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May 3, 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 1X of the Education Amendments of 1972, this statement is submitted
to you to establish the inapplicability of the regulations to our institu—
ti on. e :i.{"t. ) .

Fe :
1) I am the highest rankinq'offécial of this institution.

2) The institution ié-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:

L

(a) Section 86.21(a)
(b) Sectionm 86.31(a)
(c) Sectionr 86.32(a)
(d) Section 86.34
(e) Section 86.51
(£) Section 86.52
(g) Section 86.55(a)
(h) Sectiom 86.7
(i) Sectionm 86.22
(j) Section 86.23(a)
(k) Section 86.23(b)
(1) Section 86.53
(m) Section 86.59




ASSURANCE OF COMPLIANCE WITH TITLE IX OF THE
EDUCATION AMENDMENTS OF 1972 AND THE
REGULATION ISSUED BY THE DEPARTMENT OF
.+ HEALTH, EDUCATION, AND WELFARE IN
J M IMPLEMENTATION THEREOF

(PLEASE READ EXPLANATION OF HEW FORM 639 A (3/77)* BEF COMPLETING

THIS DOCUMENT) Yy
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Pursuant to 45 C.F.R. 86.4:
- NOV 238 1977
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TEACHERS COLLEGE
iName of Applicant or recipient
(address)

Fg;ndg;g, N.Y. 12734
city, state, zip code)

54 011694
(1dentifying code-FICE, OE, or IRS)
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(hereinafter the "Applicant") gives this assurance imconsideration of and for
purpose of obtaining Féderal educatibn.grants, loans, contracts (except contracts
of insurance or guaranty), property, discounts, or other Federal financial
assistance to education programs or activities from the Department of Health,
Education, and Welfare (hereinafter the "Department"), including payments or
other assistance hereafter received. pursuant to applications approved prior

to the date of this assurance.

ARTICLE I - TYPE OF“INSTITUTION SUBMITTING ASSURANCE.

A. The Applicant is (check the. following boxes where applicable):

A state education agency.
A Tocal education agency. .
A publicly controlled educational institution or organization.

A privately controlled educational institution or organization.
A person, organization, group or other entity not primarily
engaged. in education. If this box is checked, insert primary
purpose or activity of Applicant in the space provided below:
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*HEW Form 639 A (3/77) This form supersedes HEW Form 639 (7/76). HEW Form 639
(7/76) submitted prior to this revision are valid and recipients need not
submit a new assurance.
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3. Make no transfer or other conveyance of title to any real or personal
property which was purchased or improved with the aid of Federal financial
assistance covered by this assurance, and which is to continue to be used for
am- education program or-activity andt where: the Federal share of the fair
market value. of such property has not been refunded: or-otherwise properly
accounted for- to the Federal government, without securing fromr the transferee
an assurance of compliance with Title IX and Part 86 sati sfactory to the
Director-and submitting such assurance to the Department.

4. Submit a revised assurance withinm 30 days after any information contained
in this assurance becomes inaccurate.

5. If the Applicant is a state educatiom agency, submit reports in a manner
prescribed. by the Director under 45 C.F.R. 80.6(h) as to the compliance with
Title IX and Part 86 of local educatiom agencies or other education programs
or activities withim its jurisdiction.

ARTICLE IV-DESIGNATION OF RESPONSIBLE EMPLOYEE AND ADOPTION OF
GRIEVANCE PROCEDURES. (Check the appropriate box.)

A. T. (x) Pursuant to 45 C.F.R. 86.8, the Applicant has adopted grievance
procedures and designated. the following employee to coordinate- its efforts
to comply with Part 86 and has notified all of its students and employees

of these grievance procedures and the foTlowing name, address: and telephone
number- of the: designated-employee:

e ' q”‘fe'l"‘ :
»i.tnames of ezpp‘l oyee)
3. ¥ rerndale! w.v. 12734
(office address)
g, 212-447-7T221

(telephone: number)

B. 1.. () The Applicant is not presently receiving Federal financial
assistance: subject to Part 86 and;, consequently, has not designated a
responsible employee or adopted grievance procedures pursuant to 45 C.F.R. 86.8
but will do so immediately upon award of such assistance and will immedi ately
notify ther Director, its students and employees. of the name, office address.,
and: telephone: number- of the: employee sa designated.




