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Self-Identification Form for Covered Veterans
As a federal contractor, the Laboratory is subject to Section 503 of the Rehabilitation Act of 1973 and to Section 402 of Vietnam Era Veterans Readjustment Act (VEVRAA) of 1974, as amended. Therefore, the Laboratory is required to take affirmative action in employment for recently separated veterans, disabled veterans, armed forces services medal veterans, and “other eligible veterans”.

This memorandum  is an invitation to eligible disabled veterans, armed forces service medal veterans, special disabled veterans,  recently separated veterans and “other protected veterans” to inform us if they would like to be considered under our Affirmative Action Plan by completing the information on the bottom of this page.  Submission of this information is voluntary, and failure to respond will not have a negative consequence.

Select all that apply:
 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Disabled Veteran


Includes any veteran who (a) is entitled to compensation, or who but for the receipt of military retired pay would be entitled to compensation under laws administered by the Secretary of Veterans Affairs, or (b) was discharged or released from active duty because of a service-connected disability.

 FORMCHECKBOX 

Armed Forces Services Medal Veteran

Includes any veteran who, while serving on active duty in the Armed Forces, participated in a United States military operation for which a service medal was awarded pursuant to Executive Order 12985.
 FORMCHECKBOX 

Recently Separated Veteran  

Separation Date: __________________________________
Includes any veteran during the three-year period beginning on the date of such veteran's discharge or release from active duty.
 FORMCHECKBOX 

Other Protected Veteran

Includes any veteran who served on active duty in the U.S. military, ground, naval or air service in a war, campaign or expedition in which a campaign badge has been authorized under laws administered by the Department of Defense.
I acknowledge that I have received and read this form.

(Please Print)

Employee Name                                                                

Department  _______________________________ 

Job Title                                                                          

Life No. __________________________________                                            

Employee Signature                                                                     
Date _____________________________________
Please note the web site for the BNL Veterans Association   http://www.bnl.gov/bera/activities/va/
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Self-Identification Form for Individuals with Disabilities

As a federal contractor, the Laboratory is subject to Section 503 of the Rehabilitation Act of 1973, and is therefore required to take affirmative action in employment for qualified individuals with disabilities. 

This memorandum is an invitation to employees with disabilities to inform us if they would like to be considered under our Affirmative Action Plan by completing the information on the bottom of this page.  Submission of this information is voluntary, and your decision not to provide it will not subject you to any adverse treatment.
Information submitted will be treated as confidential, except that, (1) supervisory and/or safety personnel may be advised of any disability that requires special accommodation or possible emergency treatment and, (2) federal officials investigating BNL’s compliance with affirmative action regulations may be informed, as required.

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 
 
Individual with a Disability:


An “Individual with a Disability” is defined as an individual who (1) has a physical or mental impairment that substantially limits one or more of his or her major life activities, (2) has a record of such impairment, or (3) is regarded as having such impairment.

----------------------------------------------------------------------------------
COMPLETE THIS SECTION
1. The nature of the disability:

                                                                                                                                                   


2. The accommodation (productivity enhancers) would enable you to perform the job completely and safely.  This may include, special equipment, changes in physical layout of  work space, elimination of certain duties relating to the job, or other reasonable accommodations:

                                                                                                                                                

I acknowledge that I have received and read this form.

(Please Print)

Employee Name                                                                

Department  _______________________________
Job Title                                                                          

Life No. ___________________________________
Employee Signature                                                                    
 Date _______________________________________
