STATE OF FLORIDA DEPARTMENT OF HEALTH
 CIVIL RIGHTS COMPLIANCE REPORT

Appendix B.
	PROGRAM:                      
	DATE:              

	REPORTING PERIOD:    
	COUNTY:        


1. NUMBER OF PROGRAMS TO BE REVIEWED

	CONTRACTORS
	

	LOCAL OFFICES
	

	TOTAL
	


2.
NUMBER OF PROGRAMS REVIEWED

	CONTRACTORS
	

	LOCAL OFFICES
	

	TOTAL
	


3.
TYPE OF REVIEWS

	NUMBER OF ON-SITE REVIEWS
	

	NUMBER OF DESK REVIEWS
	


4.
FINDINGS

	NUMBER IN COMPLIANCE
	

	NUMBER IN NONCOMPLIANCE
	


5. OUTCOME FOR NONCOMPLIANCE

	NUMBER OF 

AGREEMENTS REACHED
	

	NUMBER OF 

CONTRACTS TERMINATED
	


Title VI Compliance Review Files Prepared and Maintained By:
	NAME
	

	TITLE
	

	OFFICE
	

	ADDRESS
	

	PHONE
	


INSTRUCTIONS FOR THE CIVIL RIGHTS COMPLIANCE REPORT

Enter identifying information.

1.
Enter the number of programs within the reporting area by contractors, local programs and then total.

2. Enter the number of programs actually reviewed by contractors, local programs and then total.

3. Indicate the type of review by the number of on-site monitoring reviews and the number of desk reviews.

4. Indicate the number found to be in compliance and the number found to be out of compliance.

5. For those programs found to be out of compliance, indicate the number where compliance agreements were reached; and the number where agreements were not reached and the contracts were terminated.

Enter identifying information for individual completing and maintaining this form.  Submit a copy to the Office of Equal Opportunity and Minority Affairs by July 20.

