TITLE VI STATISTICS MONTHLY REPORT
Agency Name: ________________________

Month / Year: _________________________ 

___________________________________________________________________________________________________________

Service                            Request for/Applications for Services    


            Ineligible for/Denial of Services

___________________________________________________________________________________________________________

   Am. Indian        Asian     African         Hispanic    Native Hawaiian     White   Multi     TOTAL     Am. Indian        Asian     African         Hispanic       Native Hawaiian     White   Multi         TOTAL
    Type       Alaska Native                 American      Latino        Other Pacific Isle                Racial                   Alaska Native                 American      Latino          Other Pacific Isle                Racial
___________________________________________________________________________________________________________













___________________________________________________________________________________________________________
TOTAL_____________________________________________________________________________________________________
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS
