Northern Ireland Local Government Officers’ Superannuation Committee

Consultation Questionnaire on draft Disability Action Plan


	1
	Do you feel our draft Disability Action Plan meets the new disability duties?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	2
	Can you suggest any further measures we might be able to consider in order to meet the duties?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	
	If yes, please detail what these measures might be:

	
	

	

	3
	Which action measures do you believe will have greatest impact in general?

	
	

	

	4
	Are there any action measures that would have a significant impact on you or your organisation?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	
	If yes, please details these below:

	
	

	

	5
	Are you or your organisation able to assist us in any way in the implementation of our proposed action measures?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	
	

	
	If so, please detail below what assistance you are able to offer:

	
	

	

	6
	Please provide any other comments you may have below:
	

	
	

	


Please return your comments by 7th September 2007 by:


Post/Person:
Equality Officer


NILGOSC, Templeton House, 411 Holywood Road, Belfast, BT4 2LP

Fax:
028 9076 8790


Please mark your fax for the attention of the Equality Officer.


Email:
Comments can be emailed to info@nilgosc.org.uk
Alternatively, you may wish to download and email a copy of this questionnaire from the Internet www.nilgosc.org.uk/equality.htm
Should you require an alternative version of this document please contact the Equality Officer at the address above.

We would like to thank you in advance for taking the time to consider and comment on this action plan.  We would be grateful if you would supply your contact details below so that we can forward a copy of the final Disability Action Plan to you.

	Name:
	
	

	Address:
	
	

	
	
	

	Position (if applicable):
	
	

	

	· Should you prefer that your response is NOT attributable to you or your organisation please tick this box.  
	 FORMCHECKBOX 


	

	· Should you NOT wish to receive a copy of the final Disability Action Plan please tick this box.
	 FORMCHECKBOX 



