And branch of service.



____________________________________________________________



____________________________________________________________



A veteran of the Vietnam Era.  Please state the dates and the branch of



Military service.



____________________________________________________________



____________________________________________________________



Print Name___________________________Signature____________________








        Date_______________________


If you are handicapped or disabled we would like to consider you under the affirmative action program.  On the back of this page please tell us about

1. Any special methods, skills and procedures which qualify you for positions that you might not otherwise be able to fill because of your disability, so that you will be considered for positions of that kind, and

2. The accommodations which we could make which would enable you to perform the job properly and safely, including special equipment, changes in the physical layout of the job, elimination of certain duties relating to the job, or other accommodations.
BOX B

Box A does not apply to me or I do not wish to be considered under the program described above.

Print Name___________________________________  Signature________________________________________






          Date_________________________________________


