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Section A – Access And Admission of Students to Vocational Programs

(Federal Regulation Reference: Federal Register, Wed., March 21, 1979. Vol. 44, No. 56, pp. 17165-6, IV)

Directions:

Please complete this form by placing an “X” in either the Yes or No box.  Responses should be based on supporting documentation kept on file at the local college.  Please also provide a statement of clarification or further explanation where requested.

1.  FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No
Do vocational education services at your institution include all students regardless of 




gender, race, color, national origin or disability?

Please describe how you achieve this inclusion.

2.  FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No
Are your vocational education programs and facilities readily accessible to all students i



including those who are disabled? 


Please describe how this is assured.

3.  FORMCHECKBOX 
   Yes   FORMCHECKBOX 
  No
Has your institution eliminated all architectural and/or equipment barriers that have the 




potential to deny disabled students access to vocational education program 




and courses?

Please describe in detail how this has been accomplished.
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4.  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No
Has your institution added to, modified, or renovated the physical plant of the vocational




education facilities in such away as to ensure that students are not segregated on the basis 




race, color, national origin, gender or disability?

Comments:

5.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Are required institution publications printed in a language(s) other than English?

Note:   If the institution’s service area contains a community with limited English language skills promotional literature and public notification must be disseminated to that community in its language.

Please comment as to how this matter is being addressed and provide samples of this literature and notification.

6.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution advise students, parents, employees, and the general public that all vocational opportunities will be offered without regard to race, color, national origin, gender or disability? 

Please explain how this is done.

7.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Do disabled students who meet the academic and technical standards requisite to admission or participation in your institution have the same opportunities to do so as all other students?
Please cite examples of these opportunities and participation.

8.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Do admissions criteria such as test, grades, etc., have the effect of disproportionately excluding students on the basis of sex, race, national origin, or disability status?
If so, what actions are being taken to prevent or eliminate this disproportion?

Section A Access and Admissions
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CIVIL RIGHTS COMPLIANCE EVALUATION

THE MONTANA UNIVERSITY SYSTEM

OFFICE OF THE COMMISSIONER OF HIGHER EDUCATION

YEAR_____

Eligible Institution: __________________________________________

Project Director: ____________________________________________

SECTION B:  COUNSELING AND PREVOCATIONAL PROGRAMS

(Federal Regulation reference; Federal Register, Wed., March 21, 1979. Vol. 44, No.56, pp. 17167, V)

Directions:

Please complete this form by placing an “X” in either the Yes or No box.  Responses should be based on supporting documentation kept on file at the local institution.  Please supply a short statement of clarification or further explanation where requested.

1.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are all students counseled/directed to enroll in vocational education/career education programs regardless of their race, color, national origin, gender or disability?

Please explain how this is done.

2.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are disabled students counseled toward non-restrictive career objectives, based on their sills, abilities, and interest?

Please explain how this is done.

3.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Have the recruitment and promotional materials of the institution succeeded in eliminating stereotypes based upon race, color, national origin, gender or disability?

Please explain what efforts your institution has taken to succeed in eliminating these stereotypes.

Section B Counseling and Pre-vocational Programs
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4.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution ensure that counselors can communicate with students with limited English proficiency and with students who have hearing impairments?

Please explain how this is achieved.

5.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Do students with limited English proficiency and disabled persons receive promotional literature and comparable recruitment efforts in a medium in which they can communicate?

Please explain how this is achieved.

Section B – Counseling and Prevocational Programs
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CIVIL RIGHTS COMPLIANCE EVALUATION

THE MONTANA UNIVERSITY SYSTEM

OFFICE OF THE COMMISSIONER OF HIGHER EDUCATION

YEAR______

Institution________________________________________

Project Director____________________________________

SECTION C: EQUAL OPPORTUNITY IN THE VOCATIONAL EDUCATION SETTING

(Federal Regulation Reference:  Federal Register, Wed., March 21, 1979, Vol. 44, No 56, pp. 17165-6, VI)

Please complete this form by placing an “X” in either the Yes or No box.  Responses should be based on supporting documentation kept on file at the local institution.   Please supply a short statement of clarification or further explanation where requested.

1.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are disabled students placed in regular vocational education instructional settings or programs?

Please explain how this placement is determined.

2.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
a. Would the use of supplementary aids and services enable such students to participate satisfactorily in regular programs?

b. What supplementary aids and services are now being used for this purpose and what plans does your institution have for improving upon them?




c. How many disabled students are receiving services at your insitutions?
3.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are the facilities, services and activities available to disabled persons comparable to those provided for non-disabled students?

Please explain.

Section C – Equal Opportunity in the Vocational Education Setting
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4. If your answer to Question #3 is “Yes,” then please respond to the following questions:

     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Is financial assistance (i.e., loans, grants, scholarships, special funds, subsidies, prizes, etc.) to vocational programs awarded to students without regard to race, color, national origin, gender, or disability?

Please elaborate.

 5.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are nondiscriminatory materials and information used when notifying students of opportunities for financial assistance in vocational programs?

Please elaborate.

6.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are notices of nondiscrimination for student financial assistance posted in counseling centers and/or other appropriate locations in the institutional setting?

Please describe the placement of the posting and the process used to determine the posting.

Section C – Equal Opportunity in the Vocational Education Setting
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YEAR_____

Institution________________________________________

Project Director___________________________________

SECTION D: WORK STUDY, COOPERATIVE VOCATIONAL EDUCATION, JOB PLACEMENT AND APPRENTICESHIP TRAINING

(Federal Regulation Reference:  Federal Register, Wed., March 21, 1979, Vol. 44, No. 45, pp. 17167, VII)

Directions:

Please complete this form by placing an “X” in either the Yes or No box.  Responses should be based upon

supporting documentation kept on file at the local college.  Please supply a short statement of clarification or further

explanation where required.

1.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are assurances of nondiscrimination – on the basis of race, color, national origin, gender, or disability - contained in written work study/cooperative agreements and work experience programs that are signed by the institution and employer?

Comments:

2.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the college enter into any agreements with labor unions or other sponsors that discriminate against its members or applicants for membership on the basis of race, color, national origin, gender, or disability?

Comments:

3.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Are assurances of nondiscrimination contained in the institution’s contractual agreements for labor, goods, and services, etc.?

Comments:

Section D – Work Study, Cooperative Education
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4.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution make opportunities in its work study, cooperative vocational education and job placement programs available to students without regard to race, color, national origin, gender, or disability?

Please comment on how this is done.

5.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution ensure that students placed in cooperative vocational education, work study or job placement programs receive equal treatment with regard to task assignment, numbers of hours worked, responsibility levels, and pay?

Please comment on how this is done.

6.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution honor any employer’s request for students who are free of disability or for students of a particular race, color, national origin, gender, or disability.

Please describe how these requests are handled.

7.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution enter into any agreement for the provision or support of apprenticeship training with any labor union or other sponsor?

      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Is there a written agreement which contains an assurance that any labor union or other sponsor do not discriminate against its members or applicants?

Comments:

Section D – Work Study, Cooperative Education
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CIVIL RIGHTS COMPLIANCE EVALUATION
THE MONTANA UNIVERSITY SYSTEM

OFFICE OF THE COMMISSIONER OF HIGHER EDUCATION











YEAR_______

Institution:_____________________________________________

Project Director:_________________________________________

SECTION E:  EMPLOYMENT OF FACULTY AND STAFF

(Federal Regulation Reference:  Federal Register, Wed., March 21, 1979, Vol. 44, No. 56, pp. 17167, VII)

Directions:
Please complete this form by placing an “X” in either the Yes or No box.  Responses should be based on supporting documentation kept on file at the local college.  You may provide a short statement of clarification using the “comment” section if necessary.

1.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution provide a notification of nondiscrimination in employment announcements, including information on identifying and contacting the designated Title IX and Section 504 Coordinator(s)?

Please explain how this is done.

2.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution engage in any employment practice (e.g., hiring, promotion, assignment, training, etc.) which discriminates on the basis of race, color, national origin, or gender?

Please comment.

3.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Do the institution’s employment practices tend to result in segregation, exclusion, or discrimination against students?

Please explain how you have arrived at your answer.
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4.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution’s reduction –in –force policy adversely affect women or minorities?

Please explain how you arrived at your answer.

5.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Does the institution provide reasonable accommodation to the known physical or mental limitations of an otherwise qualified disabled applicant or employer?

Please explain how you arrived at your answer.

Section E – Employment of Faculty and Staff
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CIVIL RIGHTS COMPIANCE EVALUATION

THE MONTANA UNIVERSITY SYSTEM

OFFICE OF THE COMMISSIONER OF HIGHER EDUCATION










YEAE__________

Institution_________________________________

Project Director_____________________________

SECTION F:  ENROLLMENT INFORMATION

What is the total institutional  enrollment disaggregated by: gender, race, and disability status?

What is the total  institutional career/technical enrollment disaggregated by:  gender, race, and disability status? 
Section F: Enrollment Information 
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