Institution Name:                                                        ___________            Agreement #: _____________           

Actual Beneficiary Data Collection & Consolidation Form   
This information is requested solely for the purpose of determining that this institution is in compliance with Federal civil rights laws, and your response will not affect consideration of your application, and may be protected by the Privacy Act.  By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner.

Please input the total number of participants that are enrolled in your institution into the following two ethnic categories:
a. Ethnicity – 

	Hispanic or Latino 
	Not Hispanic or Latino

	
	


Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.

Please input the total number of participants that are enrolled in your institution into the following racial categories:
b. Race 

	American Indian or Alaskan Native
	Asian
	Black or African American 
	Native Hawaiian or Other Pacific Islander
	White



	
	
	
	
	


American Indian or Alaskan Native  A person having origins in any of the original peoples of North and South American (including Central America), and who maintains tribal affiliation or community attachment.

Asian  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

White A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Signature: ____________________________________________                               Date: __________

Please complete this form and return with your application package.
