NEIGHBORHOOD STABILIZATION PROGRAM 
EQUAL OPPORTUNITY, FAIR HOUSING, and CIVIL RIGHTS
 START-UP QUESTIONNAIRE
Grantee Name:
 _________________________________________
Project No.:

 _________________________________________
PART A:
EQUAL EMPLOYMENT OPPORTUNITY

1. 
Are written employment and personnel policies utilized with regard to hiring, 
promotion, and compensation?

Yes_____
No_____


Date Personnel Policies adopted:

____________________

2. 
How are Equal Opportunity guidelines followed in advertising vacancies?


________________________________________________________________


________________________________________________________________


________________________________________________________________

3. 
Does the recipient maintain personnel records sufficiently detailed to assess staff 
composition by sex and race?

Yes_____
No_____




Total Employment
__________




White


__________

Male

__________


Minority

__________

Female
__________

4. 
Have any employment discrimination complaints been filed against the recipient 
within the past year?


Yes_____
No_____
PART B:
SECTION 504 HANDICAPPED REQUIREMENTS

1.
Detail how the recipient communicates with project beneficiaries and/or members of the general public with hearing impairments.

________________________________________________________________________________________________________________________________________________________________________________________________

2.
Are the recipient’s public buildings and facilities (parking areas, entrances, interior doorways, bathroom fixtures, water fountains, elevators, etc.) easily accessible to the disabled?

Yes_____
No_____

If “no”, does the recipient have a written transition plan outlining a schedule of corrective actions that will be undertaken to make all its buildings and facilities accessible to the disabled?

Yes_____
No_____
N/A_____
3.
Does the recipient have 15 or more employees (full or part-time)?

Yes_____
No_____

If “yes”:

a.
Has the recipient designated a person to coordinate compliance with Section 504 requirements?
  Yes_____
No_____

Name/Title________________________________________________

b. Has the recipient adopted a grievance procedure to provide for the prompt and equitable resolution of any complaints made by disabled individuals concerning compliance with Section 504 mandates?


Yes_____
No_____
Date Adopted_________________________

c.
Does the recipient notify beneficiaries, employees and the general public   (posted notices, newspaper ads, office memoranda, etc.) that the recipient does not discriminate against the disabled in its federally assisted programs and activities?
Yes______
No______

4.
Do the recipient’s hiring and promotion practices prohibit discrimination against 
otherwise qualified handicapped individuals (not a separate policy)?  


Yes_____
No_____
PART C:
FAIR HOUSING

1. 
Does the recipient participate in one or more of the following activities to 
increase public awareness of Federal Fair Housing requirements?

a. Display Fair Housing posters and/or brochures in public buildings?

Yes_____
No_____

b. Use the “Equal Housing Opportunity” slogan and logo in the classified ad section of local newspaper?

Yes_____
No_____
PART D:
ACCESSIBILITY OF PROGRAM INFORMATION

1.
How does the recipient ensure program information is accessible to persons with disabilities and to persons with limited English proficiency?

a.
Detail how the recipient communicates with project beneficiaries and/or members of the general public with disabilities.
b.
Has the recipient conducted a Four-Factor Analysis consistent with the guidelines in the ADECA Language Access Plan? 

Yes_____
No_____
Did the Four-Factor Analysis reveal any threshold populations of Limited English Proficiency Persons?

Yes_____
No_____
If “yes”, detail how the recipient communicates with project beneficiaries and/or members of the general public with limited English proficiency.  
I certify that to the best of my knowledge the above information is accurate and the identified documents are on file at the City Hall/County Courthouse/Organization Offices.  I understand all documents may be reviewed at project monitoring.

_______________________________

__________________________

Mayor/Chairman/Authorized Official

Date








__________________________








ADECA Reviewer
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