SAMPLE TEMPLATE
Voluntary Self-Identification of DisabilityPURPOSE
[EMPLOYER NAME] is a federal contractor subject to Section 503 of the Rehabilitation Act of 1973, which requires us to take affirmative action to employ and advance in employment qualified individuals with disabilities.
We invite you to voluntarily tell us whether you identify as an individual with a disability. This information is used to determine whether our efforts to promote affirmative action through outreach and recruitment are reaching all segments of the population, consistent with federal equal employment opportunity laws. It is used solely in connection with our affirmative action obligations, and for no other purpose.










YOUR RESPONSE IS VOLUNTARY
Completion of this form is voluntary. There will be no impact on the status of your application or your employment if you choose not to answer.
This information is not used in making personnel decisions. Declining to answer will not result in any adverse treatment, and has no effect on your job offer, start date, pay, assignment, or any other term or condition of employment.






WHO WILL SEE YOUR RESPONSE
Your response will not be shown to the people who evaluate your application, to the official who selects you for this position, or to anyone else who can affect your employment.
This form will not be placed in your personnel file, and it will not be provided to your supervisors. It is stored separately from your personnel record, kept confidential in accordance with the Americans with Disabilities Act) and is used only in accordance with the Americans with Disabilities Act.









HOW THIS INFORMATION IS USED
Aggregate, non-identifiable information summarizing all responses is used by [HR / COMPLIANCE FUNCTION] to evaluate whether the organization is effectively recruiting, hiring, and advancing individuals from all segments of the population. Individual responses are not used in any employment decision.






WHAT WE ARE AND ARE NOT ASKING
We are asking only whether you identify as an individual with a disability. We are not asking about the nature of any condition, its severity, its diagnosis, its treatment, or your medical history. Please do not provide any medical information on this form.





HOW “DISABILITY” IS DEFINED
Under the Americans with Disabilities Act, you are an individual with a disability if you have a physical or mental impairment that substantially limits one or more major life activities, if you have a record of such an impairment, or if you are regarded as having such an impairment. Disabilities include conditions that are not visible to others and conditions that come and go or that are controlled by medication or another treatment. If you are not sure whether this applies to you, you may select “I prefer not to answer.”










YOUR RESPONSE
Do you identify as an individual with a disability? Please select one. 

[bookmark: Check1]|_| Yes, I identify as an individual with a disability, or have a history or record of a disability
[bookmark: Check2]|_| No, I do not identify as an individual with a disability and do not have a history or record of a disability. 
[bookmark: Check3]|_| I prefer not to answer.

You may update or withdraw your response at any time by updating your profile in [HRIS / SELF SERVICE].

[Form version [X.X]  ·  Effective [DATE]  ·  Next review [DATE]
Retain separately from the personnel record and from the employment application, as a confidential medical record in accordance with the ADA and 41 CFR 60-741.23(d).

