6.2 Workforce Diversity Form Division of Equity Compliance and Social Impact
Office of Management and Budget

. . . Syracuse City Hall
Instructions: Complete this form by recording the gender and

ethnicity of all employees associated with this specific contract.
Employee job categories are listed in the left column. For each 315-448-8408
category, in the corresponding row, record the total number of

employees, as well as the gender and ethnicity of those employees.

Suite 213

Company Name TELEPHONE

ADDRESS (NUMBER & STREET) cITy STATE ZIP CODE

EMPLOYEE GENDER/ ETHNICITY
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Officials & Mgrs.

Professionals

Technicians

Sales Workers

Office & Clerical

Craftsman Skilled

Operatives Semi-Skilled

Laborer Un-skilled

Service Worker

TOTALS

PERCENT




	AMERICAN: 
	AMERICAN_1: 
	AMERICAN_2: 
	AMERICAN_3: 
	AMERICAN_4: 
	AMERICAN_5: 
	Operatives Semi-Skilled: 
	Operatives Semi-Skilled_1: 
	Service Worker: 
	Service Worker_1: 
	PERCENT: 
	AMERICAN_6: 
	AMERICAN_7: 
	AMERICAN_8: 
	AMERICAN_9: 
	AMERICAN_10: 
	AMERICAN_11: 
	AMERICAN_12: 
	AMERICAN_13: 
	Service Worker_2: 
	Service Worker_3: 
	PERCENT_1: 
	AMERICAN_14: 
	AMERICAN_15: 
	AMERICAN_16: 
	AMERICAN_17: 
	AMERICAN_18: 
	City of Syracuse Insurance Brokerage Services RFP: 
	City of Syracuse Insurance Brokerage Services RFP_1: 
	City of Syracuse Insurance Brokerage Services RFP_2: 
	City of Syracuse Insurance Brokerage Services RFP_3: 
	City of Syracuse Insurance Brokerage Services RFP_4: 
	City of Syracuse Insurance Brokerage Services RFP_5: 
	ISLANDER: 
	ISLANDER_1: 
	ISLANDER_2: 
	ISLANDER_3: 
	ISLANDER_4: 
	ISLANDER_5: 
	ISLANDER_6: 
	ISLANDER_7: 
	ISLANDER_8: 
	ISLANDER_9: 
	ISLANDER_10: 
	ISLANDER_11: 
	ISLANDER_12: 
	ISLANDER_13: 
	ISLANDER_14: 
	ISLANDER_15: 
	ISLANDER_16: 
	ISLANDER_17: 
	ISLANDER_18: 
	ISLANDER_19: 
	ISLANDER_20: 
	ISLANDER_21: 
	ISLANDER_22: 
	ISLANDER_23: 
	ISLANDER_24: 
	ISLANDER_25: 
	ISLANDER_26: 
	ISLANDER_27: 
	ISLANDER_28: 
	ISLANDER_29: 
	ISLANDER_30: 
	ISLANDER_31: 
	ISLANDER_32: 
	AMERICAN_19: 
	AMERICAN_20: 
	AMERICAN_21: 
	AMERICAN_22: 
	AMERICAN_23: 
	AMERICAN_24: 
	AMERICAN_25: 
	AMERICAN_26: 
	AMERICAN_27: 
	AMERICAN_28: 
	AMERICAN_29: 
	AMERICAN_30: 
	AMERICAN_31: 
	AMERICAN_32: 
	AMERICAN_33: 
	AMERICAN_34: 
	AMERICAN_35: 
	AMERICAN_36: 
	AMERICAN_37: 
	AMERICAN_38: 
	AMERICAN_39: 
	AMERICAN_40: 
	AMERICAN_41: 
	AMERICAN_42: 
	AMERICAN_43: 
	AMERICAN_44: 
	AMERICAN_45: 
	AMERICAN_46: 
	AMERICAN_47: 
	AMERICAN_48: 
	AMERICAN_49: 
	AMERICAN_50: 
	AMERICAN_51: 
	ISLANDER_33: 
	ISLANDER_34: 
	ISLANDER_35: 
	ISLANDER_36: 
	ISLANDER_37: 
	ISLANDER_38: 
	ISLANDER_39: 
	ISLANDER_40: 
	ISLANDER_41: 
	ISLANDER_42: 
	ISLANDER_43: 
	ISLANDER_44: 
	ISLANDER_45: 
	ISLANDER_46: 
	ISLANDER_47: 
	ISLANDER_48: 
	ISLANDER_49: 
	17: 
	17_1: 
	17_2: 
	17_3: 
	17_4: 
	ISLANDER_50: 
	ISLANDER_51: 
	ISLANDER_52: 
	ISLANDER_53: 
	ISLANDER_54: 
	ISLANDER_55: 
	ISLANDER_56: 
	ISLANDER_57: 
	ISLANDER_58: 
	ISLANDER_59: 
	ISLANDER_60: 
	Company Name: 
	TELEPHONE: 
	ADDRESS (NUMBER & STREET): 
	CITY: 
	STATE: 
	ZIP CODE: 
	TOTAL_1: 
	TOTAL_2: 
	TOTAL_3: 
	TOTAL_4: 
	TOTAL_5: 
	TOTAL_6: 
	TOTAL_7: 
	TOTAL_8: 
	TOTAL_9: 
	TOTAL_10: 
	TOTAL_11: 
	MALE: 
	MALE_1: 
	MALE_2: 
	MALE_3: 
	MALE_4: 
	MALE_5: 
	MALE_6: 
	MALE_7: 
	MALE_8: 
	MALE_9: 
	MALE_10: 
	FEMALE_1: 
	FEMALE_2: 
	FEMALE_3: 
	FEMALE_4: 
	FEMALE_5: 
	FEMALE_6: 
	FEMALE_7: 
	FEMALE_8: 
	FEMALE_9: 
	FEMALE_10: 
	FEMALE_11: 
	NOTMINORITY: 
	NOTMINORITY_1: 
	NOTMINORITY_2: 
	NOTMINORITY_3: 
	NOTMINORITY_4: 
	NOTMINORITY_5: 
	NOTMINORITY_6: 
	NOTMINORITY_7: 
	NOTMINORITY_8: 
	NOTMINORITY_9: 
	NOTMINORITY_10: 
	MINORITY: 
	MINORITY_1: 
	MINORITY_2: 
	MINORITY_3: 
	MINORITY_4: 
	MINORITY_5: 
	MINORITY_6: 
	MINORITY_7: 
	MINORITY_8: 
	MINORITY_9: 
	MINORITY_10: 


