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Colorado SHRM State Council Diversity Champion Application
The Colorado SHRM State Council looks forward to seeing you at the 2011 SHRM Colorado State Conference to be held September 28-30, 2011, in Keystone, Colorado. 
During this year’s conference, a Colorado company in attendance will be awarded as the Colorado SHRM State Council Diversity Champion. This is an opportunity for your company to be recognized for its diversity strategies and initiatives.



How to apply for the Diversity Champion award:
Please complete the following application and e-mail it to Dr. Claire Damken Brown, Colorado SHRM State Council Diversity Director, at diversity@coshrm.org by August 1st at noon. 

The Colorado SHRM State Council Diversity Committee will review the applications and may contact one of your organizational members for an interview. 

We look forward to receiving your application and seeing you in Keystone at our conference!
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	Company Information

	

	Company Name
	

	Street Address
	

	City ST ZIP Code
	

	Company Contact Name
	

	Contact Title
	

	Work Phone
	

	E-Mail Address
	

	Industry
	


	CEO Commitment

	Please present your CEO’s and Executive Committee’s commitment to diversity in the space provided below.
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	Strategic Alignment

	Please describe how the diversity programs/initiatives are aligned with the company’s overall strategy. Please type your answer in the space provided below.

	

	


	Business Benefit

	How has your organization’s performance been enhanced by your diversity initiatives? Please type your answer in the space provided below.
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	Select the diversity programs/initiatives that your company has implemented 

Place a check mark next to the listed items below

	 MACROBUTTON  DoFieldClick ___ Strategic Alignment
	 MACROBUTTON  DoFieldClick ___ Global Diversity
	 MACROBUTTON  DoFieldClick ___ Celebrations

	 MACROBUTTON  DoFieldClick ___ Training 
	 MACROBUTTON  DoFieldClick ___ Employee Resource Groups
	 MACROBUTTON  DoFieldClick ___ Supplier Diversity

	 MACROBUTTON  DoFieldClick ___ Mentoring/Coaching
	 MACROBUTTON  DoFieldClick ___ Community Initiatives
	 MACROBUTTON  DoFieldClick ___ Domestic-Partner Benefits

	 MACROBUTTON  DoFieldClick ___ Employee Engagement Surveys
	 MACROBUTTON  DoFieldClick ___ Recruiting 
	 MACROBUTTON  DoFieldClick ___ Work/Life Programs


	Diversity Programs and Initiatives

	Please describe your company’s diversity programs and initiatives in the space provided below.
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	Gender/Racial/Ethnic demographics of the company by percentage: 

Place the demographic percentages in the space provided below 

	Workforce                                                        Management

	 MACROBUTTON  DoFieldClick ___ Women
	 MACROBUTTON  DoFieldClick ___ Women
	

	 MACROBUTTON  DoFieldClick ___ Men
	 MACROBUTTON  DoFieldClick ___ Men
	

	 MACROBUTTON  DoFieldClick ___ White
	 MACROBUTTON  DoFieldClick ___ White
	

	 MACROBUTTON  DoFieldClick ___ Black or African American
	 MACROBUTTON  DoFieldClick ___ Black or African American
	

	 MACROBUTTON  DoFieldClick ___ Hispanic or Latino
	 MACROBUTTON  DoFieldClick ___ Hispanic or Latino
	

	___ Asian
	___ Asian  
	

	 MACROBUTTON  DoFieldClick ___ American Indian or Alaska Native
	 MACROBUTTON  DoFieldClick ___ American Indian or Alaska Native
	

	 MACROBUTTON  DoFieldClick ___ Native Hawaiian or Other Pacific Islander
	 MACROBUTTON  DoFieldClick ___ Native Hawaiian or Other Pacific Islander
	

	 MACROBUTTON  DoFieldClick ___ Other
	 MACROBUTTON  DoFieldClick ___ Other
	

	Total number of Employees: ______________

	


	Person to Contact for Interview

	

	Name
	

	Title
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as the Colorado SHRM State Council Diversity Champion, any false statements, omissions, or other misrepresentations made by me on this application may result in disqualification.

	

	Name (printed)
	

	Signature
	

	Date
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