
 UNIVERSITY OF MINNESOTA
Office of Equal Opportunity and Affirmative Action

University Of Minnesota's Equal Opportunity Statement

The University of Minnesota is committed to the policy that all persons shall have equal access
to its programs, facilities, and employment without regard to race, color, creed, religion, national
origin, sex, age, marital status, disability, public assistance status, veteran status, or sexual
orientation.

In adhering to this policy, the University abides by the Minnesota Human Rights Act, Minnesota
Statue Ch. 363; by the Federal Civil Rights Act, 42 U.S.C. 2000e; by the requirements of Title
IX of the Education Amendments of 1972; by Sections 503 and 504 of the Rehabilitation Act of
1973; by the Americans With Disabilities Act of 1990; by Executive Order 11246, as amended;
by 38 U.S.C. 2012, the Vietnam Era Veterans Readjustment Assistance Act of 1972, as
amended; and by other applicable statues and regulations relating to equality of opportunity.

Inquiries regarding compliance may be directed to the Director, Office of Equal Opportunity and
Affirmative Action, University of Minnesota, 419 Morrill Hall, 100 Church Street S.E.,
Minneapolis, Minnesota 55455, (612) 624-9547, or to the Director of the Office of Civil Rights,
Department of Education, Washington, D.C. 20202, or to the Director of the Office of Federal
Contract Compliance Programs, Department of Labor, Washington, D.C. 20210.

............................................................................................................................................................
Please sign below indicating that your organization accepts principles of nondiscrimination as
outlined above.

Official student group name:_______________________________________________________

Address: ______________________________________________________________________

Person submitting form: __________________________________________________________

Signature: _____________________________________________________________________

Title/office held: ________________________________________________________________

Date signed:____________________________________________________________________

This form must be completed and returned to 300Washington Avenue S.E., Room
126  in order to complete your registration.


