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SECTION 504 COMPLIANCE SCHEDULE

	Grantee Name:
	     
	    Grant Number(s):
	     

	
	
	
	

	Person Preparing this Form:
	     
	Telephone Number:
	     

	
	
	
	

	Designated 504 Contact Person(s):
	     
	Telephone Number:
	     


A.
For each milestone in the compliance process listed below, indicate the date the action is expected to be 
completed.
	
	Initial Completion Date
(Month/Year)
	Last or Projected Update

(Month/Year)

	
	
	

	1.
Identify advocacy groups, persons, agencies which will assist in the self-      

         evaluation...................…
	     
	     

	
	
	

	2.
Preparation of a self-evaluation plan……………………………………………...
	     
	     

	
	
	

	3.
Establishment of effective communication methods and procedures…………….
	     
	     

	
	
	

	4.
Establishment of nondiscriminatory employment practices……………………...
	     
	     

	
	
	

	5.
Development of transition plan and reasonable accommodations needed……….
	     
	     

	
	
	

	6.
Adoption of Self Evaluation and Transition Plan by Local Government                            
 
	     
	     

	7.
Implementation of Transition Plan Complete…………………………………….
	     
	     


B.
In addition to the above milestones, recipients with 15 or more employees must also complete the 
following actions:

	
	Initial Completion Date
(Month/Year)
	Last Update

(Month/Year)

	1.
Publication of Notice of Nondiscrimination.

(Must be posted or published at least once during grant period…………………..
	     
	     

	

	
	

	2.
Designation of a Section 504 contact person.........................................................
	     
	     

	
	
	

	3.
Development and adoption of a grievance procedure for Section 504..................
	     
	     


C.
Certification

	I,
	     
	hereby certify that the dates

	
	Type Name and Title of Chief Elected Official or Administrative Official
	

	above represent a true and accurate indication of when the Section 504 compliance steps,

	outlined above, have been/ will be completed by
	     

	
	                     Type Name of Unit of Local Government


	
	
	     

	Signature of Chief Elected Official or Administrative Official
	
	Date


	State Use Only
	Approved
	Disapproved
	Date

	Compliance Specialist
	
	
	

	· Date of most recent in-depth monitoring review for Section 504 Compliance:
	

	· Outstanding Monitoring Issues?  If yes, identify:




