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(4) When the organization makes a 
referral to an alternative provider, the 
organization shall maintain a record of 
that referral for review by the award-
ing entity. When the organization de-
termines that it is unable to identify 
an alternative provider, the organiza-
tion shall promptly notify and main-
tain a record for review by the award-
ing entity. If the organization is unable 
to identify an alternative provider, the 
awarding entity shall determine 
whether there is any other suitable al-
ternative provider to which the bene-
ficiary may be referred. An inter-
mediary that receives a request for as-
sistance in identifying an alternative 
provider may request assistance from 
the Department. 

§ 38.7 Assurances. 

(a) Every application submitted to 
the Department for direct Federal fi-
nancial assistance subject to this part 
must contain, as a condition of its ap-
proval and the extension of any such 
assistance, or be accompanied by, an 
assurance or statement that the pro-
gram is or will be conducted in compli-
ance with this part. 

(b) Every intermediary must provide 
for such methods of administration as 
are required by the Office for Civil 
Rights to give reasonable assurance 
that the intermediary will comply with 
this part and effectively monitor the 
actions of its recipients. 

§ 38.8 Enforcement. 

(a) The Office for Civil Rights is re-
sponsible for reviewing the practices of 
recipients of Federal financial assist-
ance to determine whether they are in 
compliance with this part. 

(b) The Office for Civil Rights is re-
sponsible for investigating any allega-
tions of noncompliance with this part. 

(c) Recipients of Federal financial as-
sistance determined to be in violation 
of any provisions of this part are sub-
ject to the enforcement procedures and 
sanctions, up to and including suspen-
sion and termination of funds, author-
ized by applicable laws. 

(d) An allegation of any violation or 
discrimination by an organization, 
based on this regulation, may be filed 
with the Office for Civil Rights or the 

intermediary that awarded the funds to 
the organization. 

APPENDIX A TO PART 38—WRITTEN 
NOTICE OF BENEFICIARY PROTECTIONS 

Name of Organization: 
Name of Program: 
Contact Information for Program Staff 

(name, phone number, and email address, if 
appropriate): 

Because this program is supported in whole 
or in part by financial assistance from the 
Federal Government, we are required to let 
you knowthat— 

• We may not discriminate against you on 
the basis of religion, a religious belief, a re-
fusal to hold a religious belief, or a refusal to 
attend or participate in a religious practice; 

• We may not require you to attend or par-
ticipate in any explicitly religious activities 
that we offer, and your participation in these 
activities must be purely voluntary; 

• We must separate in time or location any 
privately funded explicitly religious activi-
ties from activities supported with direct 
Federal financial assistance; 

• If you object to the religious character of 
our organization, we must make reasonable 
efforts to identify and refer you to an alter-
native provider to which you have no objec-
tion; and 

• You may report violations of these pro-
tections to the U.S. Department of Justice, 
Office of Justice Programs, Office for Civil 
Rights or to [name of intermediary that 
awarded funds to the organization]. 

We must give you this written notice be-
fore you enroll in our program or receive 
services from the program. 

APPENDIX B TO PART 38—BENEFICIARY 
REFERRAL REQUEST 

If you object to receiving services from us 
based on the religious character of our orga-
nization, please complete this form and re-
turn it to the program contact identified 
above. If you object, we will make reason-
able efforts to refer you to another service 
provider. We cannot guarantee, however, 
that in every instance, an alternative pro-
vider will be available. With your consent, 
we will follow up with you or the organiza-
tion to which you were referred to determine 
whether you contacted that organization. 

Please check if applicable: 
( ) I want to be referred to another service 

provider. 
If you checked above that you wish to be 

referred to another service provider, please 
check one of the following: 
( ) Please follow up with me or the service 

provider to which I was referred. 
Name: 
Best way to reach me (phone/address/ 

email): 
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