
UNITED STATES DEPARTMENT OF THE INTERIOR
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February 20, 1997
In Reply Refer To:
1400-713 (HR-230)P

EMS TRANSMISSION

Information Bulletin No. HR-97-036

To: All BC, HR, RS, and NI Employees

From: Group Administrator, Equal Employment Opportunity

Subject: Interest Announcement for Collateral Duty Diversity
Awareness and Improvement Team (DAIT) Member

DD: 3/10/97

The National Human Resources Management Center's Equal Employment
Opportunity Group is responsible for developing appropriate and
meaningful programs to assist each Center Director in
implementing their responsibilities to assure equal opportunities
for all employees and applicants.

The DAIT, previously the Special Emphasis Program, is an integral
part of the EEO’s overall responsibilities. The Team is intended
to facilitate BLM’s EEO Program by providing resources and
technical assistance to management, employees, and applicants
regarding employment issues and opportunities at the BLM.

One of the Team’s roles is to promote employment, advancement,
and development for all employees on a nondiscriminatory basis,
ensuring that everyone is afforded an equal opportunity in all
areas of human resource management.

We encourage individuals interested in the EEO Program to apply.
Interested applicants should apply by completing and submitting
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the attached application form to Sandy Romero, DAIT Leader, HR-
230, by COB March 10, 1997.

Should you need additional information, please contact Sandy
Romero, at 236-6468.

Signed By: Authenticated By:
Carolyn Robinson-Ware Cheryl Gettman
GA, EEO EEO Assistant

1 Attachment
1 - Application (1 p)

Distribution
WO-710, LS, Room 302
RS-150, BLM Library
NI-101



APPLICATION FOR DIVERSITY AWARENESS AND IMPROVEMENT TEAM MEMBER

Name: _________________________________________________________

Title of Present Position: ___________________________

Center: _____________________ Phone No. ________________________

Supervisor's Name: __________________________ Office Code _______

Signature of Applicant: _______________________________________

Date______________________

Signature of Supervisor ________________________________________

Date______________________

ATTACHMENT 1


