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WORKFORCE INVESTMENT NOTICE:01-25

[] JTPA     [] WELFARE TO WORK     [X] WIA
TO:
WORKFORCE INVESTMENT AREAS
FROM: 
Richard Beneduce, Chief - Workforce Investment Office


SUBJECT:
Self Evaluation for Compliance with Section 504 of the Rehabilitation Act of 1973.
DATE:  
May 10, 2002
INTRODUCTION: The U. S. Department of Labor (USDOL) regulations implementing Section 504 of the Rehabilitation Act of 1973 and the U. S. Department of Justice regulations implementing requirements at Section 29 CFR part 32.6(c) stipulate that entities that receive financial assistance from the US DOL conduct a self-evaluation of their policies and practices to assess their programs' accessibility.  Programs shall be accessible to persons with mobility impairments, hearing and vision impairments, and mental problems, and any other conditions, which substantially limit a major life activity.
The regulations do not prescribe a specific format for the self-evaluation.  The USDOL’s Civil Rights Center prepared a self-evaluation tool to assist recipients with this requirement.  Ideas and language for the format and content of this instrument were obtained from the "Section 504 Self-Evaluation and Checklist" assessment tools developed by the Federal Programs Advisory Service, a Washington, D. C. entity, publishers of the Handicapped Requirements Handbook.

ACTION: Local Workforce Areas sould distribute this to all entities who meet the definition of a “recipient” so that all may utilize this self-evaluation tool to determine general compliance. 

A. Office/Program that is being evaluated:

Name:


Address:

B. Individual(s) completing the evaluation:

Name:


Address:

Name:


Address:

C. Individual(s) with disabilities or impairments assisting in the completion of the self-evaluation:

Name:



Title:


Organization:


Address:



Name:



Title:


Organization:


Address:



Name:



Title:


Organization:


Address:



Name:



Title:


Organization:


Address:



I. Administrative Practices

A. Staff Information

List steps to be taken to ensure that all staff involved in any aspect of this program (e.g., recruitment, admission, testing, the conduct of the program, the provision of any services or benefits, etc.) will be informed periodically of, and understand fully, your policy of nondiscrimination on the basis of disability.

B. Contracts, agreements, and subgrants (e.g., labor unions, referral agencies, insurance companies, subgrantees, educational institutions, etc.)

1. Are entities with whom you hold contracts, agreements, and/or subgrants made aware of your policy on nondiscrimination on the basis of disability?


No.




Yes.

​___
How?

2. Do you require these entities to sign an "assurance of compliance?"


No.




Yes.

___
3. Have these entities been required to complete a self-evaluation of the programs and activities they conduct for you?


No.




Yes.

___
II. Recruitment and Advertisement

A. Do you provide any of the following activities to recruit program participants or otherwise inform persons about the services provided?


Yes
No
1. oral presentations/orientations





2. printed recruitment materials





3. printed informational materials





4. advertisements (radio, newspaper, etc.)





Yes
No
N/A

	If the printed materials include pictures or photographs, are individuals with disabilities included?
	

	

	



B. Do all materials and advertisements include a notice that you do not discriminate against persons with disabilities?


No.




Yes.
______
C. Is the general public notified of the existence and location of services, activities, and facilities that are accessible to persons with disabilities?


No.




Yes.
______
How?

D. If "outside" persons or organizations are involved in your recruitment, advertisement or information efforts, have they been informed of your nondiscrimination policy?


No.




Yes.
______
How?

III. Program Eligibility Requirements and Admission

A. Are there any limitations on the number of qualified disabled persons who may participate or be admitted to the program?


No.




Yes.

___
Explain.

B. Are any of the following criteria used in the admission process?


Yes
No
1. residency requirements




2. letters of recommendation




3. economically disadvantaged




4. educational attainment




5. age




6. physically fit




7. emotionally fit




8. no dependence on drugs




9. no dependence on alcohol




10. unemployed




11. able and available for work




12. work experience




13. tests




14. other




Explain.


C. Have applications been reviewed for questions relating to health, receipt of workers compensation benefits, and particular disabling conditions?


No.




Yes.

___
Explain.

Unless clearly related to the particular activity for which the application is used, such questions should be deleted.

D. If tests are used for screening applicants, describe the skill, level of achievement, or other factor being tested, and whether they are written or oral tests.

Test name:____________________________________________________________

Test name:____________________________________________________________

E. Identify any test that has been determined to have (or could have) a disparate or adverse impact on applicants with disabilities, i.e., a test that, instead of measuring only the factors the test purports to measure, is measuring the applicant's impaired manual, sensory or speaking skill (except where those are the skills being measured).*

Test name (or description):


Possible adverse impact:



*For example:  A person with a speech impediment may be fully qualified (after reasonable accommodation) to participate in an activity that does not require clear speech.  Yet, if given an oral test, the person may be unable to perform in a satisfactory manner.  The test result will not, therefore, predict performance accurately; it will measure impaired speech instead.

F. Are employees who administer tests prepared to give alternative tests and/or to modify the method of administering tests in order to accommodate persons who have disabilities that impair sensory, manual or speaking skills?


No.




Yes.
______
G. What possible arrangements is the staff presently prepared or able to undertake in administering tests?


Yes
No

	1. Elimination of the "speed" factor for persons with visual or manual impairments.
	

	


	2. Use of aids such as braillers and abaci by persons with visual impairments.
	

	


	3. Use of translators or typed material to provide information on test instructions to persons with hearing impairments.
	

	



Other (describe):

Other (describe):

Other (describe):



H.  Describe the steps to be taken to ensure that criteria for testing alternatives and modifications will be adequately communicated to all potential program participants, including those with hearing and vision impairments.

I. Is an interview required prior to an applicant's admission or entrance into the program (including intake interviews)?

No.



Yes.


J. From the following list, check the actions that have been/will be taken to ensure nondiscrimination in interviewing.

	
	Actions have been taken


	Actions will

be 

taken



	1. Estimating the frequency of staff contact with sensory-impaired persons.
	


	



	2. Contacting and consulting with sensory-impaired persons or organizations that represent them to discuss the particular communication needs of these persons and to gather input on how best to alleviate these problems.
	


	



	3. Determining how staff will identify the specific language need of an individual at the initial contact, i.e., how the individual prefers to communicate (e.g., the interviewer may have key phrases and messages written on cards, tapes, etc.).
	


	



	4. Making formal arrangements with individuals or organizations to provide qualified interpreters when needed.
	


	



	5. Developing a list of all persons, organizations, or staff persons with whom interpreter arrangements have been made, including terms of the arrangement, telephone numbers, addresses, etc.
	


	



	6. Identifying staff who will be responsible for implementing effective communication with sensory-impaired persons.
	


	



	7. Notifying and training all staff on the implementation of these measures.
	


	




IV. Program Accessibility

A. Are post-admission inquiries made regarding disabled status in order to make accommodations for persons with disabilities?


No.




Yes.
______

B. Is the information requested voluntary, not used to affect any disabled person adversely, and kept confidential?


No.




Yes.
______

C.
Is there an orientation program for new participants and new employees?


No.




Yes.
______
D. Have steps been taken to ensure that persons with visual and hearing impairments can understand the information, communicate with the staff, and use the written materials provided during the orientation?


No.




Yes.______
Description: 

E. List the specific activities that comprise your program: (e.g., orientation, intake, classroom training, residential living, sports, counseling, referrals, etc.).

F. For each activity listed above, list those that are, or have the potential to be, inaccessible to persons with disabilities, and why.

None:  all are accessible.


Activity
Impediment to accessibility
G. Has a method been implemented for soliciting voluntary disclosure of a disability and requests for accommodations; i.e., are there channels for a disabled person to bring his or her disability to the attention of management if an accommodation becomes necessary?


No.




Yes.
______
Description: 

V.  Employment Practices


Yes
No
N/A

A. Recruitment

	1. Are individuals with disabilities included in promotional and recruitment advertising?
	

	

	


	2. Are contacts maintained with educational institutions that train persons with disabilities?
	

	

	

	3. Are organizations that serve or represent persons with disabilities contacted for advice, technical assistance, and referrals?
	

	

	

	4. Does all recruitment literature indicate that the program does not discriminate on the basis of disability?
	

	

	



B. Job Vacancies

	1. Are all vacancy announcements reviewed to ensure that physical, mental and communication requirements are job related and accurately reflect job functions?
	

	

	

	2. Are managers willing to consider reasonable accommodations for the disability of otherwise qualified applicants?
	

	

	


C. Job Interviews

	1. Is every hiring supervisor informed of the requirement that all questions asked in the job interview must be related to duties and functions of the job?
	

	

	

	2. Is every hiring supervisor aware of where and how to obtain assistance to interview an applicant with a hearing impairment?
	

	

	

	3. Is the interviewing area accessible to an applicant in a wheelchair?
	

	

	



Yes
No
N/A

D. Physical Examinations

	1. Does your organization conduct or require any medical exams prior to making offers of employment?
	

	

	

	2. If the answer to the question above is “yes”:
	
	
	


	a. Are all entering employees subject to the medical exam?
	

	

	

	b. Are all offers of employment conditional based on results of the exam?
	

	

	


	c. Are the medical results used in a nondiscriminatory manner?
	

	

	

	3. Is every hiring supervisor aware of the fact that no offer of employment may be withdrawn on the basis of medical conditions that are not job related?
	

	

	



E. Reasonable Accommodation

	1. Has a method been implemented for soliciting voluntary indication of a disability and request for accommodation?
	

	

	


	2. Have employees with a disability requested that you make accommodations in consideration of their limitations?
	

	

	


	3. If employees with disabilities have responded, is the information kept confidential?
	

	

	


	4. Have you ever denied a request for an accommodation of a disability?
	

	

	

	5. If the answer to the question above is “yes”:
	
	
	


	a. Was your denial based on the concept of "undue hardship"?
	

	

	

	b. Describe the request and the reason for denial.
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