
   CIVIL RIGHTS EVALUATION TOOL 

OCG-Subs-CivilRightsEvalTool_2023.01 

OVERVIEW: Subrecipients who receive a Subagreement under a Prime agreement of a grant, cooperative 
agreement, or other award of Federal financial assistance and has been selected by the University of 
Colorado Boulder must complete this form and submit requested data within thirty (30) calendar days of 
receipt of this form.  

INSTRUCTIONS: Please fill out all required (*) fields on this form. Any omissions to the required fields could 
delay the processing of the Subagreement.

SUBRECIPIENT ENTITY INFORMATION 

Subrecipient Name*: 

Subagreement Number*: Unique Entity ID*: 

SUBRECIPIENT CONTACT INFORMATION 

Contact Name*: 

Contact Email*: 

Choose YES or NO or N/A (if applicable) to the following questions: 

Does the subrecipient have a nondiscrimination policy statement referencing Title VI of the 
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title IX of the 
Education Amendments of Act of 1972, and Age Discrimination Act of 1975? * 

YES: NO: 

Does the subrecipient have a discrimination complaint process? * 
YES: NO: 

Does the subrecipient have policies and procedures used to ensure nondiscrimination and 
equal opportunity for persons with disabilities to participate in the benefit from the 
subrecipient’s programs and services? * 

YES: NO: 

AUTHORIZED OFFICIAL INFORMATION 

Name*: Title*: 

Signature*: X_______________________________________ Date*: 
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