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CITY OF DALLAS

ETHNIC WORKFORCE COMPOSITION REPORT

(Note: Please use the Tab button, mouse or arrows to move from one section to the next. Please DO NOT use the “Enter” key.)
	Name of Firm:
	     

	Address:
	     

	
	     

	Telephone Number: 
	   
	-
	   
	-
	    
	Ext.
	    

	Email Address: 
	     


	Employee Classification
	Total No. Employees
	White
	Black
	Hispanic
	Other



	
	Male
	Female
	M
	F
	M
	F
	M
	F
	M
	F

	EXAMPLE
	15
	12
	7
	4
	4
	4
	3
	2
	1
	2

	Administrative/

Managerial
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Professional
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Technical
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Office/Clerical
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Skilled
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Semiskilled
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Unskilled
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	Seasonal
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    

	    Totals:
	     
	     
	    
	    
	    
	    
	    
	    
	    
	    


Intentional misrepresentation could result in criminal prosecution.
	
	
	     

	Officer’s Signature
	
	Title


	     
	
	     

	Typed or Printed Name
	
	Date
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