OKLAHOMA DISTRICT ATTORNEYS COUNCIL
Federal Programs Division

CERTIFICATION OF EQUAL EMPLOYMENT OPPORTUNITY PLAN
FORM A-4
Check appropriate grant program:

Subgrant Number: 

Subgrantee Name: 

Address: 

Project Director: 

Award Amount: 

Have you had any Findings of Discrimination with the last 5 years?     _____Yes   _____ No

Please complete the appropriate section as indicated below:

Entity											Section To Complete
· Educational, Medical, Non-Profit,or Indian Tribe 		Complete Section 1
· State/Local Governments 	Receiving Less Than 
		$25,000								Complete Section 1
· State/Local Governments With Less Than 50
· Full and Part-Time Employees					Complete Section 2 
· State/Local Governments With 50 Or More Full 
		and Part-Time Employees Receiving Between
		$25,000 and $499,999 					Complete Section 3
· State/Local Governments With 50 Or More Full and 
		Part-Time Employees and Receiving $500,000 
		Or Greater Or An Aggregate of Grant Awards of 
		$1,000,000 Or Greater Within an 18-Month Period	Complete Section 4

Section 1:  Assurance Statement 

I, ________________________________________________________, (authorizing official) assure that the funded entity will comply with the with the provisions of Title VI of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 as required. These statutes prohibit discrimination on the basis of race, color, national origin, age, or disability.  



Official Authorized to Sign   							   Date



Section 2:  Assurance and Certification Statement 

I, ________________________________________________________, (authorizing official) assure that the funded entity will comply with the with the provisions of Title VI of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 as required. These statutes prohibit discrimination on the basis of race, color, national origin, age, or disability. Further, I certify that the funded entity has less than 50 full and part-time employees.



Official Authorized to Sign   							   Date



Section 3:  Assurance and Certification Statement of EEOP on File

I, ________________________________________________________, (authorizing official) assure that the funded entity will comply with the with the provisions of Title VI of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 as required. These statutes prohibit discrimination on the basis of race, color, national origin, age, or disability. Further, I certify that the funded agency has formulated an Equal Employment Opportunity Plan in accordance with 28 CFR 42.301 et. seq., subpart E, that is has been signed into effect by the proper authority and disseminated to all employees, and that it is on file in our office located at 
 											(subgrantee agency address) for review or audit by officials of the Bureau of Justice Assistance or District Attorneys Council as required by relevant laws and regulations.



Official Authorized to Sign   							   Date



Section 4: Assurance and Submission of EEOP  

I, ________________________________________________________, (authorizing official) assure that the funded entity will comply with the with the provisions of Title VI of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 as required. These statutes prohibit discrimination on the basis of race, color, national origin, age, or disability. I certify that the funded agency has formulated an Equal Employment Opportunity Plan (EEOP) in accordance with 28 CFR 42.301 et. seq., subpart E, that is has been signed into effect by the proper authority and disseminated to all employees. Further, I assure that the EEOP will be submitted to the District Attorneys Council for submission to the Office of Civil Rights.



Official Authorized to Sign   							   Date

