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Racial-ethnic make-up of this club: An officer is requested to make an observed determination of the
racial ethnic makeup of the club and enter the correct number in each blank:

White Black American

not of not of Indian or Asian or
Hispanic Hispanic Alaskan Pacific

Origin Origin Native Hispanic Islander

| have read the Instruction for Clubs regarding compliance to Title VI of the Civil Rights Act of 1964 and
certify that this club is open to individuals without regard to race, color, religion, sex, national origin,

age, disability, veteran status, or sexual orientation.
Officer’s Signature

Office Date

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Jeffrey C. Silvertooth, Associate Dean & Director,
Extension & Economic Development, Division of Agriculture, Life and Veterinary Sciences, and Cooperative Extension, The University of Arizona.

The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, veteran
status, sexual orientation, gender identity, or genetic information in its programs and activities.

Emitido en promocién del trabajo de la Extension Cooperativa, leyes del 8 de mayo y 30 de junio de 1914, en colaboracioén con el Departamento de Agricultura de
los Estados Unidos, Jeffrey C. Silvertooth, Decano Asociado y Director, Extensién Cooperativa y Desarrollo Econémico, Divisién de Agricultura, Ciencias de la Vida, Veterinaria, y Extensién
Cooperativa, Universidad de Arizona.

La Universidad de Arizona es una institucién que promueve la igualdad de oportunidades y de género. La Universidad no discrimina en sus programas y actividades por razones de raza, color,
religién, sexo, nacionalidad de origen, edad, discapacidad, condicion de veterano, identidad de género, preferencia sexual, o informacién genética. 03/2018
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