UGA COOPERATIVE EXTENSION

Equal Opportunity Internal Review

Self Assessment
Personnel and Administration

&

Program Panning and Program Review
DEFINITIONS
Racial/Ethnic Demographics:*

White: All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Black or African American: All persons having origins in any of the black racial groups of Africa.

Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia, of the Indian Subcontinent.

American Indian & Alaska Native: All persons having origins in any of the original peoples of North America and who maintain cultural identification through tribal affiliation or community recognition.

Native Hawaiian & Other Pacific Islander: All persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
Hispanic or Latino: All persons, regardless of race whose nationality is that of any Central American Country, any South American Country, Barbados, Cuba, Mexico, Puerto Rico, Spain.

ALL REASONABLE EFFORTS
The minimum reasonable effort required by county Extension staff members includes all items listed as follows:

1.
Use of all available mass media including internet, radio, newspaper, and television to inform potential recipients of the program and of the opportunity to participate.

2.
Personal letters and circulars addressed to defined potential recipients inviting them to participate, including dates and places of meetings or other planned activities.

3.
Personal visits by county Extension staff member(s) to a representative number of a defined area to encourage participation.

*Racial/ethnic designations do not denote scientific definitions of anthropological origins.  A program participant may be included in the group to which he or she appears to belong, identified with, or is regarded in the community as belonging to.

(For Administrative Use Only)

Extension Staff in the County

(also include all CEA’s with program responsibilities in the County)

	Names
	*Race

Code
	Sex
M/F
	Extension Title
	Area of Responsibility
	Home County

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Racial/Ethnic Codes:

	W

B

H


	=

=

=
	White

Black or African American

Hispanic or Latino
	
	AS

AI/AN

NH/PI
	=

=

=
	Asian

American Indian & Alaska Native

Native Hawaiian & Pacific Islander


STAFF INVOLVEMENT IN PROGRAMMING
1.
How often does Extension staff meet?

	Agents only
	-
	weekly
	
	monthly
	
	other
	

	Entire staff
	-
	weekly
	
	monthly
	
	other
	



Explain:
2.
What changes, if any, do you plan to make in the next year in the way and frequency the county Extension staff meets and plans?  Describe the changes.

	


3.
List in the table below, the non-government organizations (e.g. associations, clubs, groups, businesses) with which the county Extension staff works periodically and/or on a continuing basis: (Indicate date county staff informed these groups of Extension policy of non-discrimination.)

	Name of Group
	Record of Contact

	
	Correspondence
	Date of Personal Contact
	Date of Telephone Contact

	
	Date Letter Sent
	Date Reply received
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Has participation by county Extension with any group been withdrawn because participants are segregated, excluded or treated differently based on race, color, national origin, age, sex, or disability?

Yes        

No          

Comments:  
5.
List methods used to inform the public that all educational programs and activities sponsored or assisted by county Extension are open to all people regardless of race, color, national origin, age, sex, or disability.

	

	


6.
Indicate below where the non-discrimination posters (“And Justice for All” and “The Law”) are posted in the county Extension office and other program venues and whether they are readily visible to the visiting public:

	


7.
Are programs and other activities held in wheelchair accessible locations?  Yes     No     
Is the county Extension office wheelchair accessible?  Yes         No      
If not, how do you make publications and consultation available to clients in wheelchairs?

	


8.
Is the disability access statement used in program activity publicity?

Yes       

No       
List actions taken to make Extension programs accessible to individuals with disabilities:

	

	

	

	


9.
List examples or actions to assure that Extension staff are notified, as appropriate, of administrative actions and of other official Equal Opportunity Communication:

	

	


10.
Do all employees know where to find information about Equal Opportunity policies and EO Counselors including grievance complaint procedures?

Comments: 

	


11.
List all training attended during the last twelve months by each Extension employee in the county (feel free to delete this table and simply copy and paste from the Extension Training System transcripts and add trainings not included in the system):

	Staff Member
	Training

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


12.
List the name of the person who has the responsibility for coordinating all aspects of Equal Opportunity for the County Extension staff:

Name:                                                    Title:                                           
13.
Has a file on Equal Opportunity been established in the county office and updated?

Yes         
Date Updated                                            
No          
If no, explain:                                                                            

14.
Check which of the following the file contains:

	Equal Opportunity Documents
	Yes
	No

	a.
	Federal and other documents shown on current “Equal Opportunity Documents” list obtained from CAES Office of Human Resources
	
	

	b.
	Compliance review plans (reports from last internal or federal review)
	
	

	c.
	Racial Ethnic data on county population
	
	

	d.
	Success stories and/or other civil rights reports initiated by the county
	
	

	e.
	Nondiscrimination responsibility in performance evaluations
	
	

	g.
	Other (specify)
	
	


15.
If the county has an interracial/ethnic staff, are all Extension employees housed in office space according to function without regard to race, color, national origin, sex, age, or disability?

(If none, check here         )  Yes         No         If No, comment on arrangements and actions taken:

	


16.
Do all employees have equal access and opportunity in accordance with work assignments for use of the following?
	Staff Facilities
	Yes
	No

	a.
	Supplies
	
	

	b.
	Equipment
	
	

	c.
	Demonstration kitchen
	
	

	d.
	Clerical assistance
	
	

	e.
	Auditorium or meeting rooms
	
	

	f.
	Travel allowances
	
	

	g.
	Publications
	
	

	h.
	Telephone, Computer
	
	

	i.
	Other (specify)
	
	


If no to any of the above, explain:

COUNTY PROGRAM PLANNING & ACTION
1.

Indicate below the name and membership composition of all committees involved in planning Extension education programs.  (Example: ELS over-all County Council; Program Development Team (PDT) for A&NR, FACS, 4-H, and/or other program areas;  4-H Leaders Council; a community committee; commodity or special interest group; etc.)

	Name of Committee(s)
	No. mtgs. during last 12 mos.
	Racial/Ethnic Demographics
	How Committee was Selected
	Minutes Available

	
	
	White
	Black or African Am.
	Asian
	Am. Ind. &
AL Nat.
	Nat. HI & Pacific Islander
	Hispanic or Latino
	Total
	
	

	
	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	Peer
	Staff
	Vol
	Govt
	Yes
	No
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	10.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


a.

Were ELS meeting dates included in POW?  Yes          No      
2.
Indicate any changes or adjustments anticipated for the ELS with reference to:

(a)
Sex and/or racial/ethnic composition:
	

	


(b)
Selection Procedures:

	

	


(c)
Way ELS County Council and/or PDT’s meet and plan:
	

	


3.
If needs assessments are conducted in ways other than or in addition to the ELS, list those techniques and explain how they are used.  (Example: surveys, questionnaires)
Other Needs Assessment Techniques Used

During the Past Twelve Months
	Techniques
	How Used
	Number of Participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.
The County Extension 4-H/Youth Development programs are primarily conducted through: 

(Check appropriate items below)

[   ]   4-H Clubs in Communities



[   ]   4-H Project Clubs

[   ]   4-H Clubs in Public Schools


[   ]   4-H Special Interest Groups

[   ]   Other (Explain)

List names of 4-H project clubs/interest groups:

	


5.
The County Extension Family and Consumer Sciences programs are primarily conducted through: (Check appropriate items below)

[   ]   Educational Presentations



[   ]   Special Interest Groups

[   ]   Other (specify):

	


6.
The County Agriculture and Natural Resources programs are primarily conducted through:

(Check appropriate items below.)

[   ]   Organized associations, commodity, or other special interest groups

[   ]   Other (specify):

	


7.
Explain how other county community-based programs are primarily conducted:

	

	

	


8.
For a recent twelve-month period, show the actual participation in planned educational programs by gender and racial/ethnic composition (feel free to delete this table and copy/paste from GACounts)
(Twelve-month period used is from                            to                             .)
	Contact Participation
	Gender
	Racial/Ethnic Demographics
	

	
	Male
	Female
	White
	Black or Afr. Am.
	Asian
	Am. Ind. &
AL Nat.
	Nat. HI & Pac. Isl.
	Hispanic or Latino
	Total

	Actual*
	A&NR
	
	
	
	
	
	
	
	
	

	
	FACS
	
	
	
	
	
	
	
	
	

	
	4-H/Youth
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	


 *If GACounts was not used, how were these numbers determined?

	


9.
List below specifically targeted Extension programs, projects, or activities designed and carried out during the past program year to serve the needs of historically underrepresented/underserved groups and indicate the racial/ethnic composition of participants for each: (e.g.: EFNEP, youth at risk programs, pregnant/parenting teens) (again, feel free to copy/paste from GACounts)
(If none, check here        .).

	Programs, Projects & Activities
	Gender
	Racial/Ethnic Demographics
	

	
	Male
	Female
	White
	Black or Afr. Am.
	Asian
	Am. Ind. &
AL Nat.
	Nat. HI & Pac. Isl.
	Hispanic or Latino
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


10.
Describe briefly any Extension educational programs or activities conducted during the past program year which have had a positive effect toward reducing discrimination because of race, color, national origin, sex or disability:

	

	


Cite examples of efforts through:

	
	Adjustment of programs:
	

	
	

	
	Adjustment of meeting schedules and locations:
	

	
	

	
	Removal of social and economic barriers (Example: scholarships, coupons):
	

	
	Using

Extension in Español:
	

	
	
	


11.
Describe briefly any specific efforts and/or contacts that have been made during the past program year to inform historically underrepresented/underserved groups of program opportunities and to promote their participation in Extension educational programs and related activities and events and any “success” stories:

	

	


12.
Indicate below the clientele reached through your office’s marketing and communication efforts during the past program year.  Include newsletters, emails, listservs, etc. in all program areas and any information delivered in bulk.  (List totals and an estimate of racial/ethnic composition) 
	Title and Type of Newsletter/

 Lists

(Use attachments if needed.)
	Gender
	Racial/Ethnic Demographics
	

	
	Male
	Female
	White
	Black or Afr. Am.
	Asian
	Am. Ind. &
AL Nat.
	Nat. HI & Pac. Isl.
	Hispanic or Latino
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


13.
Select a major critical issue facing your county where Cooperative Extension played a key part.  Describe in a narrative how the program was planned, what actions were conducted, and the results and impacts of the program:
	

	

	

	

	


14.
Attach copies of all impact statements submitted during the past year.
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