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This institution is an equal opportunity provider. 

CHILD AND ADULT CARE FOOD PROGRAM (CACFP) 
CIVIL RIGHTS 

PRE-AWARD COMPLIANCE REVIEW FORM
FY 2017 

To comply with the Civil Rights Act of 1964 and the Rehabilitation Act of 1973 (Section 504), the applicant must complete and 
return this questionnaire.  Department staff cannot take action on the application until this questionnaire is returned.  For more 
information about civil rights regulations please go to:  http://www.fns.usda.gov/cr/Regulations/crregulation.htm  

Name of Applying Organization CTD No. 

Please answer the following questions. Give as much information as possible. Attach additional sheets, if needed, and identify each 
attachment with the name of the applying question. 

A.  CIVIL RIGHTS ACT OF 1964 

1. Does the applying organization have specific membership requirements? ..................................................................  Yes   No 
     For example, is there an age requirement, church membership, income status, etc…that is required? 

If yes, describe those requirements: 

2. What efforts will be made by applying organization to contact minority and grass roots organizations about the opportunity to
participate in the program, explaining that its participation will help ensure the delivery of Program benefits to otherwise underserved
facilities or participants?  For example, flyers and brochures will be given to local schools and/or community organizations.
Other examples include:  conducting an open house; using bilingual employees and other specific marketing practices.

3. Has any federal agency notified the applying organization of noncompliance with the Civil Rights Act of 1964? ........  Yes   No 

If yes, give details including dates, names, and results: 
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B. REHABILITATION ACT OF 1973 (SECTION 504)   For more information please visit these websites:  www.hhs.gov/ocr/504.html 
or www.dol.gov/oasam/regs/statutes/sec504.htm 

1. Are there any policies, practices, or architectural barriers that limit or deny
persons with disabilities participation or employment in the program? .........................................................................    Yes   No 

If yes, explain: 

2. Are there any policies or practices that result in different treatment of participants,
applicants, or employees with disabilities? ...................................................................................................................    Yes   No 

If yes, explain: 

3. If the applying organization employs 15 or more people, has the agency
designated a coordinator to carry out Sect. 504 requirements? .....................................................................    NA     Yes   No 

If yes, give the name of the coordinator and title: 

Name of Coordinator Title 

4. If the applying organization employs 15 or more people, has the agency established
grievance procedures that incorporate appropriate due process standards? .................................................    NA     Yes   No 

If “NA”  continue to question 5. 

If “Yes,” do these procedures provide for the prompt and equitable resolution of complaints 
that allege an action prohibited by Section 504 of the Rehabilitation Act of 1973? ......................................................    Yes   No 

If “Yes,” has the applying organization informed the public of the right to file a complaint 
and of the filing procedure? ..........................................................................................................................................    Yes   No 

If “Yes,” briefly describe how: 
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5. How has the applying organization taken steps to notify employees, participants, and applicants that the agency does not
discriminate against persons with disabilities?

Do the people notified include those with impaired vision or hearing?.............................................................    NA  Yes  No 

6. Do all of the applying organization’s forms, publications, and recruitment materials which
inform the public of program benefits and employment opportunities contain the assurance
that the agency does not discriminate against persons with disabilities? .....................................................................    Yes   No 

If “No,” indicate steps being taken to comply with this requirement: 

7. Does the applying organization have policies and procedures to ensure that corrective action
 will be taken if complaints of discrimination occur? .....................................................................................................    Yes   No 

If “No,” indicate steps being taken to comply with this requirement: 

Title 

Signature – Authorized Official of Sponsoring Organization Date 

Signature – State Agency Reviewer Date 
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