Recipient:  ______________________________  Contract No.:  ____________

Report Date: ____/____/____ to ____/____/____                                                  Activity No.:  ____________  Activity Name:  ______________________________

this report must be completed by the recipient and/or contractor and submitted with the final request for payment

SECTION 3 APPLICANT AND NEW HIRE EMPLOYMENT REPORT

	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
	9.

	Job Category
	Total Positions Needed to

Complete Job
	# Occupied by Permanent Employees
	# of Positions Not Occupied
	# of Section 3 Applicants
	# of Section 3 Applicants Hired
	Gender/
Other1
	Ethnicity2
	Section 3
Status3

	Supervisor
	
	
	
	
	
	
	
	

	Professional
	
	
	
	
	
	
	
	

	Technical
	
	
	
	
	
	
	
	

	Office/Clerical
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	

	TRADE:
	
	
	
	
	
	
	
	

	   Journeyman
	
	
	
	
	
	
	
	

	   Apprentices
	
	
	
	
	
	
	
	

	   Trainees
	
	
	
	
	
	
	
	

	   Others
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	


1   M = Male     F = Female     D = Disabled

2   1 = White, Non-Hispanic     2 = Black, Non-Hispanic     3 = Hispanic     4 = Asian/Pacific Islander     5 = American Indian/Alaskan Native

3   1 = LM living in Service Area     2 = PHA resident living in Service Area     3 = Income Qualified for other LM Program (name program)      4 = Youthbuild Participant
     5 = Homeless Person     6 = PHA or LM person regardless of residence

Certification: This company hereby certifies that the information provided above is an accurate report of its Section 3 efforts.

____________________________________________________

____________________________________________________

Recipient or Contractor/Sub-contractor



Phone Number / E-mail

____________________________________________________

Address








____________________________________________________

____________________________________________________

Signature / Date






Printed Name / Title

S3R-3 (04/2016)

