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Protégé Program
SELF-IDENTIFICATION FORM
WORKFORCE SELF-IDENTIFICATION SURVEY

Confidential when completed

The following questions are designed to determine the presence in the Protégé program of designated group members under the Employment Equity Act. All information provided is confidential (only available to the municipality’s Human Resources section and the Federation of Canadian Municipalities) and will be used exclusively for the purposes of Employment Equity measures and initiatives. If you have any questions, please contact HR.

You have the right to decide whether or not to answer the questions. However, you must return the questionnaire whether it is completed or not. It is recommended that you read the entire questionnaire before indicating the categories that apply to you. Please note that you may be a member of more than one designated group.

Please write your name in the space provided below and return the questionnaire to Human Resources by (insert deadline date). We thank you for your collaboration.

Name:  ________________________________________________
Date:    ________________________________________________

A. For the purposes of employment equity, please indicate whether you identify as lesbian, gay, bisexual or transgender:


Yes:
 FORMCHECKBOX 


       No:              FORMCHECKBOX 

B. For the purposes of employment equity, a person is an Aboriginal person if he or she is a member of the First Nations, Inuit or Métis peoples of Canada. Based on this description, do you consider yourself to be an Aboriginal person? 

  
      Yes:
 FORMCHECKBOX 

               No:   
 FORMCHECKBOX 

C. For the purposes of employment equity, a person is a member of a visible minority if the person is, because of his or her race, colour, national or ethnic origin, a visible minority. The fact that a person is an Aboriginal person does not make him or her a member of a visible minority. Based on this description, do you consider yourself to be a member of a visible minority?*

        
     Yes:
 FORMCHECKBOX 

               No:   
 FORMCHECKBOX 

            *Visible minorities are those groups that are non-Caucasian or non-White.

D. For the purposes of employment equity, a person is a person with disabilities if he or she has a persistent physical, mental, psychiatric, sensory, learning or dexterity impairment and:
1. The person considers himself or herself to be disadvantaged in employment by reason of that impairment, or

2. The person believes the employer is likely to consider the person to be disadvantaged in employment by reason of that impairment.

Based on this description, do you consider yourself to a person with a disability?



    Yes:

 FORMCHECKBOX 

 
      No:

 FORMCHECKBOX 

Thank you
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