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KYAE-2016-038 Marion County Perkins Nursing
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MARION CO BD OF ED

755 EAST MAIN STREET

Effective From: Effective To:

1       0.00       0.00000      7,000.00      7,000.00Perkins Nursing

Quantity Unit 
Issue Unit Price Contract AmtDue DateCL DescriptionLine Total Price

 Extended Description 
Marion County will identify students who are interested in careers in healthcare by selecting enthusiastic candidates who are eager to join the ranks of caring 
health professionals.  To support students in completing the State Registered Nurse Aide training and pass the exam to obtain the SRNA certificate the 
program director and one instructor will: 
1. Identify three (3) students who are interested and qualify to pursue the SRNA training. 
2. Complete: 
 (a) WIN Soft Skills Courseware 
    (b) One module of the online SRNA course (assigned by KYAE) 
3. Conduct research and develop one instructional unit that concurrently addresses the CCRS, KYAE Employability Standards, and the skills/
knowledge needed to successfully complete the course and  exam. 
4. Integrate EdReady pathways for participating students, as appropriate. 
5. Provide updates as requested by KYAE. 
6. Attend a one-day meeting to debrief and identify replicable best practices. 
7. Instructors will communicate virtually with Susie Roberts (R/LA coach) and Erron Prickett (math coach) for coaching on contextualizing instruction 
to prepare students for the SRNA exam. 
8. At the conclusion of the pilot, be available as a resource to other programs that plan to implement the integration of employability skills. 
Effective date: 3/1/2016-06/30/2016.  Budgeted source of funds: 100% Federal. Method of payment: Cost-reimbursement upon receipt and approval of 
monthly KYAE Expenditure Report submitted online.    All costs must be reasonable, allowable and actual. 
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     7,000.00Total Order Amount:



that result in injury to persons, damage to property or loss arising from
performance of this contract, as those injuries, damages or losses related to any persons,
corporations, partnerships, or any other entity, from any and all liability, loss, or damage
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Failure to comply with this section may result in payments being delayed or withheld.

5.

6.

7.
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Council on Postsecondary Education

Title VI of the Federal Civil Rights Act

Sub recipient Acknowledgement Form

2016

Accompanying this acknowledgment form is the Council’s current Title VI plan, which is applicable to
the following federal programs administered by the Council: Improving Educator Quality, Adult
Education, and GEAR-UP Kentucky. We appreciate your cooperation completing and returning this form
timely in order for the Council to continue to assure we are meeting our Title VI responsibilities.

Title VI of the Civil Rights act of 1964 (42 U.S.C. 2000d) provides:

No person in the United States shall, on the grounds of race, color, or national origin, be excluded
from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity receiving federal financial assistance.

In addition Executive Order 13166, August 11, 2000 requires that programs and services be made
available to individual participants with Limited English Proficiency (LEP).

Federal Program Name:
_______________________________________________________________

Program Director Name and Title: _______________________________________________________

Return the completed form within 30 days to the CPE grant contact identified below:
(Scanned attachments and faxes are acceptable)

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________________________ is a sub recipient
and/or contractor of the federal program listed above and has received a copy of the Council’s current
Annual Title VI Implementation Plan and is in compliance with the policies stated therein. A copy of the
current plan can be always be obtained at http://cpe.ky.gov/about/titlevi.htm

As a requirement of the Title VI plan, the sub recipient/contractor will follow the Council’s
Title VI plan or the sub recipient / contractor’s Title VI plan. Please check which plan will be
followed:

___ Council on Postsecondary Education Title VI Plan

___ Sub recipient / Contractor Title VI plan
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Please provide the name and contact information of the sub recipient’s/ contractor’s responsible
Title VI reporting official:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

As a sub recipient/contractor, _____________________________________________
________________ agrees to the following:

Maintain adequate records on beneficiaries’ participation to ensure the federal
program is open to all individuals regardless of race, color, or national origin and submit
compliance reports if required by Department of Education. Upon request, this information shall
be provided to the Council on Postsecondary Education.

Promote public outreach by ensuring Title VI posters are posted prominently in the
beneficiary’s views.

Ensure that all employees involved in the federal program are notified of the Title VI
responsibilities and complaints procedures.

Implement procedures to assist beneficiaries with limited English proficiency (LEP).

Forward all complaints and their resolutions, if applicable, to the Council on
Postsecondary Education’s Title VI Coordinator, Rebecca Bowman, 1024 Capital Center Drive,
Frankfort, KY 40601.

_____________________________________________________________________

(Signature and Date)

_____________________________________________________________________

(Printed Name and Title)
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