
1. ADMINISTRATIVE

2. *GOVERNING BOARD OR ADVISORY GROUP

(1) By staff

(2) By general membership

(3) By agency/facility owner

(4) By agency head or facility administrator

(5) Appointed  by  action  of  the  State  Legislature,  County
Commission, Municipal Council or other elected body

(6) As required by grantor agency

*Name of Facility/Agency *Street Address

*City County *State

*Zip *Phone Number

*Name of Agency Head/ Title

*Name of Agency Compliance Designee for Title VI

Email:

*Does your agency/facility have a Governing Board or Advisory Group?
If no, skip questions (a)-(d) and please explain why below:
(e.g. location, size, organizational makeup)

Yes No

STATE OFTENNESSEE
DEPARTMENT OF HUMAN SERVICES
TITLE VI COMPLIANCE PLAN SURVEY

IMPORTANT:  This report must be completed annually by each facility or agency/sub-
recipient contracting with DHS and mailed to the Department's Civil Rights
Compliance Officer no later than May 31 of each year. Thank you for your
assistance..

This report can be emailed by clicking the "Submit by Email" button at the
bottom of the form.

RETURN TO: Civil Rights Compliance Officer
Tennessee Department of Human Services
Citizens Plaza Building
400 Deaderick Street, 15th Floor
Nashville, Tennessee 37243

OR FAX TO: 615-313-5538

OR EMAIL : ComplianceOfficer.DHS@tn.gov

* Required fields



a. What is the racial composition of the Governing Board or Advisory Group? Give the number of

Blacks

Whites

Asian

Hispanic

Native American
Indian

Others

Total Members

b. What is the racial composition, by an estimated percent, of your geographical service area (i.e. use most
recent census numbers for your counties)? (e.g. location, size, organizational makeup)
 http://quickfacts.census.gov/qfd/states/47/4752006.html

Blacks

Whites

Asian

Hispanic

Native American

Others

Total

c. What steps are taken to obtain minority representation on the Governing Board or Advisory Group
Board?

Posters

Advertisements

Letters Information Packets

Mail Outs

Announcements

Other: (Specify)

d. Length of term for members of Boards or Advisory Groups  years/months

Other: (Specify)

Black

e. *What is the racial composition, by percent, of your staff?
Enter a number in each field (including zero).  Total must be 100.

White

Asian

Native American Indian

Hispanic

Others

Please include with this report copies of advertisements, announcements, information packets, etc. used to
help your agency obtain minority representation on your Board.



3. *POLICIES AND CONTRACTS
Does  your  agency/facility  have  a  written  policy  stating  that  services  will  be
provided to all persons without regard to race, color, or national origin?

Does  your  agency/facility  have  a  written  policy  and  procedure  regarding
the provision  of  interpreter/translator  services  for  clients  who  have  limited
or no English skills?

Does your agency/facility have written procedures for hearing and reviewing
Title VI complaints?

Does your agency/facility subcontract for the provision of direct services to
clients/customer?

If yes, do the contracts contain a statement of compliance with Title VI
by the subcontractor?

Current  copies  of  these  policies/statements  must  be  on  file  with  the  DHS  Title  VI  Coordinator,  or  with
program staff in State Office – Please forward a copy of any policies/statements not previously submitted.
Also,  please  forward  any  outreach  efforts  that  have  been  made  to  better  inform  the  community  of
your benefits/services.

4. LOCAL AGENCY/FACILITY TITLE VI COORDINATORS

Have Title VI coordinators/designees received training on agency requirements
under Title VI?

Do  coordinators/designees  monitor  employee  orientation  and  in-services  or
annual training on staff responsibilities under Title VI?

 yes

 yes

 yes

 yes

 yes

 No

 No

 No

 No

 No

 No yes

 No yes

5. *EMPLOYEES
Are new employees trained on Title VI during orientation or within sixty (60)
days of beginning employment?

Are all agency employees trained annually on Title VI Policies?

6. *AGENCY/FACILITY
Are  posters  containing  Title  VI  information  prominently  displayed  within
the facility?

Is  information  concerning  interpreter  services  to  clients  with  Limited
English Proficiency  prominently  displayed  within  the  facility  in  languages
other than English?

Are  pamphlets  containing  Title  VI  information  readily  available  and
prominently displayed within the facility?

Are there pamphlets and brochures describing programs and services printed in
languages other than English?

 No yes

 No yes

 No yes

 No yes

 No yes

 No yes

If so, which language(s)?

7. *RECORDS AND COMPLAINTS
Number of Title VI complaints filed with agency during this report period.

Number forwarded to DHS Coordinator within five (5) days.

Number of Title VI complaints resolved according to complaint procedures.



8. FOR 24-HOUR AGENCIES OR FACILITIES ONLY
If  you  make  room  assignments,  indicate  whether  you  have  a  written  policy
regarding room transfers within the facility?

Does the policy include the following:

a. The specific factors considered when processing a request for a room
transfer?

b. A  requirement  that  room  transfers  document:  (1)  the  reason  for  the
transfer, (2) the room number from which the client is transferred, and
(3) the room number to which the client is transferred.

9. COMMENTS

Please  include  any  recommendations  that  may  improve  data  collection  concerning  Title  VI  and/or
the compliance report.

 No yes

 No yes

 No yes

DECLARATION OF RESPONDENT
I certify that I have reviewed and approved the information provided in this report and to the best of my knowledge
believe it to be accurate and truthful.

*Name *Title *Date

*Required fields
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1. 
ADMINISTRATIVE 
2. 
*GOVERNING BOARD OR ADVISORY GROUP 

  (1)   
By staff 

  (2)   
By general membership 

  (3)   
By agency/facility owner 

  (4)   
By agency head or facility administrator 

  (5)   
Appointed  by  action  of  the  State  Legislature,  County 
Commission, Municipal Council or other elected body 

  (6)   
As required by grantor agency 
*Does your agency/facility have a Governing Board or Advisory Group?If no, skip questions (a)-(d) and please explain why below:(e.g. location, size, organizational makeup) 
Enter Yes or No
STATE OFTENNESSEE
DEPARTMENT OF HUMAN SERVICES
TITLE VI COMPLIANCE PLAN SURVEY 
IMPORTANT:  This report must be completed annually by each facility or agency/sub-recipient contracting with DHS and mailed to the Department's Civil Rights Compliance Officer no later than May 31 of each year. Thank you for your assistance.. 
                  
                  This report can be emailed by clicking the "Submit by Email" button at the bottom of the form.
RETURN TO:
Civil Rights Compliance Officer
Tennessee Department of Human Services
Citizens Plaza Building
400 Deaderick Street, 15th Floor
Nashville, Tennessee 37243
OR FAX TO:
615-313-5538
OR EMAIL :
ComplianceOfficer.DHS@tn.gov
* Required fields

  a.   
What is the racial composition of the Governing Board or Advisory Group? Give the number of 
b.         What is the racial composition, by an estimated percent, of your geographical service area (i.e. use most recent census numbers for your counties)? (e.g. location, size, organizational makeup)
 http://quickfacts.census.gov/qfd/states/47/4752006.html
c.	What steps are taken to obtain minority representation on the Governing Board or Advisory Group Board?
d.	Length of term for members of Boards or Advisory Groups
e.         *What is the racial composition, by percent, of your staff? 
         Enter a number in each field (including zero).  Total must be 100.
Please include with this report copies of advertisements, announcements, information packets, etc. used to 
help your agency obtain minority representation on your Board.  
3. 
*POLICIES AND CONTRACTS    
Does  your  agency/facility  have  a  written  policy  stating  that  services  will  be 
provided to all persons without regard to race, color, or national origin? 
Does  your  agency/facility  have  a  written  policy  and  procedure  regarding  the provision  of  interpreter/translator  services  for  clients  who  have  limited  or no English skills? 
Does your agency/facility have written procedures for hearing and reviewing 
Title VI complaints? 
Does your agency/facility subcontract for the provision of direct services to 
clients/customer? 
If yes, do the contracts contain a statement of compliance with Title VI 
by the subcontractor? 
Current  copies  of  these  policies/statements  must  be  on  file  with  the  DHS  Title  VI  Coordinator,  or  with 
program staff in State Office – Please forward a copy of any policies/statements not previously submitted.  
Also,  please  forward  any  outreach  efforts  that  have  been  made  to  better  inform  the  community  of  your benefits/services.   
4. 
LOCAL AGENCY/FACILITY TITLE VI COORDINATORS 
Have Title VI coordinators/designees received training on agency requirements 
under Title VI? 
Do  coordinators/designees  monitor  employee  orientation  and  in-services  or 
annual training on staff responsibilities under Title VI? 
Enter Yes or No
Enter Yes or No
Enter Yes or No
Enter Yes or No
5. 
*EMPLOYEES     
Are new employees trained on Title VI during orientation or within sixty (60) days of beginning employment? 
Are all agency employees trained annually on Title VI Policies?  
6. 
*AGENCY/FACILITYAre  posters  containing  Title  VI  information  prominently  displayed  within  the facility?  
Is  information  concerning  interpreter  services  to  clients  with  Limited  English Proficiency  prominently  displayed  within  the  facility  in  languages  other than English? 
Are  pamphlets  containing  Title  VI  information  readily  available  and 
prominently displayed within the facility? 
Are there pamphlets and brochures describing programs and services printed in 
languages other than English? 
Enter Yes or No
Enter Yes or No
Enter Yes or No
Enter Yes or No
Enter Yes or No
7. 
*RECORDS AND COMPLAINTS  
Number of Title VI complaints filed with agency during this report period. 
Number forwarded to DHS Coordinator within five (5) days. 
Number of Title VI complaints resolved according to complaint procedures. 
8. 
FOR 24-HOUR AGENCIES OR FACILITIES ONLYIf  you  make  room  assignments,  indicate  whether  you  have  a  written  policy  
regarding room transfers within the facility?
Does the policy include the following: 

  a.   
The specific factors considered when processing a request for a room 
transfer? 

  b.   
A  requirement  that  room  transfers  document:  (1)  the  reason  for  the 
transfer, (2) the room number from which the client is transferred, and 
(3) the room number to which the client is transferred. 
9. 
COMMENTS 
Please  include  any  recommendations  that  may  improve  data  collection  concerning  Title  VI  and/or  the compliance report. 
DECLARATION OF RESPONDENT
I certify that I have reviewed and approved the information provided in this report and to the best of my knowledge believe it to be accurate and truthful.
*Required fields
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