OMB Approved NO. 2900-0180
Respondent Burden: 1 hour and 15 minutes

1. COMPUTATION DATE (See Instructions)

COMPLIANCE REPORT OF PROPRIETARY INSTITUTIONS

\ Department of Veterans Affairs (Under Title VI Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitating Act of
1973, and the Age Discrimination of 1975)
PRIVACY ACT INFORMATION : Theinformationrequestedn this reportis requiredby law (Title VI of the Civil RightsActs of 1964, Titte RESPONDENT BURDEN: We needthis informationto assurehat VA Federally-fundegrogramsarein compliancewith equalopportunity]

IX of the EducationAmendmentsof 1972, Section504 of the RehabilitationAct of 1973, The Age DiscriminationAct of 1975,andExecutive laws. We estimatethat you will needan averageof 1 hour and 15 minutesto review the instructions,find the information and completethe
Order12250). If the information on the form wasnot collectedVA would be unableto carry out its withdrawal of rights and responsibilities form. VA may not conductor sponsorandrespondenis not requiredto respondo this collectionof informationunlessit displaysa valid OMB

mandatedby law. Your obligation to respondis requiredin orderto obtain or retain benefits.Failure to report may resultin withdrawal of ControlNumber.You arenotrequiredto respondo a collectionof informationif this numberis not displayed Valid OMB controlnumberscan
FederalFinancial Assistance.Responsesay be disclosedoutsideVA only if the disclosureis authorizedunderthe PrivacyAct, including the belocatedonthe OMB InternetPageat www.whitehouse.gov/omb/library/OMBINV.VA.EPA.htmlIf desiredyou cancall 1-800-827-100Q0
routine usesidentified in VA systemof records,37VA27, VA Supervisedriduciary and BeneficiaryRecords- VA, publishedin the Federal get information on where to send comments or suggestions about this form.

Register.
2. NAME AND ADDRESS OF INSTITUTION 3. TELEPHONE NUMBER Z RETURN TO: 5. METHOD USED TO COLLECT DATA (Check one)
[] SELF-IDENTIFICATION [[] OBSERVER-IDENTIFICATION
SECTION | - STUDENT POPULATION DATA
TOTAL
STUDENT BODY STUDENT BODY BY ETHNICITY STUDENT BODY BY ETHNICITY
6 _RACE/ETHNICITY TOTAL STUDENT B. NON-SPANISH b, E e AVEERICAN H NATIVE HAWAIAN
(See Instructions for BODY POPULATION S AN HISPANIC, TOTAL ONE RACE WHITE BLACK OR INDIAN OR NATIVE ASIAN OR OTHER
definitions) (6D+J+14L) LATINO POPULATION (BE+F+G+H+) AFRICAN AMERICAN ALASKAN PACIFIC ISLANDER
M F M F M F M F M F M F M F M F M F
7 NUMBER OF APPLICANTS
8 NUMBER OF APPLICANTS
ACCEPTED

ENROLLEES DISCONTINUED

9 PRIOR TO COURSE
COMPLETION
10 PRESENT ENROLLMENT

11 NUMBER OF STUDENTS WHO
COMPLETED TRAINING

NUMBER OF STUDENTS
12 RECEIVED PLACEMENT
ASSISTANCE

13 NUMBER OF STUDENTS LIVING
IN FACILITY HOUSING

EXISTING STOCK OF VA FORM 20-4274, APR 2003,

VA FORM
OCT 2007 20-4274 WILL BE USED.



STUDENT BODY (TWO RACES ONLY)

This sectionappliesto Hawaiian SchoolsOnly whosestudentsidentify with two or more Race

14. RACE/ETHNICITY
(See Instructions for
definitions)

NUMBER OF APPLICANTS

16 NUMBER OF APPLICANTS
ACCEPTED

ENROLLEES DISCONTINUED
17 | PRIOR TO COURSE
COMPLETION

18 | PRESENT ENROLLMENT

19 NUMBER OF STUDENTS WHO
COMPLETED TRAINING

NUMBER OF STUDENTS
20 | RECEIVED PLACEMENT
ASSISTANCE

21 NUMBER OF STUDENTS LIVING
IN FACILITY HOUSING

SECTION Il - COMPLAINTS OR LAWSUITS

Categories Listed. OTHER
F G o
A. - - NATIVE HAWAIIAN/ L
' c. D. E. OTHER TOTAL NATIVE : . J. :
TORACES QaBretr | INDIAN NARE ASIAN BLACK/ AMERICAN INDIAN/ | 2 OR MORE RACES HAWAIIAN & NATIVE HAWAIIAN & | NATIVE HAWAIAN | NATIVE HAwAIAN | PAGG E R TOTAL JHKNOWN
4B FOAY wikre AFRICAN AMERICAN NATIVE NOT LISTED PACIFICISLANDER | PACIFIC ISLANDER | PACIFIC ISLANDER | PACIFIC ISLANDER | COMBINATIONS NOT Er
WHITE ALASKAN &BLACK | UNDER (14B,+ C,+ D (61+14H+1+ & WHIT ASIAN & WHITE
F+G) & WHITE OR B) JK) LISLI‘ER IUg?)ER PROVIDE RACE
M F M F M F M F M F

1 ves [] no

22. HAVE ANY COMPLAINTS OR LAWSUITS ALLEGING DISCRIMINATION ON THE BASIC OF RACE, COLOR, NATIONAL ORIGIN, SEX, AGE OR DISABILITY BEEN
MADE AGAINST YOUR SCHOOL?
(If "YES, "furnish full details concerning the complaint on a separate sheet. Describe only complaints of discrimination based or race, color, age, national origin, age for disability an
been filed since the date of approval or date of last equal opportunity review, whichever is later. Include; name, race or national origin, age and sex of the complaint(s); whether the
was base on race, color, national origin, age disability or sex; agency with complaint was filed; the investigating agency; results of the investigation; steps taken to resolve the issue|
or not the complainant has successfully completed training. If action on the complaint is still pending, provide a statement concerning it status.

H tha
conmr
and

SECTION Il - CERTIFICATION OF DATA

| CERTIFY THAT the information given, above is true and correct to the best of my knowledge.

PENALTY - A willfully false statement is punishable by law - Title 18, United States Code, Section 1001.

23. SIGNATURE OF CERTIFYING OFFICIAL

24. NAME AND TITLE

25. DATE




INSTRUCTIONS FOR COMPLETING COMPLIANCE REPORT OF PROPRIETARY INSTITUTIONS

PURPOSE- Thereportwill assisthe Departmenbf VeteransAffairs (VA) determindf recipientsof Federafinancial RACE CATEGORIES
assistance are in compliance with Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, ) ] ) ) ] ) )
Section 504 of the Rehabilitation Act of 1973 and the Age Discrimination Act of 1975. These laws require that no personTitttfle6B: SpanishHispanicor Latino - A personof Cuban,Mexican,PuertoRican,Southor CentralAmerican,or other
United States shall be discriminated against because of their race, color, national origin, sex, disability and age under anySpanish culture or origin.

program or activity receiving Federal financial assistance.

) ) o o ) ] ITEM 6C. Non-SpanishHispanicor Latino - A personwho doesnotidentify asbeingSpanishHispanicor Latino.
AUTHORITY - 38 CFRPart18, requiresthatyou completethereport. Proprietaryinstitutionsreceivingfederalfinancial ) ) o o ) ]
assistance from VA or the Department of Education (ED) shall k_eeﬂ records and submit to VA tlmel¥, complete and acculd@®EM 6E. White (Only) - A personhavingoriginsin any of the original peoplesof Europe the Middle East,or North Africa.
compliance reports in a manner which will enable VA to ascertain the compliance status of your facility. A determination o ] ) ) o ) )
compliance by VA requires that not only veterans and their beneficiaries be protected against discrimination, but also all ITEM 6F. Black or African American(Only) - A personhavingoriginsin any of theblackracialgroupsof Africa.
students. The data provided in the report shall apply to the total student body in the program or activity receiving Federal ] ] ] ] o o
financial assistance from VA or ED. Under a delegation agreement between VA and ED, authority is delegated to VA to ITEM 6G. Americanindianor AlaskaNative (Only) - A persorhavm%orlglr}s_ln any of the original peoplesof North and
conduct certain compliance activities of ED under Title VI with respect to proprietary, for profit, non-college educational South America (including Central America), and who maintains tribal affiliation or community attachment..
institutions. The functions delegated to VA include evaluating compliance reports, such as this report.

o ] ] ITEM 6H. Asian (Only) - A personhavingoriginsin any of the original pe0|olespf the Far East,SoutheasAsia, or theIndian
SUPPLEMENTARY INFORMATION - Th_edatareguested_s in accordancavith the Office of ManagemenandBudget subcontinent including, e.g., Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
&OM_B) "Stangardg fogg/leygggnmg, Collecting and Presenting Federal Data on Race and Ethnicity," published in the Fedevaétnam.
egister on October 30, .

ITEM 6l. Native Hawaiian or Other Pacific Islander (Only) - A persorhavingoriginsin any of the original peoplesof

FILIN4G INSTRUCTIONS - Within 30 daysof receiptof this report,completeandreturnthis form to theaddresshownin Hawaii, Guam, Samoa, or other Pacific Islands.

item 4.

Note: Only the schoolsin Hawaii will completeitems 14F through 14K. REPORTING CATEGORIES (Lines 7-13and 15-21))

ITEM 1 (Computation Date) - Enterthe datethatis oneyearprior to the datethis reportis completed. Thatdateis the LINE 7. Numberof Applicants:Enterthe numberof individualswho wereacceptedor admissionsincethe computation

beginning point from which to count the number of applicants, applicants accepted, enrollees who discontinued prior to calz

completion, students who completed training, students who received placement assistance and students who lived in housm% ) o ) o

provided by the school or contracted out (items 7 through 13) LINE 8. Numberof ApplicantsAccepted:Enterthe numberof individualsshownon line 7 who wereacceptedor admissions
] - - o since the computation date.

ITEM 2 and 3 - Providethe name addres®f your facility andthetelephonenumberof afacility official who cananswer

questions pertaining to the information reported on the form. LINE 9. EnrolleesDiscontinuedPrior to CourseCompletion:Enterthe numberof individualsshownonline 8whose =~ )

) enrollment was discontinued for any reason other than successfully completing the program, such as voluntarily withdrawing
ITEM 4 - Returntheform to the addresshownon this block. from school, failing to start, or being expelled for academic or disciplinary reasons.
ITEM 5 (Method Usedto Collect Data) - Checkonly oneblock. The preferredandmostreliablemethodis the ~ LINE 10. Presen€&nroliment:Enterthe numberof studentpresentlyenrolledasof the dateof this report. Includethosewho
self-identification method, i-e., asking applicants/enrollees to identify their ethnicity/race. Students will first be asked to ideplied or were admitted before the computation date shown in'ITEM 1.

themselves as "Hispanic or "Non-Hispanic" and then asked to select from one or more race categories. If obtaininghdata usmEg o )

this method is not feasible, use the observer-identification method, i.e., obtain data by observation, without asking the  LINE™ 11.Numberof StudentdVho Con_?_?lletedTralnl_ng:Enterthenu_mb_e_rof enrolleeswho successfullycompletedheir ]

individuals to identify his/her race/ethnicity. The observer-identification method will be used as a last result. training since the computation date. The count will include ALL individuals who completed training since the computation
) ] o ) ) ) ) ) ) . date, regardless of when they applied or were admitted.

Prior to asking for ethnicity/race, applicants/enrollees will be advised of your requirement to report ethnic/race information to ) ) )

VA. If an individual refuses or elects not to provide such information, he/she will not be required to respond. The ethnicitididEel12. Numberof Student3Vho ReceivedPlacemenAssistanceEnterthe numberof enrolleesvho receivedplacement

for these individuals will be reported under item "14L" as "Unknown or Refusal to Provide Race." assistance at any time since the computation date.

SECTION | - STUDENT POPULATION DATA - (Designatiorby race,nationalorigin andsex). LINE_13.Numberof Studentd.iving in Facility Housing:Enterthe numberof enrolleesasof the dateof this report,living in
B housing owned or operated by the school (e.g., dormitories or apartments).
ITEM 6 AND 14 Ethnicity/Race -

In Ttems 6B and 6C provide the ethnicity (Hispanic or non-Hispanic) of each afflican'g/enrqllee shown in Items 7-13. SECTION Il - COMPLAINTS OR LAWSUITS (ltem 22):
In Items 6D through 61 provide the number of applicants/enrollees in items 7-13 who identify one race only. ) ) ) ] ] ] L ] ) .
In ltems 14A through 14F provide the number of applicants/enrollees in Items 7-13 who identify with multiple racial heritagyedicate whether any complaints or lawsuits alleging discrimination on the basis of race, color, national origin, age sex or

Schools in Hawaii will also complete Items 14G through 14K. ) disability have ever been made against your school. Include ALL complaints or law suits filed since the school was opened.
The total number of the one-race-only categories will be reported in Iltem 6D. . ) ]

;I'he t(l)ﬁl\ number of the two-or-more race categories, including the total from item 14G (Hawaii schools only) will be reported in SECTION Il - CERTIFICATION OF DATA (ltems 23-25):

tem .

. ) . ) o ) Enter the signature, name and title of the certifying official, as well as the date of the certification.
Note for Hawaiian Schools: Studentsn Hawaii may chooseto identify with theone-_raca:ate%prles{G_E to 61), from
t\/lvghor-rrl%r}%race categories (14H to 14K) or from the two-or-more race categories specifically listed for Hawaiian schools only
to .
he sub total from Items 6D, 14A and 14G will be incorporate into 6A.

ITEM 14L - Total Unknown or Refusalto Provide Race: Providethe numberof personsvhoseraceis unknownor who
refuse to provide their race.




