
Certification Regarding Non-Discrimination and EEO Compliance 
In regards to Contracts, Grants, Loans, and Cooperative Agreements, the undersigned certifies, to the best of his or her 
knowledge and belief, that as a condition to the award of financial assistance under WIOA from the Department of Labor, the 
grant applicant assures, with respect to operation of the WIOA-funded program or activity and all agreements or arrangements 
to carry out the WIOA-funded program or activity, that it will comply fully with the nondiscrimination and equal opportunity 
provisions of the Workforce Investment Act of 1998, Title VI of the Civil Rights Act of 1964, as amended; section 504 of the 
Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as amended; title IX of the Education 
Amendments of 1972, as amended; and with all applicable requirements imposed by or pursuant to regulations implementing 
those laws, including but not limited to 29 CFR part 34. The United States has the right to seek judicial enforcement of this 
assurance.  
 
This certification is a material representation of fact upon which reliance was placed when this agreement was made or entered 
into. If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of 
the nondiscrimination and equal opportunity laws and regulations, the agency, in addition to any other remedies available to 
the Federal Government, may take action authorized under the nondiscrimination and equal opportunity laws and regulations.  
 

Agency: ________________________________________________________________ 

Authorized 
Representative: ________________________________________________________________ 

Title: ________________________________________________________________ 

Signature: ________________________________________________________________ 

Date: ________________________________________________________________ 
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