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De acuerdo a lo establecido por las leyes Federales y el Departamento de Agricultura de los EE.UU. (USDA, siglas en inglés), se prohíbe a este organismo la discriminación por raza, color, origen nacional, sexo, edad, o impedimentos


de las personas. (No todos las bases de prohibición se aplican a todos los programas.)





Para presentar una queja sobre discriminación, escriba a USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, o llame al 1.800.795.3272 o 1.866.632.9992.





USDA es un proveedor y empleador que ofrece oportunidad igual a todos. 





Revision Date: January 2005





In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. (Not all prohibited bases apply to all programs.)





To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call either 1.800.795.3272 or 1.866.632.9992.





USDA is an equal opportunity provider and employer.








To: 	UMaine Cooperative Extension





From: _____________________________________


           (Name of volunteer or group)





Subject:  Assurance of Non-Discrimination Status








I/We confirm that we do not discriminate on the grounds of race, color, religion, sex, sexual orientation, including transgender status and gender expression, national origin, citizenship status, age, disability, genetic information or veteran’s status in employment, education, and all other programs and activities. To ensure participation in Extension programs, reasonable accommodations will be provided. I understand that I/we will work with the appropriate Extension staff member to provide accommodations.





___________________________________________________


(Signature of Group Representative or Individual)





______________


(Date)





_________________________


(Name Printed)
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