How to Complete the Title VI Compliance Plan Survey
Select Link: http://www.tn.gov/humanserv/forms/TitleVI-Survey.pdf
This link will take you to the fill-in survey. The first page of the survey appears as follows:
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STATE OFTENNESSEE
DEPARTMENT OF HUMAN SERVICES
TITLE VI COMPLIANCE PLAN SURVEY

IMPORTANT:  This report must be completed annually by each facility or agency/sub-
raciplent contracting with DHS and mailed to the Department's Civl Rights
Compliance Officer no later than May 31 of each year. Thank you for your
assistance.

This report can be emailed by clicking the "Submit by Email” button at the
bottom of the form.
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*NOTE: Required fields have an asterisk (*). You cannot submit the survey without completing these required fields.
Section 1.  Administrative:
This section covers basic information such as the name of the facility/agency, address, etc. Please review the example below. If you do not have a compliance designee, please type “None” in the appropriate box as shown:
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Section 2.  Governing Board/Advisory Group:
This section covers governing boards and advisory groups.  If your agency does not have a governing board or advisory group please select “No” by clicking in the circle next to the word “No” and explain why in the next box as shown below (e.g., you may not have a governing board or  advisory group because of your location, size, or organizational makeup).  You should now skip down to the letter “e” on the form to complete section 2 of the survey.
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If your agency does have a governing board or advisory group, you will need to complete all of section 2.  Answer the first question “Yes”, and select any and all items that indicate how your governing board/advisory group is made up:
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Subsection a: Please enter numeric numbers in each box even if the number is zero (0) as shown below:
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Subsection b: Please enter numeric numbers for the percentage in each box even if the number is zero (0). For example, 25% should be entered 25. We have added a link to the Census Bureau for the Tennessee Area, which will give you this information, as shown below:
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Subsection c: This question asks about the steps your agency takes for getting minorities on your governing board/advisory group.  Please select any and all that apply as shown:
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Subsection d: This question asks how long each board member serves for each term she/he is elected.  See example as shown below:
[image: image8.png]d. Length of term for members of Boards or Advisory Groups {5 yrs years/months.

Other: (Specify)




Subsection e: This question is a required field for all agencies concerning the staff at the facilities.  Please use numeric numbers for the percentages (%). For example, 25% should be entered 25.  All boxes must be filled in even if the number is zero (0).  See example as shown below:
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Section 3.  Policies & Contracts:
This section covers policies and contracts concerning Title VI.  Please answer all questions with “yes” or “no”.  Do not skip any questions in this section. See example as shown below:
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Section 4.  Local Agency/Facility Title VI Coordinators:

This section may not pertain to all agencies.  If your agency has a Title VI Coordinator, please complete this section; if not skip to section 5.  If you complete this section, please answer both questions. See example as shown below:

[image: image11.png]LOCAL AGENCY/FACILITY TITLE VI COORDINATORS

Have Title VI coordinators/designees received training on ageney requirements @yes  C No
under Title VI?
Do coordinators/designees monitor employee orientation and in-services or @yes O No

annual training on staff responsibilities under Tifle VI?




Section 5.  Employees:
This section covers employee/employers training practices on Title VI. All agencies are required to complete this section.  Please complete the questions by selecting yes or no to each question.  See example as shown below:
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Section 6. Agency/Facility:

This section covers information that should be displayed to the public in all agencies/facilities. All agencies are required to complete this section.  Please answer each question by selecting “yes” or “no”.  See example as shown below:
[image: image13.png]*AGENCY/FACILITY
Are posters containing Tifle VI information prominently displayed within

the facility?

Is information conceming inferpreter services to clients with Limited
English Proficiency prominently displayed within the facility in languages
other than English?

Arc pamphlets containing Title VI information feadily available and
prominently displayed within the facility?

Are there pamphlets and brochures describing programs and services printed in
Ianguages other than English?

@ yes

C yes

@ yes

C yes

C No

@ No

C No

@ No

If 50, which language(s)?




Section 7.  Records and Complaints:

This section covers any complaints regarding Title VI/Civil Rights that your agency may have received. All agencies are required to complete this section.  Please complete all questions by using numbers even if the number is zero (0). See example as shown below:
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Number of Title VI complaints filed with agency during this report period.
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Section 8.  Agencies or Facilities Providing Services 24-Hours Per Day:

This section covers agencies or facilities providing services 24 hours per day.  Please answer each question by selecting “yes” or “no”. See example as shown below:
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Section 9. Comments:

This section is used for any comments you would like to make to improve the data collection for Title VI and the compliance report.  The comment section may also be used to list any other facility that you may have since only one survey needs to be completed.  

Declaration of Respondent

Please review all of your answers to the Title VI Compliance Survey before submitting to the Department of Human Services.  After reading the statements please insert your name, title and the date. See example as shown below:
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Once you have entered in your name, title and the date, you will notice two buttons at the bottom.  One is to print the form to keep for your records.  The next button is to Submit by Email. See example as shown below:
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If any of the required fields is missing, that section and/or question will be highlighted in red for you to complete. Please answer anything that is highlighted. 
If all sections have been answered and you select the “submit by email” button, the form will attach to an email. Press send on the email.  It will automatically go the compliance officer’s email. 
 If you have any questions, please contact Dina Hendricks at 615-313-5617 or the Office of General Counsel 615-313-4731.
