
PERFORMA 

FOR MONITORING COMPLIANCE OF

PROTECTION AGAINST HARASSMENT OF WOMEN AT WORKPLACE ACT 2010

(Return this Performa either by email to fouziasaeed@gmail.com or    

mail it to House # 33-A, Street 16, F 7/2)

Name of the Organization ____________________________________ Date_________

Address, email and phone _________________________________________________
Kindly answer the following questions:

1) Have you issued a directive or office memo informing the staff that the Code of Conduct is a part of your policies?                            Yes ______     No______

    If Yes its date of issue (attach a copy of the office memo):   __________________

     If No, reason for the delay: ___________________________________________

2) Who have you designated as the Competent Authority for this Act: ____________

3) Have you appointed your Inquiry Committee?

If yes, give the names & contacts of the members & attach your notice of appointment. 

i) ____________________________________________________________________

ii) ____________________________________________________________________

iii)____________________________________________________________________

3) Have you displayed the Code of Conduct in your office?      Yes ______     No______

Location ______________________________________________

4) Have you given a briefing to the members of the inquiry Committee on the Code?

                                                                                                   Yes ______     No______

5) Would you like these members to go through a training organized by the Ministry of Women’s Development or AASHA (an alliance against sexual harassment)?

                                                                                                   Yes ______     No______

6) Have you conducted any Seminar or an Awareness Session for your staff or related departments on the new legislation?

                                                                                                   Yes ______     No______

                                                            If yes it’s Dates:    _________________________

7) Did your organization have any policy to address sexual harassment before passage of this law? 





  Yes ______     No______

 If yes kindly attach a copy.

 A DIGNIFIED WORK ENVIRONMENT IS THE RIGHT OF EVERY WOMAN AND MAN.

