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How to Complete the Civil Rights Training Certification

At the time of application:

One individual is required to act as the Designated Civil Rights Person, complete the Civil Rights Training and fill,
sign, and upload the Civil Rights Training Certification Form to AmpliFund at the time of their application. By
signing and submitting the form, the individual certifies that, if awarded, they are responsible for ensuring all
individuals required to complete the training as part of the grant conditions do so and submit their copies of the
certification form after receipt of the award.

Agency Montana Board of Crime Control
Froject Title Example Project
Project Director Blake Anderson | q

Designated Civil Rights Person | Taylor Smith

{IF you are the Desipnated il Rights E | sccept responsibility for ensuring project staff understands their
Person please check the bax) 2 /

responsibilities as sutlined in the training. | understand if | have any
quastions about the material presented and my respansibilitias as a Grantes,
| will cantact my Program r-."luu..'nﬁ-:'r at the Board of Crime Cantrel,

As required by the U5, Dept. of Justice, Office for Civil Rights and as a condition of the grant through the
MWontana Board of Crime Control {MBCC), | acknowladge that | have viewed the Office for Civil Rights — Training
For Grantess, including all of the modules and self-tests listed below:

E owerview & Faith-Bazed Organizations & Transcript
& self Test: Overview & self Test: Faith-Based Organizations & reuse or Repost
& services to LEP Persons B american indians & pisclaimer

A self Test: Services to LEP
A state administering Agencias
A self Test: state Administering Agencias

B self-Test: American Indians
B4 standard Assurances

B4 self Test: standard Assurances

3 = [ | understand and zccept responsibility for what is required of me az outlined in the training. | understand
if | have any questions about the material presented and my responsibilities as a Grantee, | will contact my
Program Mazanager at the Board of Crimne Control.

OWW [SASP, VAWA) Subrecipients OMLY:
4 —p Z A=z required by the U5, Dept. of Justice, Office fior Civil Rights and as 3 condition of the grant through the Montana
Board of Crime Control, | acknowledge that | have viewsed the Civil Rights Training for Montana Board of Crime
Control 0WW Subrecipients. | understand and accept responsikility for what is reguired of me as outlined in the
training. | undsrstand if | have any questions about the material pressnted and my responsibilities 2= 3 Grantee, |
will contact my Program banzager at the Board of Crime Control.

Signature ,F".?.f'g.- S 11
Printed Mame Taylar 3mith
Date 12/20/2020

1The individual acting as the Designated Civil Rights Person will complete the training, include their name at top of
the form, then sign and date the bottom of the form.

2 The Designated Civil Rights Person must check the box stating they accept responsibility for ensuring project staff
understands their responsibilities as outlined in the training.

3 The Designated Civil Rights Person must check the box at the top of the form to certify they understand what is
required of them.

41f applying for VAWA or SASP funds, the Designated Civil Rights Person must also complete the OVW-Specific Civil
Rights Training and check the associated checkbox on the form. Applicants applying for any other funding source
(i.e. VOCA, DVI, JAG, Title Il, RSAT, etc.) are not required to complete the OVW-Specific training and may leave the
box unchecked.



Upon receipt of the award letter:

Once your agency or organization has received its award letter, please review the Special Conditions. Any
individuals required to complete Civil Rights Training as part of the Special Conditions (i.e. individuals whose
positions are funded through VOCA, VAWA, or SASP and who provide direct services to victims) must complete the

training linked in the form and complete, sign, and upload the Civil Rights Training Certification form to the Public
folder in AmpliFund.

Agency hontzna Board of Crirmne Control

Project Title Example Project

Project Director Blake Andersan

Designated Civil Rights Person |1

{IF pou ane the Designated Cril F!ights-/ 1 accept respensibility for ensuring project staff understands their

Person pleass check the bax) 2 responsibilities as sutlined in the training. | understand if | have any
gquastions abeut the materisl presented and my respansibilities as a Grantes,
| will cantact my Pragram Muu..t&-:'r at the Baard af Crime Cantrol,

As required by the U5 Dept. of Justice, Office for Civil Rights and as a condition of the grant through the
Montana Board of Crime Control {MBCC), | acknowladge that | have viewed the Office for Civil Rights — Training
For Grantess, including zll of the modules and self-tests listed below:

A Overview & Faith-Based Organizations & Tranzcript
& self Test: Overview & self Test: Faith-Based Organizations E Reuse or Repaost
& services to LEP Persons B american Indians & pisclaimer

[ self Test: Services to LEP
[# state administering Agencias
& self Test: state Administering Agencias

B self-Test: American Indians
B4 standard Assurances
B self Test: standard Assurances

3 — H | understand and accept responsibility for what is reguired of me as outlined in the training. | understand
if | have any questions about the material presented and my responsibilities 25 a Grantes, | will contact my
Program Mazanager at the Board of Crime Control.

4 OVW [SASP, VAWA) Subrecipients OMLY:
- = Az reguired by the U.5. Dept. of Justice, Office for Civil Rights and as 3 condition of the grant through the Montana

Board of Crime Control, | acknowledge that | have viewed the Civil Rights Training for Montans Soard of Crime
Control OWW Subrecipients. | understand and accept responsibility for what is required of me as outlined in the

training. | understand if | have any questions about the material presented and my responsibilities a5 3 Grantee, |
will contact my Program kdaneger at the Board of Crime Control.

Signature ,_,'-‘i};ﬁ,- e | 1
Printed Name Zkyler Jones
Date 07,06, 2021

!ndividuals must leave the “Designated Civil Rights Person” text-entry field blank and simply sign and date the
bottom of the form.

2 Individuals must leave the “Designated Civil Rights Person” checkbox unchecked.

3 Individuals must check the box stating they understand what is required of them.

4 Individuals (1) whose position is funded under VAWA or SASP and (2) who provide direct services to victims must
also complete the OVW-Specific Civil Rights Training and check the associated checkbox on the form. For all other
individuals, this box may be left unchecked.
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