STATEMENT OF ASSURANCES

By the signature which appears below, the Chapter 531 provider making this application certifies the following:

This organization is not currently suspended or debarred or revoked from providing services to any public entity including the State of New Jersey.

The applicant assures that it will comply fully with the nondiscrimination and equal opportunity provisions of the following laws:  Section 188 of the Workforce Investment Act; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; The Age Discrimination Act of 1975; Title IX of the Education Amendments of 1972 and the Americans with Disabilities Act, 42 U.S.C. 12102.  In addition, the applicant also assures that it will comply with the U.S. Department of Labor’s regulations at 29 CFR, Part 37 and all other regulations implementing the laws listed above.

I hereby give assurance that the statements above are true and correct.
Organization Name: 
_____________________________________________________________________
Address: 

_____________________________________________________________________




_____________________________________________________________________


Administrator’s Name: 
_____________________________________________________________________
(Please print)

    
____________________________________________
_____________________

 Administrator’s Signature                                                                          Date

AFFIDAVIT

State of New Jersey, County of _____________________________________________________________________,  _____________________________________________________(Name), being duly sworn on his/her oath that he/she is __________________________ (Title) of the ______________________________________________________________(School), in the County of ________________________________and that the Statements given in this application are true, to the best of his or her knowledge and belief.







_____________________________________________________________







                                      School Administrator’s Signature

Sworn and subscribed to before me this _______________________day of __________________200___.










_____________________________________________________________







                                      Notary Public’s Signature and Seal

