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STATE SEXUAL RISK AVOIDANCE EDUCATION GRANT 

WRITTEN ASSURANCE OF COMPLIANCE 

 

The applicant hereby provides assurance that it will comply with the following: 

A. The Applicant shall make every effort to provide accurate materials and information to all 

clients they serve under the State Sexual Risk Avoidance Education Grant by  

• Assuring that selected curricula and supplementary materials are the most 
current editions available. 

• Providing or having available, the reference source for any and all statements 
of a medical nature to ensure medical accuracy. 

• Ensuring that any out-of-date medical facts, data and statistics or other 
information or research is updated to reflect the most currently accepted medical 
facts, data and statistics or other information for the topic. 
 

B. The Applicant shall provide all necessary documentation to satisfy state and federal 

performance measures noting that federal requirements for the measures are subject to change 

C. The Applicant shall maintain a values-neutral approach that focuses on sexual risk avoidance 

through health promotion and does not include religious or moral instruction 

D. The Applicant Providers receiving funds from additional sources that focus on issues other 

than SRA education must not perform or promote activities that are inconsistent with Adolescent 

Health Program requirements. Other activities must not promote, endorse, distribute, 

demonstrate, or provide instruction on the use of contraception or condoms. Information on 

contraception or condoms, if provided, must be age appropriate and presented only as it 

supports sexual risk avoidance education. 

 

 

___________________________________   __________________________ 
Signature of Authorized Official     Title of Authorized Official 
 

__________ 
Date 


