Notice of Rights!
Acknowledgment

As a participant in programs funded in whole or in part with funds awarded under the
Workforce Innovation and Opportunity Act (WIOA), you may file a written grievance or
complaint if you determine that you have been subject to a discriminatory action.

The established procedures to guide you in filing a grievance or complaint can be found on
our website. Our staff will support you and provide the necessary guidance during this process.
You may also request a printed copy of the established policy and procedures.

It shall be understood that all programs, services, and activities will be provided in compliance
with all applicable Equal Opportunity and Nondiscrimination requirements established under
WIOA or any other federally assisted program, service, or activity.

I hereby acknowledge that I have been properly informed about the Equal Opportunity and
Nondiscrimination requirements applicable to the programs, services, and activities provided
by this organization. I also hereby acknowledge that I have been properly informed about the
processes for filing a grievance or complaint.

I acknowledge receipt of the following document(s)/information:
O Equal Opportunity Standards and Grievance Policy,

O Equal Opportunity is the Law Notice,

O Copy of Grievance/Complaint Form,

O Copy of this form.

This information was provided to the program participant in the following format/language:
O English

O Spanish

O Other language (please specify):

Participant Name Participant’s Signature Date

Staff Printed Name Staff Signature Date

Parent, guardian, or responsible adult.  Date

1 Revised in October of 2024

This program is an equal opportunity employer/program.
Auxiliary aids and services are available upon request for individuals with disabilities.
Relay 711 or (800) 326-6868
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