Equal Employment Opportunity Plan (EEOP) CERTIFICATION

(Complete Section A OR Section B below, as applicable. Complete ONLY one section.)

Grant Program: 


Comprehensive Anti-Gang Initiative
Grant Number: 


Federal Grant Award Amount: $

Grantee/Organization Name (hereafter referred to as the “Entity”):

Address:              

Contact Person:               

Telephone #:


Fax #:


E-mail address:

________________________________________________________________________________________________

SECTION A. CERTIFICATION (EEOP NOT REQUIRED)

I _______________________________________________________    [responsible official] CERTIFY THAT THE FUNDED ENTITY IS NOT REQUIRED TO PREPARE AN EEOP FOR THE REASON(S) CHECKED BELOW, PURSUANT TO 28 CFR 42.302.
Check all of the following that apply: 

( ENTITY HAS LESS THAN 50 EMPLOYEES
( ENTITY DOES NOT RECEIVE A GRANT Or AWARD OF AT LEAST $25,000 

( ENTITY is a non-profit organization
( ENTITY is a medical institution 

( ENTITY is an indian tribe
 
( ENTITY is an educational institution
________________________________________________________________________________________________

[Signature of Responsible Official]  


 [Print Name and Title] 
      
              [Date]

________________________________________________________________________________________________

OR                                SECTION B. CERTIFICATION (EEOP REQUIRED AND ON FILE)

 (For information regarding EEOP development, see:  http://www.ojp.usdoj.gov/ocr/eeop.htm)

Certification Statement (For Entities with 50 or more employees that receive a single grant or award of $25,000 or more):

I, _______________________________________________________    [responsible official], certify that the

Entity has formulated an Equal Employment Opportunity Plan in accordance with 28 CFR 42.301, et seq., subpart E, that was signed into effect within the past two years by the proper authority and that it is available for review. The EEOP is on file in the office of _____________________________________________________________________ __________________________________________________ [agency/organization name], at _______________________________________ ___________________________________________________________________________________________________________ [address]     

for review by the public and employees, or for review or audit by officials of the Illinois Criminal Justice Information Authority or the U.S. Department of Justice, Office of Justice Programs, Office of Civil Rights as required by relevant laws and regulations.

In addition to the above requirements, if Entity receives $500,000 or more through a single grant, or $1,000,000 or more in aggregate grant funds in an 18-month period, Entity shall submit a copy of its Equal Employment Opportunity Plan to the Authority. The Authority shall 

forward the Equal Employment Opportunity Plan to the Office of Civil Rights for review and approval.                                                                                                           

________________________________________________________________________________________________

[Signature of Responsible Official]  


 [Print Name and Title] 
      
              [Date]

