CIVIL RIGHTS COMPLIANCE DOCUMENTATION

Announcement Number:
_______________________________


Name of the Institution:
_______________________________
Point of Contact:

_______________________________
Phone Number:

_______________________________
Fax Number:

_______________________________ 

E-Mail Address:

_______________________________  

Date:


_______________________________ 

Complete the following questions in complete detail.  Completion is required prior to processing your application.

1) 
Have any Title VI or Title IX (and/section 504/Americans with Disabilities Act) complaints been filed against the applicant in the last 3 years?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (please describe the complaint (s) and disposition(s)     
2) 
Did you, the applicant, sign and understand the assurance statement (DOE F 1600.5)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (please explain)     
3) 
Have you, the applicant, informed your beneficiaries or employees of their rights under the applicable civil rights statutes? 

 FORMCHECKBOX 
 Yes (please describe the steps taken to disseminate the information)     
 FORMCHECKBOX 
 No (please explain)     
4) 
Is the DOE Nondiscrimination Poster currently posted within view of beneficiaries or employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No (If the answer is no, the poster will be sent to you once the grant is awarded.)

5) 
How do you inform beneficiaries or employees that they can file a complaint of discrimination if they believe they have been discriminated against and where they may file such a complaint?     
a) 
Are beneficiaries or employees provided a copy of DOE’s nondiscrimination policy?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No (please explain)     
b) 
Do you have a procedure for processing complaints of discrimination filed by beneficiaries or employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (please explain)     
6)
Are any DOE or other Federal or State agencies (organizations) currently investigating complaints of discrimination against the applicant?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (please explain)     
7)
Do you conduct outreach to make all segments of your community, including minorities and women’s organizations, aware of your programs?

 FORMCHECKBOX 
 Yes (please explain)     
 FORMCHECKBOX 
  No (please explain)       
Ms. Nancy Vargas is the NETL Point of Contact (POC) for matters pertaining to compliance; she can be contacted by telephone at (412) 386-4654 or by e-mail, vargas@netl.doe.gov.

