
Civil Rights Training Partner Agency Signature Log  

2019 Civil Rights Training for CSFP and/or TEFAP 
 

Agency Name:  _________________________________ 
 

Agenda: 

I. Assurances 

II. Training requirements 

III. Discrimination 

IV. Protected classes 

V. Disability Discrimination and reasonable 

accommodation 

VI. Limited English Proficiency (LEP) and 

requirements for language assistance 

VII. Equal opportunity for religious organizations 

VIII. Nondiscrimination statements 

IX. Effective public notification systems 

X. Collection and use of data 

XI. Complaint procedures 

XII. Conflict resolution 

XIII. Compliance reviews 

XIV. Resolution of noncompliance 

XV. Customer service

 

I have attended and completed the mandatory annual Civil Rights Compliance Training, which covered, at a minimum, the topics 

listed above, and I understand the material that was provided.  I agree to comply with the Civil Rights requirements of the USDA, 

the State of Idaho, and The Idaho Foodbank. 

Printed Name 

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________ 

Signature 

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________         

______________________ 

Date 

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________         

______________________ 
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Printed Name  

______________________

______________________

______________________

______________________

______________________

______________________
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______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________ 

Signature 

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________
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______________________

______________________ 
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______________________
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