
CIVIL RIGHTS COMPLIANCE CERTIFICATION
(Complete ENTIRE certification)

Grant Program (circle applicable grant program): 
	ARRA JAG, JABG, JAG, NCHIP, NFSIA, PREA, PSN, RSAT, VAWA, VAWA SASP, VOCA, Other (Specify)

Grantee/Organization Name (hereafter referred to as the “Entity”): 

Address:    
	 

[bookmark: _GoBack]
Contact Person:     

Telephone #:     	                 	Fax #	                        	E-mail address:

Request for Application Name/Contract Name:

_________________________________________________________________________________________________________________

Certification Statement:

I, ___________________________________________________________  [Responsible Official], certify to the following statements:
· Entity is in compliance with all applicable local, state and federal civil rights laws, regulations and guidelines, including but not limited to those listed in the Interagency Agreement(s)/Contract(s) in effect for the grant(s) and contract(s) listed above. 
· No person shall be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied employment in connection with any activity funded under this grant(s)/contract(s) on the basis of race, color, age, religion, national origin, disability, or sex. 
· Entity is in compliance with the following federal guidance materials regarding the provision of meaningful access to services and programs to persons with limited English proficiency (LEP): Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18, 2002, Volume 67, Number 117, Page 41455-41472). 
           (Additional information regarding LEP requirements may be found at:  http://www.ojp.usdoj.gov/ocr/lep.htm)

In addition, I certify that in the event that a federal or State court or administrative agency makes a finding of discrimination after a due process hearing on the grounds of race, color, age, religion, national origin, disability, or sex against the Entity, or any subgrantee or contractor of the Entity, the Entity will forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the Office for Civil Rights, Office of Justice Programs.
                                                      
Check the following item(s) that apply:
       
 THE ENTITY, ITS SUBGRANTEES AND CONTRACTORS HAVE HAD NO FINDINGS OF DISCRIMINATION WITHIN THE PAST 3YEARS

 THE ENTITY, ITS SUBGRANTEES OR CONTRACTORS HAVE HAD FINDINGS OF DISCRIMINATION WITHIN THE PAST 3 YEARS (You MUST attach a copy of all finding(s) made within the past 3 years that have not yet been submitted to the Authority)
 All current findings have already been submitted to the Authority; no additional findings have been made and no additional  findings are attached 
                                                                                                       


_________________________________________________________________________________________________________________ [Signature of Responsible Official]  			 [Title] 	      	              [Date]
