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MSU is an affirmative-action, 
equal-opportunity employer. 
Michigan State University 
Extension programs and 
materials are open to all 
without regard to race, color, 
national origin, gender, 
gender identity, religion, age, 
height, weight, disability, 
political beliefs, sexual 
orientation, marital status, 
family status or veteran 
status. 
 
Michigan State University, 
U.S. Department of 
Agriculture and counties 
cooperating. 

 

 
 
Date:  
 
 
Recipient Name:  

Recipient Address Line 1:  

City, State, Zip:  

 
 
Dear ___________________________, 
 
This letter serves as a notification and periodic reminder that Michigan State University 
(MSU) Extension does not discriminate in the treatment of individuals access to its 
programs and activities, in the provisions of services. Therefore, as an institution receiving 
federal financial assistance through the U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, MSU Extension is prohibited from discriminating on the basis of 
any of the legally prohibited categories of discrimination outlined below.  
 
By signing this partner agreement, the entity agrees that it and its staff will abide by all 
federal laws prohibiting discrimination on the bases of race, color, national origin, age, 
disability, and sex, as provided for by Title VI of the Civil Rights Act of 1964, Title IX of the 
Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age 
Discrimination Act of 1975, and the Americans with Disabilities Act of 1990. 
 
This document must be signed by any individual and/or entity that partners with Michigan 
State University Extension to provide services and/or benefits, including, but not limited to, 
trainings, workshops, seminars and grant projects.  
 
Thank you for collaborating with MSU Extension. We appreciate your support and 
partnership. 
 
 

 
Certification: 
 
Organization Name:    

Print Name and Title:    

Email address:    

 
 
 
    
Authorized Signature  Date 
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