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STATE OF TENNESSEE
DEPARTMENT OF HEALTH

ANDREW JOHNSON BUILDING, 5TH FLOOR

710 JAMES ROBERTSON PARKWAY

       NASHVILLE, TENNESSEE 37243

Title VI Compliance Questionnaire










_______________________________________
Contractor/Grantee Name



                        Federal ID Number 

____________________________________________________

_______________________________________


Street Address





              (Area code) Telephone Number










FAX (     ) ______________________________


County, City, State, Zip







Executive Director: 





 
_______________________________________









                          E-Mail Address

Fiscal Director/Accountant: 






List sources of federal and state funds your agency received through contracts/grants for the current fiscal year.

	State Agency
	Program
	Grant Amount

	
	
	

	
	
	

	
	
	

	
	
	


How long has agency been contracting with the State?


  Less than 2        Over 2

How many programs are operated by the agency?


  1-2
     3-5    Over 5

Are you a For Profit Agency? 





  Yes
     No

Date of last independent audit: 



  Who conducted the audit? _____________________________
   (*Do not send Audit Report)

I hereby certify that the information reported is true and correct to the best of my knowledge and belief.











    ______________________________
Signature of Executive Director







       Date Signed

PH 3436     (Rev. 6/19)








RDA 470

TITLE VI COMPLIANCE QUESTIONNAIRE
1.
Name, title and phone number of TITLE VI Coordinator: ______________________________________________
2.  Attach a separate sheet detailing agency’s TITLE VI implementation and compliance procedures and plan.

3.  Board of Directors or Advisory Board (Self-identification by Board Members is preferred.):
A. Total Number of Members: ____
% of Minority Representation _____ 

B. Ethnic/Racial Composition:
Ethnicity (Board Members May Choose One)
#Hispanic or Latino ____ #Not Hispanic or Latino ____
Race (Board Members May Select One or More)


# White _____ #
Black or African American _____
# Asian _____



#American Indian or Alaskan Native _____ 
# Native Hawaiian or Other Pacific Islander _____ 

C.
What is the term length for Board membership? _________________________________________________

D.
How are members of the Board selected? ______________________________________________________


________________________________________________________________________________________

E.
If no Board members are minorities and minorities represent a minimum of 5% of the geographic service area population, what steps will be taken to obtain minority representation on the Board? 





4.
Does agency have existing written policies regarding the acceptance of all persons seeking services and the provision of services to such persons without regard to race, color or national origin? _____ Yes _____No






*******ATTACH COPY OF WRITTEN POLICY******

5.
Are posters prominently displayed within the facility concerning TITLE VI information?


_____ Yes   _____ No

If yes, where are posters displayed?  












If no, please explain: 












6.  Outline the agency’s TITLE VI complaint procedure:  

                             





*******OR ATTACH COPY OF PROCEDURES*******
PH 3436    
 (Rev. 6/19)







                RDA 470
TITLE VI COMPLIANCE QUESTIONNAIRE

A.
Are records kept of TITLE VI complaints?  

 Yes  

 No



Where are the records kept? _________________________________________________________________
Are these Title VI complaint records kept confidential and separate from program and employment complaints? ____ Yes ____No

B.  
Number of complaints received during the last fiscal year:  

  

C.  
State name(s) and title(s) of person(s) who reviews/receives and make reports of all complaints:


_______________________________________________________________________________________
_



_______________________________________________________________________________________
D.  Has your agency developed and implemented policies and procedures for monitoring and enforcement 

       of TITLE VI compliance? _____ Yes _____ No
7.      Is information on TITLE VI and regulations requiring equal opportunity to access TDH’s services disseminated


 to the public, including minority groups?  _____ Yes  
    No   ____N/A


If yes, state by whom and method used: _____________________________________________________________

_____________________________________________________________________________________________
8.  Are applicants for services and clients informed of their rights under TITLE VI and its implementing regulations regarding non-discrimination, including the right to file a complaint?  
 Yes  
    No   ____N/A


If yes, state by whom and method used: _____________________________________________________________

_____________________________________________________________________________________________
Is this information provided in a language that individuals with limited English proficiency can understand or in an alternative format for individuals with disabilities or for individuals who are illiterate? _____ Yes _____ No
If yes, describe the method used to inform individuals who require communication assistance: _____________________________________________________________________________________________

9.  Do new employees and volunteers receive training regarding their responsibilities under TITLE VI

and its implementing regulations and is such information periodically re-emphasized? _____ Yes _____ No 

If yes, please check method used?  
 Classroom

 Web Base 
 Video Tape








 Handout  
 Other: 








If no, please explain:____________________________________________________________________________
PH 3436    
 (Rev. 6/19)








RDA 470
TITLE VI COMPLIANCE QUESTIONNAIRE
10.
List all agency sub-contracts with complete address and minority status (attached additional sheet if 
necessary):____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
11.
Do all direct service contracts and agreements for client services contain the appropriate assurance of 
nondiscrimination clause? _____ Yes _____ No _____N/A



********ATTACH COPY OF TITLE VI CONTRACT STATEMENT********

12.
Are there additional efforts to disseminate TITLE VI information to vendors? _____ Yes  
       No


If yes, state by whom and method used: _____________________________________________________________

_____________________________________________________________________________________________
13.
Has your agency conducted training regarding Title VI/Limited English Proficiency (LEP) compliance? 

_____ Yes   
   No    If not, do you need support in conducting this training? _____ Yes _____ No
14.
The U.S. Department of Justice, Federal Compliance and Coordination Section, and Civil Rights Offices/Divisions in other federal agencies recommend that all recipients and sub-recipients receiving Federal funds/financial assistance should develop policies and procedures for addressing language assistance needs of persons with 
Limited English Proficiency (LEP).


A.
Have you developed policies and procedures for identifying and assessing language needs of LEP applicants/clients?  _____ Yes  _____ No


If no, please explain: ___________________________________________________________________

B.
Have you provided for a range of qualified, competent language assistance services such as qualified interpreters and translated written material that are vital to accessing TDH’s services? 



 _____ Yes _____ No


If no, please explain: ___________________________________________________________________

C.
Have you developed policies that limit the use of family and friends as interpreter and restrict the use of children as interpreters to the most exigent circumstances involving an emergency that is not reasonable foreseeable?  _____ Yes _____ No



Have you provided notice to LEP persons in a language they can understand about the right to free language assistance and how to request it?  _____ Yes  _____ No


If no, please explain: ____________________________________________________________________
********ATTACH COPY OF LIMITED ENGLISH PROFICIENCY (LEP) POLICY********
PH 3436
 (Rev. 6/19)








RDA 470

15.  *Sub-Recipient Training is mandatory; to comply, you may either go to the Tennessee Department of Health website-scroll down left side-click on Title VI Forms/Training (or use-  https://tnphtc.org/).  View slides, take test, print Certificate of Completion and submit with this Questionnaire to be compliant (Just one person per agency/company is necessary, unless the entity is contracting to provide any USDA Food and Nutrition Service program, activity or service.  In this case, submit an attendance roster containing the names of all individuals per subrecipient who participated in the Title VI training).
16.**To qualify for Federal financial assistance, an application must be accompanied by a written assurance that the entity to receive financial assistance will be operated in compliance with all nondiscrimination laws, regulations, instructions, policies, and guidelines.  TDH is required to obtain assurance from local agencies or other subrecipients that receive Federal financial assistance.  (Retailer and vendor agreements, though not an indicator of being a recipient of Federal financial assistance, must also include an assurance of nondiscrimination.)  The assurance language for the USDA Food and Nutrition Service programs is located with Federal-State Agreements FNS-339 and FNS-74.
PH 3436 
 (Rev. 6/19)
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