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DEPARTMENT OF LABOUR
DECLARATION BY EMPLOYEE
(Confidential)

PLEASE READ
THIS FIRST

- . 1. Name of employee:
Pu_rposa of this form "

This form Is used to
obtain information from
employees for the
purpose of assisting
employers with
conducting an analysis
on the workforea profile,
Employers should usa
this form to ascartain
which employeas are
from designated groups
in Yarms of the
Employment Equity Act,
55 of 1998.

Who fills In this form

Employaes should fill in
this form.,

Instructions

Employers must ansurs that
tha contents of this form
remain confidential, and
that It is only usad to
comply with the
Employment Equity Act, 55
of 1998,

'Paople with disabilites' are
defined In the Acl as people
whio hava long-term or
recuring physicat ar mental
impaiments, which
substantially imits their
proapects of entaring into,
or advancement In
smploymeant.

Pleasa note that people
have the right to disclase or
not 1o disciess their
disability.

2. Employee workplace No: .
{This is the number that an smploysricompanyforganization usss to Identity an
smpioyss in the workplate.)

3. Please indicate to which categories you belong with an X'
below:

Male Female

African | Coloured | Indlan | White

[Foreign National | ]

# you are not a citizen by birth, please indicate the date you acquired

your citizanship: ......coccoiinvieeinnn

[ Person with a disability i ]

if yas, specify nature of disability:

4. 1 verify that the above Information is true and corract,

Signed:
Employea

Date:




