ASSURANCE OF COMPLIANCE WITH TITLE 1x OF THE
EDUCATION AMENDMENTS OF 197, AND THE
REGULATION ISSUED By THE DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE IN
IMPLEMENTATION THEREQF

[PLEASE READ) EXPLANATION OF HEw FORM g39 BEFORE COMPLETING THIS Docu-
.\'IE;\T'I",'

Pursuant o 45 CFR £86.4, Seminagr of St. Piys X

(hereinafie, the “Apni 7) gives this assurance jp consideration of and for the
Urpose of obtainine Federa] education rrants, loans, tontracts (exce Ot contracts of ;
purp. g g . I
Property, discounts, o, other Federq) financia] assistance o ed
I)CJEII‘IIIIEPIR of Health, Education and Welfaye hereinafie, the
I )

other assistance hereafte, Teceived Pursuant o applications aPproved prior ¢ th

ARTICLE I—Tvypg OF II\'STITUTION SUBMITTING ASSURANCE

The Applicant js (check the foUuwing boxes where applicable) .

[ 1 a State educatjop agency,

[ 7 a local education agency.,

[ A publicly controlled educationg| institution Or organization,

[e] A pri\'arely controlled educatjong] institution Or organization,

[ ] a person, Organization, 8roup or ohey entity nog primarily nsaged in educatjop, If this box i

checked, inser; primary Purpose or activity of Applicant i the space provided beloyy.

[ ] Pre-school [x] Undergradyate (mcn‘udmg Junior and
[ ] Kindergartep Community colleges)

[ ] EIementar}' or Secondary [ ] Vocational o Technical

[ ] Graduate [ ] Professiong)

L ] Othes (such gas special Programs for (e handlcapped even if provided on the pre-school,
elementary o secondary Jevel), 1y this box js checked, give brief description below:

HEW—639 (7,7




ARTICLE H—PERTOD OF ASSURANCE

This assurance shall obligate the Applicant for the period during which Federa] financia) assistance
extended tq ¢ by the Department,

ARTICLE HI—TERMS AND CONDITI()NS

The Applicant hereby agrees that it wij.

L Comply, to the extent applicable ¢4 it, with Tiye IX of the Education Amendments of 1972 (pL..
92—318), as amended, 20 U.s.c. 81681, 1682, 1683, and 1685 fhereinafter, “Title IX") | and all
applicable requirements imposed by OF pursuant to (he Departmeny regulation  jsgyeq Pursuant g
Title X, 45 CF.R. Par 86 (hereina[ter, “Part 86”), to the end that, ip accordance iy}, Title 1X
and Part 86, p, Person in the Uniteq States shall, on the basis of sex, be excluded from Participation jn,
be denied the benefits of, or be otherwige subjected to discrimination under any education Program or
activity for which the Applicant receives or benefits fron, Federa] ﬁnanria!assistance from the Departmen;,
( This assurance does pot apply to sections 904 (proscribing denia] of admission (g course of study on the
basis of blindness) and 906 (amending other laws) of Title IX, 20 US.C 1684 and 1686,)

2 Require any person, Organization, group or other entity 1o whic, it subgrants or with whijch it
contracts, subcontracts o otherwise arranges to Provide services or benefits or 1o assist it in (he conduct
of any Progran: covereq by this assurance, or wigh which j; contracts or otherwige arranges for the e
of any facility covered by (hjs assurance, comply fully wyith, Title 1X ang Part 86 and o submit o (he
Department 4, assurance satisfactory to (he Director, Offjce for Civil Rights (hereinafter, the “Director”) |
to that effect.

3. Make no transfer or oher conveyance of (e to any rea]l of personal Property which yyas
Purchased op improved with the aid of Federa] financia] assistance covereq by this assurance, ap
which s (o continue to he used for ap education program or activity ang where the Federal shaye of
the fair mayke; value of such Property has not beep, refunded o otherwise Properly accounted foy to the
Federa] government, withoyt Securing from the transferee gy assurance of compliance wih Title IX ang
Part g6 satisfactory (o the Director ang subrmttmg such assurance to the Department.

t Submit 4 revised assurance within 30 days after any information contained in (hjs assurance
becomes Inaccurate,

5. If the Applicant is 5 State education agency. submjy TPOS in a manper Prescribed by (he
Director uynder 43 C.F.R. N80.6(b) as to the compliance with Title X and Part 86 of local education

agencies or othey education Programs o activities withjp its jurisdiction




-

- ARTICLE IV~—-DESIGNATION OF RESPONSIBLE EMPLOYEE AND ADOPTION OF
GRIEVANCE PROCEDURES

(Check the appropriate box.)

be ] Pursuant 45 CF.R. N86.8, the Applicant hag adopted grievance Procedures apq designateq the
foh‘owing employee g coordinate jgg efforts ¢ comply with Payy gg and has notifieq all of jgs students an

cmployees of these grievance procedures anq pa following fame, address, 54 telephone Number of he
designated emplogee. Mrs. Phyllis Changier
(name of employee)
Fz'nancz‘aZAid Oﬁjice-—Seminary—ErIanger, Ky. 41018
(office address’
606‘*—371-—4448
m

. “rhe Applicant g ot presently receiving Federa) financia] assistance subject o Part gg and,
consequently, hue not designated , responsible employee g, adopted Srievance Procedureg Pursuant o
45 CFR. 886.8 buy will do g0 immediatel)- Upon award o such assistance and wi]] :'nnnediatel}- notify
the Director, its students and €mployees of the name, office address, anq telephone number of the
¢mployee gq designateq.

ARTICLE V—SELF-E VALUAT] ON

(Check the appropriate box.)

[x] The Applicant |y completed self-evaluation, as required by 45 CFR, $86.3(c) and has peg
found i necessary tq modify any of jts policies ang Practices or ¢q take any remedia] Steps to come into
Compliance yyigh, Part ge,

[ ] The Applicant hag completed , self-evaluation ¢ Tequired by 45 CH.R. §86.3(c) and has cegseq
to carry oyt any policies ang Practices whjcp, do not o May not meet (he Tequirements of Part g6 and
is taking any fecessary remedia) Steps to eliminate the effects of any discrimfnation which resulted or

_,/'/(» his document must be signed |, an officia]
- legally authorized 'tb'_Eontra.ctuaﬂy Bind

the Applicant.) §
Rector (Presid’enr;_l
(Insert tigle of authorizeq official. )

GPo 206-517 3
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