[image: image1.png]


[image: image2.png]TakE PRIDE"
TRAMERICA



         United States Department of the Interior

BUREAU OF LAND MANAGEMENT

Utah State Office

P.O. Box 45155

Salt Lake City, UT 84145-0155

http://www.blm.gov

IN REPLY REFER TO:
1400-713







August 2, 2004
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Information Bulletin No. UT 2004-063
To:

All Employees

From:

Associate State Director

Subject:
Recruitment for Collateral-Duty EEO Counselors

The Equal Employment Opportunity (EEO) Office is looking for additional EEO Counselors. The major functions of the EEO Counselor are to advise employees and applicants of their EEO rights and to attempt to resolve informal complaints alleging discrimination.  Duties include reviewing records, talking with individuals involved in complaint issues, acting as a neutral third party between the complainant and management officials, and documenting the process.

The EEO Counselor functions are performed on a collateral-duty basis and, when an individual complaint is filed, every effort is made to seek a counselor whose current workload will allow the taking of the case.  New counselors must attend a 32-hour training course before beginning counseling duties, and receive updated training on an annual basis.  The initial training will be paid by the EEO Office.  
EEO Counselors must be able to communicate effectively with persons with diverse backgrounds at all levels of the organization, remain objective, maintain confidentiality, and must be able to develop strong conflict resolution skills.
Attached is an EEO Counselor application form.  Interested employees are encouraged to apply, especially if you work at a location where there are no current counselors.  The completed form, including the supervisor’s section, should be submitted to the EEO Manager by September 1, 2004.  
Questions may be directed to Denise L. Brewton at 801/539-4007.
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Associate State Director






Records Manager 
Attachment - 1
EEO Counselor application form (1 p)
Application for Collateral-Duty EEO Counselor

Name:  ______________________________     Title:  _________________________________

Series and Grade:  _____________________      Location:  _____________________________
Why are you interested in being an EEO Counselor?  __________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Why do you think you would make an effective EEO Counselor?  ________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature:  _______________________________________  Date:  ______________________

====================================================================

Supervisor’s Comments:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Signature:  ______________________________________  Date:  _______________________






