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NER ISRAEL RABBINICAL COLLEGE

MT., WILSON LANE / BALTIMORE, MARYLAND 21208 / 484-7200

May 27, 1977

Director

Office for Civil Rights

Department of Health, Education and Welfare
330 Independence Avenue, S.W,.

Washington, D.C. 20201

Dear Sir:

Pursuant to Section 86.12(b) of the H.E.W. regulations
implementing Title IX of the Education Amendments of 1972, this
statement is submitted to you to establish the inapplicability
of the regulations to our institution.

1) I am the highest ranking official of this institution.

2) The institution is controlled, conducted, and operated by
the Orthodox Jewish religion.

3) The following provisions of Part 86 conflict with specific
tenets of the Orthodox Jewish religion governing our
institution:

(a)
(b)
(c)
(d)
(e)
(£)
(8)
(h)
(i)
(i)
(k)
(1)
(m)
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Section
Section
Section
Section
Section
Section
Section
Section
Section
Section
Section
Section
Section

86.21(a)
86.31(a)
86.32(a)
86 .34
86.51
86.52
86.55(a)
86.7
86.22
86.23(a)
86.23(b)
86.53
86.59

Sincerely yours,

| 1 N, — /
oiiiidia: TR ¥ lUw'
Rabbi Herman N. yﬁuberger /
Vice President W



ASSURANCE OF COMPLIANCE WITH TITLE 1y OF THE
EDUCATION AMENDMENTS OF 1972 anp THE

REGULATION ISSUED By THE DEPHRTMENT OF ,
HEALTH EDUCA ION, AN WELFARE IN F}/ /Nq
IMPLEMENTATION THEREQF ! ‘\
(PLEASE READ EXPLANATION oF HEW FORM 639 A (3/77)% Berop COMPLETING
THIS DOCUMENT)

Pursuant to 45 C.F.R. 86.4:

Ner Israe] Rabbinical College
Name of Applicant Or recipient
Loo Mt, Wilson Lane

address
Baltimore Marylang 21208
Ecity, state, Zip code)
002087 (OE)

identifying Code-FICE, %5?,or RS)

. ' <:7 { V.
G

Education, and Welfare (hereinafter the "Department“), inc?uding Payments op
other assistance hereaftep recejved Pursuant tg applications approved prigp
to the date of this assurance.

) A state education agency.

) A loca] education agency,

) A pubiic]y controlled educationa] institution Or organization.

) A Privately controlled educationa] institution o organization,

) A person, Organization, group or other entity not primariiy
eéngaged ip education, If this box is Checked, insert Primary

Purpose gopr activity of Applicant in the Space provided below:

*HEW Form 639 A 23/775 This form Supersedes HEl Form 639 (7/76). HEW Form 639
(7/76) submi tted Prior to this revision are valid and recipients need not

submit g NEW assurance,




highest ranking official of Applicant identifying the
Specific Provisions of 45 C.F.R. Part 86 which conflict with
a specific religious tenet of the controlling religious organizatfon.)

C. The Applicant offers one or more of the fo?lowing Programs op
activities (check where applicable):

1. () Pre-schoo] 6. ( ) Undergradyate (inc?udfng

2. () Kindergarten junior and communi ty colleges)
3. () ETementany or Secondary 7. () Vocationa] or Technica]

4. ( ) Graduate 8. ( Professional

5. () Other (such as SPecial programs

for the handicapped even if

Provided on the Pre-school, e]ementary
or secondary Tevel), 1f this box is
Checked, give brief description below:

ARTICLE II-PERIOD oF ASSURANCE, This assurance shalj obligate the
Applicant fop the perjod during which Federal financial assistance js
extended to it by the Department .

ARTICLE ITI-TERMS AND CONDITIONS. The Applicant hereby agrees that it wii7.

1% Comply, to the extent applicable to it, with Title IX of the Education
Amendmentg of 1972 (p,L. 92-318), as amended, 20 L5 1681, 1682, 1683,
and 1685 (hereinafter, "Title 1x"), and al] applicable requirements imposed
by or Pursuant to the Department ' regulation issued Pursuant to Tit]e IX,
45 C.F.R. Part 86 (hereinafter, "Part 86"), tq the end that, 1in accordance
with Title IX and Part 86, no Person in the United States shall, on the
basis of S€X, be excluded from Participation in, be denjed the benefjts

of, or be Otherwise subjected to discrimination under any education

Program or activity for which the Applicant receives or benefits from




te education agency, Submi t reports in 4 manner
he Directop under 45 C.F, 80.6( aS to the compis
1tle IX ang Part 86 of ocaT_educat1on agenci i
Or activities Within jts Jurisdictig ;

ARTICLE IV-DESIGNATION OF RESPONSTBL
GRIEVANCE PROCEDURES. (Ch

E EMPLOYEE AND ADOPTION OF
A T,

€ appropriate box. )

(name of employee)
fofffce address?

itelephone Number)
Be 1 )

( The Applicant i not Presently receiy
assistance Subject tq Part gg and
responsibie em

ing Federa] financiai
y consequent?y, has i
Ployee or adopted griey,
but witg do so i

4.

ance Procedureg PUrsuant tq 45 C.F.R. 86.8
1mmediate]y upon award of such assistance and wil TmmediateTy
notify the D1rector, its Students and employees of the n
and telephone number of he employ d .




ARTICLE v - SELF—EVALUATION. (Check the appropriate box. )

A, | ) The Applicant has Completed 3 se]f-eva?uatfon as required by
45 C.F.R. 86.3(c) and has not found it necessary tq modsi fy any of its
policies and Practices gp to take any remediaj steps tg come intg
compliance With Paprt 86.

€ ) The Applicant has not completed the se?f-eva]uation required

- (
by 45 ¢c.F g, 86.3(c) byt eXpects to haye 1t completed by .
insert date

D. () The AppTlicant 1S not required tq conduct 3 se?f-eva]uatfon under
45 C.F.R. 86.3 since it did not receive any Federal financia] assistance tq
i i 976.

Date: %m i = 7 ), NER ISRAET, RABBIMICAL coryraw
(Insert name of App]icant]

By

s

Thig document must e.sf
an officiaj Tegally authoriz
to Contractualiy ping the App?icant.)




