


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Ntended Audience

This training is intended for School Food Authorities
(SFAs) operating the National School Lunch Program
(NSLP).

Opjectives

At the end of this training, attendees should be able

to:

review the four phases of verification;

locate other resources available for verification:;
know what the confirmation review is and how to
complete it;

understand when a confirmation review waiver is
allowable;

properly apply for a confirmation review waiver; and,
identify when the confirmation review waiver has
been approved.




Eligibility Manual for School Meals
Determining and Venfying Eligibility

QSDA USDA Food and Nutntion Services

_ Chald Mutrition Programs
July 18, 2017

The instruction within this Online Course is based on guidance
from USDA's Eligibility Manual For School Meals, 2017.
Verification information can be found on pages 97 -118.

It Is recommended to review this manual in addition to
reviewing this course for complete guidance on processing and
verifying household applications.

Click here to access the manual.



https://www.azed.gov/sites/default/files/2017/07/SP36-2017_CACFP15-2017_SFSP11-2017a1.pdf?id=595e4a163217e115acbc32bd
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SECTION 1 INTRODUCTION TO VERIFICATION

VWNnat |s
Veritication™

Verification is the confirmation of eligibility
benefits for free and reduced-price meals. The
process of verification begins in October and
ends in February each year.

Verification is only required when eligibility is
determined through the household application
process, not through Direct Certification.

Household applications that are subject to
verification are: case number applications,
foster applications, and free or reduced-price
Income applications.



SECTION 1 INTRODUCTION TO VERIFICATION

Veritication Phases

THE FOUR PHASES

There are four phases of verification. These
phases are:

e Phase 1. Prepare
e Phase 2: Calculate and Select
e Phase 3: Verify

e Phase 4: Report

PHASE 1: PREPARE
INn this phase, organize all approved applications

PHASE 2: CALCULATE AND SELECT

INn this phase, determine how many applications
will be verified and select the applications using
an appropriate sampling method.

PHASE 3: VERIFY

INn this phase, conduct direct verification on the
selected applications in CNP Direct Verification,
and contact the households that were not
directly verified.

PHASE 4: REPORT

INn this phase, log into ADEConnect to submit the
Verification Summary Report in CNP Verification
Reporting.



SECTION 1

INTRODUCTION TO VERIFICATION

Veritication
Rest Practices
Calendar

Stay on track with all tasks and
deadlines using ADE's Verification
Best Practices Calendar!

This calendar outlines action items
and resources available for each
phase of verification.

VERIFICATION BEST PRACTICES CALENDAR SCHOOL YEAR 2023-2024

PHASE 1: Prepare

B SEPTEMBER- OCTOBER1

) PHASE 2: Calculate and Select Applications

STARTS OCTOBER 1

STUDY UP ON VERIFICATION

[0 Attend the Verification Review School Year 2023-2024 webinar.
[0 Review the Online Course: Verification Review.
[ Review the USDA Student Eligibility Manual for School Meals (Section & begins Verification guidance).

PREPARE

[0 complete/Review the Student Eligibility Checklist and Why the BID is Important.

[ Conduct Direct Certification again (best to find all matches before Verification!).

[ use Verification Counting Cheat Sheet and count number of paper applications on file as of October 1t
Categorically free applications (Case number, Foster).

Free by income applications.

Reduced by income applications.

Did NOT count any applications for students that were Directly Certified.

Did NOT count any applications that have been copied.

Did NOT count any applications that are incomplete [missing total household members, signature,
ete.).

[ Count the number of error prone applications on file as of October 1.

OO0o0o0d

CALCULATE
[ Review the Verification Non-Response Rate Report

« Ifyour LEA is highlighted In copper, you can use any sampling method (Standard, Alternate 1, or
Alternate 2).
« Ifyour LEA is not highlighted in copper, (no highlight or red}, must use Standard sampling method.

[ Does your LEA qualify for use of Alternative Sample Size [copper)? [yes or na)

O Choose sampling method (Circle the method you plan to use):
« Standard or Alternatel or  Alternate 2

[0 use the Verification Sample Size Calculator in CNP Verification Reporting [must have access in
ADEConnect—see Phase 4) to determing how many applications need to be selected for Verification. (In the
calculator, select a sampling method and enter the total humber of applications on file as of October 1. The
calculator will autormatically round up to the correct sample size).

SELECT APPLICATIONS

O randomly select the correct number of applications provided by the Verification Sample Size Calculator.
O Applications selected are error prone [if Standard or Alternate 2.

-~ MOVEMBER 16 - FEBRUARY 1

VERIFICATION ACTIVITES- October 1-Movember 15

[ erint and attach a Verification Tracking Form for each application being verified. Follow the steps on
the Verification Tracking Form for each application selected.

« Conduct Confirmation Rewview.

+« [Run Direct Verification.

e If household is not verified in Direct Verification, send a Notice of Verification (English/Spanish) to
hauseheld, review doecumentation submitted by household and send a Letter of Verification
Results (English/Spanish).

s Utilize the Sources of Acceptable Income Docurmentation (English/Spanish) when reviewing
docurnentation subrnitted by househald.

[ Count the number of students on file as of October 31

[ students and extended household members directly certified through CMP Direct Certification with:
[ sWaAPR.
O TANF.
O FoEA
[ Medicaid data [DC-M Free; DC-M Reduced).

[ students directly certified as homeless, migrant, runaway, Head Start, or Foster.

[ students free due to a case number or foster application.

[ students free by income applications.

O students reduced by income applications.

END OF VERIFICATION- November 15 REPORT

[ Contact your Entity Administrator and
request the CNP Verification Reporting
application be added to your ADEConnect

All Verification Activities must be completed.

Verification is complete when:

= Household is verified in Direct verification. account

s Household responded; LEA received O Begin Verification Summary Report in
documentation that cenfirmed eligibility. ADEConnect.

» The household indicates, verbally or in writing, [ submit Verification Summary Report to ADE

that it no longer wishes to receive free or reduced no later than February 1.
price benefits, and Letter of Verification Results is
sent.

s Household responded, received docurmentation : 1
that changed. VYerification is complete when Letter 1 :
of Verification Results is sent to household. : submitting your Verification 1

s Household did not respond - Verification is | Summary Report, training will :

complete when Letter of Verification Results is I be available virtually in the form

1
| i
1 ]
| 1
| 1
| 1

*If you need assistance

sent to househald. of webinars andfor one-on-one
meetings with a Health and
MNutrition Services Specialist.

This institution is an equal oppartunity provider.



https://www.azed.gov/sites/default/files/2021/09/Verification%20Best%20Practices%20Calendar.pdf
https://www.azed.gov/sites/default/files/2021/09/Verification%20Best%20Practices%20Calendar.pdf




SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

EXAMPLE

CQ m ﬁ r m a J[ ‘ Q m The Bank household application shown below

has been selected for verification at random.
: Julie Smith processed the application on 9/27/23
Q QV‘ @W as reduced-price. In this example, Julie Smith
cannot be the Confirming Official because she
has signed as the Determining Official.

A Confirmation Review is when the
Confirming Official checks if the applications
selected for Verification were initially certified
correctly. The confirmation review is the first
step in Phase 3 of Verification.

oA e oot Meals SELECTED FOR VERIFICATION

pe
SIET Lk AL s, children, and shudents upo.and including grade 12 in yoar howsehald IF mom ssaces: am moured lor addional memes, aach ancifes sl of page

A school official who did not make the
original eligibility decision (known as the
Confirming Official) will review the
application and confirm that the correct
eligibility was assigned when the application Determining O Sgnatee. Vol Sath oo V2723
was initially certified. Hiore Applcatin QHomeiesstbgrantRummmy |

Household Size:
T -
Total Income: __ S0  Per EiWesk DOBiWeskly (Every 2 Weeks) O2xMonth OMonthly DAnnual

OFFICE USE OMLY
dError Prone

O Selected For Verification: Confirming Oficial’s Signature: Diate:
Follow-Up Official’'s Signature: Diate:




INTRODUCTION TO A CONFIRMATION REVIEW

SECTION 2

-valuating the
QOriginal
Determination

To perform the confirmation review, the
Confirming Official will reprocess the
application to check the work of the
Determining Official and ensure the
correct determination was originally made.

e To learn how to process household
applications, take ADE's Step-by-Step
Instruction: How to Process Household
Applications.

40

EXAMPLE

The household application below lists three
people with an income of $400 a week. It was
determined initially as reduced-price. By using
the Income Eligibility Guidelines (IEGS), the
Confirming Official should find that the
application was incorrectly processed and
should have been determined as free eligible.

i i o et bk ice Sciool M SELECTED FOR VERIFICATION
; rudl 8l ade 12 in your hoesehold (f mome spaces e maquired lor odiional names, atiach anothes shesd of papen)
' H 2] |||||||||* """""" ) fele

I | J[E o
:

I ]| | i| [=_o]

[ i

[TTTTTI

Al
BEEH!
LI L]]
s Pt o |
e L i |
- ' NEN

- Eited iy STEP 1t
! Al AR Hoiahold Members (inchiding yoursed
m‘l’l:ﬂnlnm 1 Litz only the Adul Houashoid Mlemin | nolading e d] Fwen if By 30 NOL NFOHYE MCoiVel Fof $307 Hou/bbnoks BARTear Mied iy 00 ke Aoome Mo S GROLE foome (3ot tefone taet
:‘D.ﬂ:l.xm 1 and deduction ) for sach 1ource N whaoie dolans oy I By 83 ot receive Poome Boe oy dource. welte T ¥ you anter T o v anry Peics Blark. you sre oertiying (promeng ) That Bene i o inoome i repont.
e e I L8 o i TV AL GADLS f l'“f'- = o i ""T" mw.m-_“"Lr
e T il A gyl =t o e
ymnas o Bank |[ENeXeNe [0 0O |[ENeXeXe
ez San siren Bk [© 000 ”c. 00 ”:’_'. Q00
_____ R Q00 SHONoNe 0000
s | |[EXNeReNe) 0 C OOl ¥ [Cc oo
et —
el [[eNeXe rﬁw m-oo'j ; ]")COO
S-u\'.n.d

= p—— s DiCane # Application. TFovier Applcation.  Durecely Cenified: Duse of Dhervgand
|| Honmse. ¥
Tl Same I aA == 7] Tousl incoma: _ 900 T Per Khivonk Sty (Evary I Woweba) Sike Mocen Diloorly Do

S Sebectest For Verificaion: Confirming O%nal's Sigrature Clatw

Faiiow-Up Dfficialy Signatare.

Ot



https://cms.azed.gov/home/GetDocumentFile?id=592deb493217e10e8022c677
https://cms.azed.gov/home/GetDocumentFile?id=592deb493217e10e8022c677
https://cms.azed.gov/home/GetDocumentFile?id=592deb493217e10e8022c677
https://www.azed.gov/sites/default/files/2018/12/0.%20PY21%20Income%20Guidelines.pdf?id=5c13fb031dcb2503d8c128b6

SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Changing the
Determination

The Confirming Official must sign, date, and
check the ‘Selected For Verification’ box on the
selected household applications.

OFFICE USE ONLY

Eligibility: Free_X_-Rethreed=— Denied___
Determining Official’s Signature: CZJ}'& .ﬁr{?;‘ Date: %’7/23

UError Prone

QCase # Application QFoster Application QODirectly Certified: Date of Disregard:

]ﬂlncome Application dHomeless/Migrant/Runaway
Household Size: J
2 Bl

A K =M =T=1" =1a Anr=r=1" 1 WilfaTakdal \WilaTakal AN alalNF=]
o selected For Verification: Confirming Official's Signature: Mﬁ?’g_}ﬁﬂﬂbs Date: 101222
~ FoNow-uUp onicials signatire. Date.

Once all required confirmation reviews are
completed, the SFA will proceed with
verification depending on the status change.

FREE TO REDUCED/REDUCED TO FREE
When the status of an application is changed
from reduced to free or free to reduced, the
application will progress to the next step of
verification.

FREE OR REDUCED TO PAID

When the status of an application changes from
free or reduced to paid, another application
must be selected for verification by the SFA.

INCREASED MEAL BENEFIT
When the status of an application changes to an
Increased benefit (e.g. from reduced to free), the
SFA is required to:
e Make the increased benefits available
iImmediately
e Notify the household of the change in
benefits
e Verify the application



SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Changing the
Determination

EXAMPLE
Since the household application was incorrectly Next, since in our example the status changed
determined, the eligibility and the Benefit from reduced-price to free, the SFA would be
Issuance Document (BID) must be updated to required to:
the correct eligibility. To update the application,
have the Confirming Official make a note of the e Make the increased benefits available
status change (shown below). iImmediately
“ELIGIBILITY CORRECTED TO FREE BY CONFIRMING OFFICIAL. l:ﬂlmpmm * NOtIfy.the hOUSGhO'd Ofthe Change n

B e T W77 penefits

e Verify the application

LCase # Application OFoster Application Directly Certified: Date of Disregard:
Mlncome Application dHomeless/Migrant/Runaway

Household Size:

Total Income: __ §400 Per: MWeek QBi-Weekly (Every 2 Weeks) O2x Month QMonthly QAnnual

o selected For Verification: Confirming Official’s Signature: Mﬁrg_jambs Date: 10/12/2=

Follow-Up Official’'s Signature: Date:




SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Reducing
Administrative
Suraen

The number of household applications that
are required to be verified each year will be
calculated on an individual basis by each
SFA.

The verification sample size varies based on
each SFAs sampling method and

enrollment.
v L/ Waiving the confirmation review will not reduce

= the administrative burden of verification for SFAs
who have a large enrollment.

e For example, some SFAs may have very
few applications to verify whereas other
SFAs may have a larger amount.




SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Quliz Time

True or False: The Confirming Official can be anyone in
the school food service staff if they are trained on
processing household applications.

A True.

B False.

17



SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Quliz Time

True or False: The Confirming Official can be anyone in
the school food service staff if they are trained on
processing household applications.

A True.

( B false.

Anyone in school food service can
be the Confirming Official if they
are trained on processing
household applications except for
the individual who made the initial
eligibility determination.




SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Quliz Time

True or False: After the confirmation review for all
selected household applications is complete, each
household application will have the same next steps.

A True.

B False.



SECTION 2 INTRODUCTION TO A CONFIRMATION REVIEW

Quliz Time

True or False: After the confirmation review for all
selected household applications is complete, each
household application will have the same next steps.

A True.

( B false.

Depending on the status change of
each individual household
application, next steps in the
verification process will differ. For
details, review page 104 of USDA's
Eligibility Manual for School Meals,
2017.

f)

20






SECTION 3 CONFIRMATION REVIEW WAIVER

Reguesting g

CONFIRMATION REVIEW WAIVER NV aliver

The confirmation review requirement can be To apply for a confirmation review waiver, SFAs
waived if the SFA uses a technology-based Mmust submit a request to their assigned HNS
system with a high level of accuracy in Specialist on school/district letterhead before
processing an initial eligibility determination. beginning the verification process.

The request must include:

e the name of the software system the SFA
uses to process household applications;

e an explanation of how the software
demonstrates a high degree of accuracy;

e supporting documentation that shows the
software's IEGs and Error-Prone Guidelines
match USDA's for the current year; and,

e 3 signature from an authorized
representative.




SECTION 3 CONFIRMATION REVIEW WAIVER

'\‘ . ARIZONA DEPARTMENT OF

Ni# EDUCATION

tudents & Families  Ed Administrat & 1=  About ADE  ADECsnneet O

° ° ¢ o on Services N i g wakfast ’
National School Lunch Program and School Administrators and School Leaders =
Breakfast Program - Program Forms and
Parents and Families =
Resources
Child Nutrition Program Operators »
s e
Parent Letters for Special Provision Options

Eligibility Documents for
« Parent Letter for Provision 2/3 Mon-Base Year & for CEP (Englizh) i co
- The following are the error-prone guidelines to be used by child nutrition program operatars when determining
whether an income apphication is error-prone,
Parent Letters for the Special Milk Program

+ Parent Letter, collects applications and charges (English) (S

Meal Benefits Free and Reduced-Price Percentage
Report

Program Forms for School Year 2023-2024 have been updated.

REMINDER: As per USDA, the Program Forms should be distri on o arcund the beginning of the HREUEDA Mamos

scheol year. *Forms cannot be distributed before July 1
Civil Rights
Application Packet
« Parent Letter for School Meal iigh) Submit Data Request
* Instructions for Househald Apg ree and Reduced-Price Meals (English
* Household Application for Free and Reduced-Price Englizh) (5g 1

h Letter - USDA Sample Template (PD
d School Meal Application Materials

Child Nutrition Programs

Error-Prone Guidelines

E u : ul

o *Uge the instructions and the ppl for free and reduced-g meals
posted above. Weakly Bi-Woekly 2x Morth Monthly Annually
= Parent Letter, does not collect applications and charges (English) (S Househokd Max Min 3 Min Mazx Min Max Min Max Min
hd hd « Parent Letter, does not collect applications and does not charge Size Amount | Amount | Amount | Amount | Amount | Amount | Amount | Amount | Amount | Amount
S e t I O e S S u I I l I tte a 1 341.63 1o 365 682,85 10 720 740 to 760 1480 10 1,580 17,754 10 18.954
rT] r] r ] . 46 4 939,85 1,018 1o 1,088 037 10 2,137 436 1o 25.636
' Certification and Benefit Issuance 2 69.93 to 493 930,85 to 986 019 %0 1,06 203710213 24 436 1o 25638
: . oo 3 086310622 | 119685101243 | 1297101347
ncome Eligibility Guld = (IE 2 4 726,63 to 750
. . . . PR 5
. <k L - e
Confirmation Review Walver Request must o i , €118 Husrtion rograms
« Motification of Reduced-Price School Meals Letter, Direct Certification - Medicald (Englizh) :
I} 8 1,240.83 10 1,264 248185 to 2508

)

ligibility Guidelines
oﬁnnTr\!c?U“D ive July 1, 2023 - Jun

= 4

submit supporting documentation that

Woukly BlWoekly
—
-ws::”u mu”f‘m N:‘;:m mn“;:m m:!;:m The following are the .ncomwgl?llinnm\oe:gl.::ﬁﬁyb:;;mgﬂu:ﬂ;z;‘i&%rﬁmﬁmlms when processing meal
L Ampainue | Wiz lug Effective July 1, 2023 - June 30, 2024
h ! 2} mEnTn |t bl For Determining Official's Use O
shows the software's IEGs and Error-Prone =
044 93 o 1,068 2088850 How often income received?

5485 to
0,85 to 2867

23763 1o 1.2

° 141093 o
= Household

. . I 1,582 83 10 1,616 3,185.85 10 3,232 3 %0 3,502 Size® Froe Reduced Free Reduced Free Reduced Frea Reduced Froa Reduced

Guidelines match USDA's for the current e e e Y e e e e I A

iy Agblcalioh Ddemit: P F $493 | 5707 | 5986 | $1404 |$1,069| 1521 |$2.137| $3.041 |$25636  $36.462

3 8622 | 3885 SI.ZJSI $1.760 $|.3d?l $1.017 SZ.BQGI $3833 532.318_ $45,991

1 S750 | $1068 |S1.500 $2,135 | $1625 S2.313 |S3.250| $4.625 539,000 555,500
5
6
T

Waakly Bi-Woakly 2x Month Monthly Annually

Emos-peona appications ite Sios spplkcations whee i

year. B

-prone appiicasons am those applcations where income flis betey
3 for ave ™
e s appleatiors whav Pcom Tl ot
it for baice per mont
-prong appacations an those applications whars ncoma falls batwoe
it fo metbly income
i e appbeitins whitn nesig Tl biteny
enits for annual rcome

$879 | $1251 [$1.757| $2.501 |$1,904| S2.709 | $3.807 | $5418 |$45682 565,009
$1,007| $1434 |$2.014] $2867 |$2,182| 53,105 |$4.364 | 36,210 [s52364 §74518
$1,136| $1616 52271 $3232 [$2461| 53502 |s4.921| $7.003 [350.046 ) 584027
8 $1,264| $1,799 52528 $3508 |$2,739| 53,898 | $5478| $7.795 |$65,728 593536
padmonal | 5120 | $183 | s257 | 5366 | S279 | 307 | $557 | &703 | $6.682 | $9.509

membars, add:

“Household size must be supported by the number of names listed on the meal benefit income eligibility form

Annual income Conversion for Multipke Reparted Incomes:

| M a housshaid reports only 6ne iIncome of multile incomes with the same frequency, do not convert to anmual income. If a

. .
household reports multiph income sources with different frequencies (e.g.. 1 Income is recenved weeidy, anceher income is
| recatved menihiy). convert all reported incames to annual using the conversion factorns below. Then, add the income logether
and compare 1 1o the annual income guidelings to make a delermination.

Bi-Weskly

Weekly Incom x 52

veome x 26 | 2x Month i wx2d | Monthly Income x 12
Example; A household has retumed their meal benefit income eligitility form. The enrclied individuals are not categornicaly
eligible 5o they must be categorized based on income. On their application, they reported two incomes: $200 weekly and

applications and eligibility determinations TR e e

$3.000 manthly x Monthly Income Conversion — $3.000 x 12 = $36.000 Total Annual Income
The incomes are then added together 1o delermine ictal annual income. Total Income: $10,400 + $36.000 = 546,400

There are four Ested names on their meal baneft income sbgiity form — demonstrating a household's size of four. The
annual income cap for a household of four to be free is $39.000 and reduced is $55.500, This household's annual income is

made by the software to demonstrate
accuracy.



https://www.azed.gov/hns/nslp/forms

SECTION 3 CONFIRMATION REVIEW WAIVER

Contirmation
Leview Walver
AppDrova

The assigned HNS Specialist will review the
waiver request and supporting
documentation while providing technical
assistance to the SFA if needed.

If all documentation is acceptable, the
waiver will be approved and the SFA will be
sent a Confirmation Review Waiver Approval
Letter via email from ADE. This letter must

be kept on file for a minimum of five years. .1, Onceapproved, the Confirmation Review Waiver only
_"@’_ applies to the year of approval. SFAs are required to submit a
> confirmation review waiver request each year they wish the
confirmation review to be waived.

-




SECTION 3 CONFIRMATION REVIEW WAIVER

Quliz Time

True or False: SFAs can only request a confirmation
review waiver if they use a technology-based system with

a high level of accuracy in processing an initial eligibility
determination.

A True.

B False.

25



SECTION 3 CONFIRMATION REVIEW WAIVER

Quliz Time

True or False: SFAs can only request a confirmation
review waiver if they use a technology-based system with
a high level of accuracy in processing an initial eligibility
determination.

@'rue.

B False.

Technology-based systems used by
the SFA to process household
applications are the only form of
processing household applications
that is eligible for the confirmation
review waiver. SFAs must be able
to provide ADE with all
documentation required for the
waiver and be able to demonstrate
the software system being used
demonstrates a high level of

accuracy. 0

26



SECTION 3 CONFIRMATION REVIEW WAIVER

Quliz Time

How often are SFAs required to request a confirmation
review waiver?

A Each year a different software system is being
used.

B Annually.
C Every other year.

D Onlyonce.

27



SECTION 3 CONFIRMATION REVIEW WAIVER 28

Quliz Time

How often are SFAs required to request a confirmation
review waiver?

A Each year a different software system is being The confirmation review waiver
used. must be requested annually by
each SFA that wishes to have the
( B )\nnually. confirmation review waived for that

PY’s verification. It is expected that

C Every other year. SFAs who conduct verification are
aware of the confirmation review

D Onlyonce. requirement and should request

this waiver prior to the start of
verification each year.

f)



- CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:

How to Submit a Verification Confirmation
Review Waiver.

Information to include when documenting this
training for Professional Standards:

Training Title:
How to Submit a
Verification
Confirmation Review Length: 0.5 hour
Waiver

Key Area: 3000 — Administration
Learning Code: 3110

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it.



CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .4/

certificate of completion from Survey Monkey.

Information to include when documenting this training for Professional Standards:

Training Title: Key Area: 3000 - Administration
How to Submit a .

o L Learning Code: 3110
Verification
Confirmation Review Length: 0.5 hour
Waiver

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it.



https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/OnlineHowToGuides

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, the USDA, its Agencies, offices, and employees, and
INstitutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, religion, sex, disability, age, marital status,
family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or
funded by USDA (not all bases apply to all programs). Remedies and complaint filing
deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
iInformation (e.g., Braille, large print, audiotape, American Sign Language, etc.) should
contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY)
or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint
and at any USDA office or write a letter addressed to USDA and provide in the letter all of the
Information requested in the form. To request a copy of the complaint form, call (866) 632-
9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

USDA Is an equal opportunity provider, employer, and lender.


https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
mailto:program.intake@usda.gov

