
 
                                              

      
 
 
 
 

   

  

 

 
 

 
  
 

 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 

RECORD OF NON-DISCRIMINATION BY 
GROUPS, AGENCIES AND ORGANIZATIONS  

ASSISTED BY NMCES 

(FORM 1) 

Updated 9-05 

County:_____________________________ Program Area:____________________________ Program Year:__________ 

HOW DO YOU KNOW THAT THE GROUP DOES NOT DISCRIMINATE? 

Assistance Provided to the Following Groups, Agencies and 
Organizations 

Personal 
Knowledge of 
Membership 

Observations Knowledge 
of By-Laws 

Asked Federal, State 
or Local Govt. 
Agency 

Other: 
(Describe) 

To be used in files: 12.9, 13.9, 14.9 
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