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2010 Empire State Pride Agenda Equality@Work Awards Nomination Forms
Since the passage of the Sexual Orientation Non-Discrimination Act (SONDA) and the extension of the  New York City Human Rights Law to cover transgender employees in 2002, the Empire State Pride Agenda has been helping New York businesses become familiar with the laws and educating them on the needs of lesbian, gay, bisexual, and transgender (LGBT) employees.  Through its outreach initiative, Pride in My Workplace, the Empire State Pride Agenda encourages workplaces throughout New York State to be free of discrimination and affirm the presence and contributions of their LGBT employees.

Since 2004, the Equality@Work Awards have honored companies and individuals who are working to create an inclusive work environment that respects, welcomes, and supports LGBT professionals and empowers them to perform to their fullest potential.  The award recipients are recognized at our annual Equality@Work Awards Luncheon, where we are joined by close to 300 guests from the fields of finance, technology, fashion, real estate, media, law, and organized labor, just to name a few.

The 2010 Equality@Work Awards Luncheon will be hosted by Time Warner Inc. on Wednesday, June 16, 2010 in New York City. 
Past Honorees:
2009







2008
Corporate Honorees: 





Corporate Honorees:
Kramer Levin Naftalis & Frankel LLP



Cleary Gottlieb Steen & Hamilton LLP
The NYC Bar Association’s Committee on LGBT Rights

Credit Suisse
Individual Honoree:





Individual Honoree:

Jeffrey Siminoff of Morgan Stanley




Kenneth Cole of Kenneth Cole Productions







2007







2006


Corporate Honorees:





Corporate Honorees:
Lehman Brothers






Merrill Lynch
Xerox Corporation





Eastman Kodak Company

Individual Honoree:





Individual Honoree:
Richard Bowen of Ernst & Young




Kym Ward Gaffney of  

PricewaterhouseCoopers
2005







2004

Corporate Honorees:





Corporate Honorees:
American Express Company 




IBM
The Village Voice 





The Corcoran Group
Individual Honorees:





Individual Honoree:
Michael Fishman of Local 32BJ-SEIU 



Patricia Vivado of JPMorgan Chase
James Berg of Realty Advisory Board of New York 




Nominating Process
We invite you to recommend businesses, individuals, and employee resource and affinity groups who meet the criteria of the Equality@Work Awards.  On the nomination form, please check off the criteria for your nominee(s) as appropriate, including additional information in the Comments field which further demonstrates their qualifications or achievements.  Please be sure to include appropriate documentation where requested.  Not every category may apply to your nominee.  The form is also available online at www.prideagenda.org. 
Nominations must be received no later than Wednesday, February 10, 2010.  Please send completed form with attachments, to Downstate Director of Pride In Action, Erin M. Drinkwater via email, fax or mail to: 
Equality@Work Awards
16 West 22nd Street, 2nd Floor
New York, NY 10010

Fax: 212-627-4136
edrinkwater@prideagenda.org
Thank you in advance for taking the time to participate in the 2010 Equality@Work Awards and we hope you will join us at this year’s luncheon on Wednesday, June 16, 2010!
Type of Nominee:

 FORMCHECKBOX 
 Company (please complete pg 2 – 6)      
 FORMCHECKBOX 
 Employee Resource Group (ERG), Industry Committee or LGBT Working Group (please complete pg 2 – 8)      
 FORMCHECKBOX 
 Individual (please complete pg 2 – 6 and 9 -11)      
Company Honoree Criteria
Corporate Nominee (or name of ERG nominee’s company or Individual nominee’s company) :       
Corporate Policies
Please attach a copy of the EEO policy

1. Does the company have a written policy barring employment discrimination based on sexual orientation and using the words "sexual orientation"? 



 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO  Comments?        
2. Does the company have a written policy barring employment discrimination based on gender identity and expression and using the words "gender identity and expression"?  
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO Comments?       
3. If the company has an anti-harassment policy, does it explicitly include sexual orientation as a protected characteristic? 
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO Comments?       
4. If the company has an anti-harassment policy, does it explicitly include gender identity and gender expression as protected characteristics? 
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO Comments?      
5. Does the company have guidelines to assist employees who transition? If so, please attach guidelines. 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Explain

 Benefits
Please attach a copy of Domestic Partner Policy and Affirmation form

6. Does the company offer health insurance coverage to employees' same-sex domestic partners?  If yes, in what year did the company first make them available?




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Year       
7. In order to obtain domestic partner benefits, does the company require domestic partners to attest, on an affirmation form that they are financially interdependent and/or have lived together for a certain length of time.   

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    If yes, are married employees required to attest to those criteria before their spouses receive benefits?

8. Will the company accept a Domestic Partner registration certificate in lieu of an affidavit or affirmation form? 
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Comments       
9. In order to obtain spousal benefits, are married employees required to provide a copy of their marriage license or other certificate verifying their marriage? 
10.  FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    
11. Does the company offer spousal equivalency benefits to domestic partners in any of the following areas: adoption assistance, bereavement leave, family medical leave, COBRA benefits continuation, relocation assistance, employee family discounts, survivor pension benefits?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO Please list and explain      
12. Does the company recognize out-of-state same-sex marriages (eg. Canada, California, Connecticut, Iowa, Massachusetts, Vermont, European countries) in any of the following ways: 1. accepting marriage certificate as sole required proof for domestic partner health insurance benefits; 2. listing the husband/wife as a spouse, rather than as a domestic partner in personnel records; 3. providing spousal benefits even for benefits that may not be available to domestic partners.

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO Please list and explain      
13. Does the company provide any assistance to offset the cost of imputed income for employees who receive health insurance benefits for a partner that does not qualify as a tax dependent? 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Explain

14. Does the company’s health insurance policy include transgender health benefits including, mental health counseling, hormone treatment, medical visits, surgical procedures including sex reassignment surgery and short-term disability leave?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Explain

Diversity Efforts

1. Does the company include LGBT-owned businesses in its supplier and vendor diversity program (if relevant)?  Does the company have inclusive policies for customer service/clients (if relevant)?




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Comments:       
2. Does the company have a program to attract and retain LGBT employees? 




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    If yes, what departments and/or individuals at the company participate in these efforts?:       
3. Does the company have an officially recognized LGBT employee resource group? 




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Year formed:       
4. Does the company have an officially recognized LGBT employee group? In what year did it form? If so, please describe basic information about the group, including the group’s mission, activities sponsored by the network, and whether all staff, HQ employees, sales force, and support staff can participate in group leadership and/or events. 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Explain      
5. Does the company have a company-wide diversity council or working group with a mission that specifically includes LGBT diversity?




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain  

6. Does the company offer diversity awareness training that specifically addresses sexual orientation? If so, briefly describe the frequency of training, general scope of training and attendance required.




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
7. Does the company offer diversity awareness training that specifically addresses gender identity and gender expression? If so, briefly describe the frequency of training, general scope of training and attendance required.

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
Explain      
8. Does the company conduct employee surveys where employees disclose information related to race and gender along with other demographic questions? 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If yes, can employees voluntarily disclose their gender identity and sexual orientation?       
Sales and Marketing

1. Does the company market to the LGBT community (if relevant)?


2. 

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       Does the company create LGBT specific advertising (if relevant)?




 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
Sponsorship and Community Giving

1. In the past year, has the company sponsored any LGBT community events?  If yes, which event(s)?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Please describe the nature of your charitable giving and/or pro bono work during the past year.

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. Has the company or organization worked with the Pride in My Workplace Program?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
4. In the past year, has the company supported LGBT workplace equality and advocacy efforts on a local, state or national level including hosting informational panels, events, and/or letters of support for LGBT equality? 
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
General

1. Are there any openly LGBT members of the company’s board of directors. executive committee or governing body or senior management? 


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Does your company have a major presence in NY state?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain      
3. What policies, programs or events has the company developed to create a supportive and inclusive workplace for LGBT employees?  (250 words or less)
     
4. How do the company's achievements supporting LGBT employees stand out from others in its sector? How can they serve as a model for others? (250 words or less)

     
5. What does the company see as its role in further creating supportive and inclusive workplaces for all employees? What new or emerging areas would the company want to address? (250 words or less)



     
Nomination Contact Information:

List the name, title and contact number of two individuals who will be present at the Equality@Work Awards.  (Preferred acceptors include senior executives who can officially represent the company in accepting the award.)
First Individual
Name: 
     
Title: 
     
Phone:
     
Email:
     
Second Individual
Name: 
     
Title: 
     
Phone:
     
Email:
     
An officer at the company or organization must verify this nomination.  By checking the box below, you are indicating that this nomination has been verified and approved by the person whose name appears below.  

 FORMCHECKBOX 
  
I support this nomination and verify its accuracy. 

Name:
     
Title:

     
Phone:

     
Nominator/Point of Contact:
Name:
     
Title:

     
Organization:
     
Address, line 1:
     
Address, line 2:
     
City, State, Zip:
     
Cell Phone:
     
Work Phone:
     
Fax: 

     
Email:

     
Employee Resource Group, Industry Committee or LGBT Working Group Honoree Criteria
Name of Group:      
Policy

1. Has the group worked within the organization/firm to secure policies barring employment discrimination based on sexual orientation using the words “sexual orientation?”
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the group worked within the organization/firm to secure policies barring employment discrimination based on gender identity and gender expression using the words “gender identity and expression?”

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. Where relevant, cite examples as to how the group has influenced other policies and practices of the larger organizational body, company or firm.
     
Benefits

1. Has the group worked within the organization/firm to impact access to domestic partner health insurance and spousal equivalency benefits?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the group worked within the organization/firm to address transgender health insurance-related benefits, treatment and procedures? 

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. How has the group worked within the industry to influence policy development impacting lesbian, gay, bisexual and transgender employees and straight allies?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
Diversity
1. Does the group participate in programs to attract, mentor and retain LGBT employees?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the group participated in information-sharing or company-wide education efforts related to LGBT workplace equality within the organization/firm? 

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. Does the group sponsor events targeted to non-LGBT individuals?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
4. Does the group have an executive sponsor? If so, what is their function and officer title within the company? 
     
Community Involvement, Outreach and Volunteerism
1. Has the group participated in advocacy efforts impacting the LGBT community?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the group partnered with external organizations on programming, events and activities?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. How has the group demonstrated leadership in promoting an inclusive work environment that respects, welcomes and supports LGBT and straight ally employees? (250 words or less) 

     
4. How can the group’s achievements serve as a model for others? (250 words or less)

     
5. What does the group see as its role in further creating supportive workplaces for all employees? What new or emerging areas would the group want to address? (250 words or less)
     
Individual Honoree Criteria
      
Individual Nominee 

Name: 

     
Title: 

     
Organization:
     
Phone:

     
Phone:

     
Corporate Policies
Please attach a copy of the EEO policy and Domestic Partner Policy and Affirmation form

1. Has the individual worked within the company to secure policies barring employment discrimination based on sexual orientation and using the words "sexual orientation"?


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the individual worked within the company to secure policies barring employment discrimination based on gender identity and expression and using the words "gender identity and expression"?


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. Has the individual worked within the company to include same-sex domestic partners, same-sex spouses and transgender employees in insurance and health coverage policies?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain        
4. Has the individual worked within the company to develop policies to support employees who are transitioning?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
Diversity Efforts
1. Has the individual been instrumental in initiating a group impacting LGBT and straight ally professionals or employees within their company, industry or community (e.g., an employee resource group or employee network)?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Does the individual hold a leadership position in the company, industry or community?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
3. Is the individual a member of a company or industry-wide diversity council?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
Community Volunteerism 

1. In addition to working for LGBT issues within the company, industry or community how has the individual supported LGBT community organizations and advocacy?
 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
2. Has the individual volunteered with the Pride in My Workplace Program?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Explain       
General

1. If chosen, will the individual be able to accept the award at the Equality@Work Luncheon?


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Comments:       
2. Does the individual’s business have a major presence in New York State?

 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO    Comments:       
3. How has the individual demonstrated leadership in promoting an inclusive work environment that respects, welcomes, and supports LGBT professionals? (250 words or less)


     
4. How do the individual's achievements stand out from others?  How can the nominee’s achievements serve as a model for others? (250 words or less)


     
5. Please explain the impact that the individual's accomplishments have had on their company, industry, and/or community. (250 words or less)

     
Nomination Contact Information:

Nominee consent to be nominated and to accept award? 

     
An executive at the company or organization (VP level or higher) must verify this nomination.  By checking the box below, you are indicating that this nomination has been verified and approved by the person whose name appears below.  

 FORMCHECKBOX 
  
I support this nomination and verify its accuracy. 

Name:
     
Title:

     
Phone:

     
Nominator/Point of Contact:
Name:

     
Title:

     
Organization:
     
Address, line 1:
     
Address, line 2:
     
City, State, Zip:
     
Cell Phone:
     
Work Phone:
     
Fax: 

     
Email:
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