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;o ) . ' ’ : ) ://
) The President of Cardinal Stritch College; being ‘
' .7 D . . * . . 3

_ ultimately responsible for compliance with Section 504 Ny
. l of the Rehabilitation Act of 1973, as amended, has' ' ) L
\ _ ) T o ) _
, initiated (through'a directive.to that effect) a‘Self- ' ‘

Evalu®tion, necessary program modification, remedial :
measures~Kwheh warranted), end an ongoing process of '
-inquiry and‘communication'that reE%Eﬁizes the rights
# and ‘abilities of.haodicapped.persons. . T - -
S P : » -
The folLow1ng is the result, at this point in time, ®
of that d1rect1ve perta1n1ng to the Self- Evaluatlon

Cardinal Stritch College accepts the obllgat}on of

. ‘.remov1ng or alterlng those programs and physical barriers,

S

=z that ex1st for our students and for our employees

}j‘ Cardinal Stritch Cpllege will ascertaln what these barr1ers

are, if any, onian 1nd1v1dual or case by case basis as well
as through “the completlon of the Self- Evaluatlon
. On August 1, 1977,program aoces31b111ty was achieved

*'_° .for all programs and activities.at Cardinal Stritch Coilege

, N

ey a;,except~wqere alteration or mo&ificatibn\of existiing
facllltles or constructlon of new ones.was requlred

B SN . /

' . Addltionally, a Tran31tlon Plan was completed prlor to

Decembér 2 1977 in respect to changes in facilities requlred

£
-

for adequate accessibility. _ The next task remalning is the

- completlon (prror to June 3, 197/3 of the Self- Evaluatlon '

.. _gnd a tqtal review of the prev1ously conducted Transition

’ ,
. . .
! o - R . ‘ Lt «
. .
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The completed SeLf-Eyaluation becomes this institution's

Master Plan for compliance with Section 504 of the .
. ) 6 - »

'ARehabilitation Act of 1973 as amended. All records

pert1nent to .the process of Self-Evaluation w111 be . v

maintained for-ﬁt least a three'year period (until\June 3,

v

1981) as mandated by law. LT . l .

It 1s recommended by this writer that when approprlate,
Ve

1n1t1a1 contact(s) be made with a hand1capped person or

bl ' persons or representat1ves of handlcapped persons toL
. determine what actions or steps (if any) shall be taken to.
insure equal opportun1 y 4in the various programs and:

.act1v1t1es at Card1nal/s§r1tch College. . . : -'; .
The Master Planbfor Section 504 includes,all insti-s .

tutionZZ;jocuments or terials pertinent to Section‘504:

a?

The Tr tion¢Plan (fac111t1es study) and HEW Assurance

.

x € (I .
statement fhe grievance procedures and copies of or ,’dq '
references to various institutional policies or prOcedures

: )
. which were developed or refined prior to the completfbn oﬁ

the actual Self-Evaluation shall be either incorporated into

" written Self-Evaluation materials or, in some daSes N

2

referenced?or appended to- the Master Plan. . « - ?'::

S
* a

" The purpose of the Self- Evaluation ig to evaIUate ail ©

[y - » a‘g

of the institution s policies and practices (and théir effects

e

N ‘ on handicapped persgns) to determine, with,speciﬁicity, the.

a
B

nature and the extent of discrimination that may be present -

0 ]

} — (if any) and to modify such polic1es or practices as -
ro necessary to remove such discrlmination and~to achieve. o
. AT
~ \ ~ - z ‘ n‘ - ’ EY
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‘scaping,

‘ass1stance %eneflt

'proHibits discrimination against existihg employees,

.and applicants for employment or admission.

equal access and opportunity. RN

This evaluation of.-policies and practices shall'include

all programs and activities of the college, and thpse operated
by others on‘Behaqfﬁof the institution (food service, land-

<

eéc.)\so that opportunities are not limited for any -

handlcapped person in that 1nd1v1dua1 s pursult of any aid,

_ or service offered by Card1na1 Stritch _

. ’
’ - L *

College.
Section 504 is not an "affirmative action" szstute

and thus requires no geals or timetables. There {; no

.,

requlrement that Stritch- employ more (or attempt to employ

more) qualified handicapped persons, or admit (or attempt

to admit more) qualified handicapped students. . | T

»

Section 504 is a "nondiscrimination" statute that

‘/ -~
.students,

In actuality, Section 5047requires”something between .

what .is ord1narlIy defined as "a@flrmatlve action" and
LY

nondlscrlmlnatlon

4

_since ip the process’ of insuring non-
’ ]

.d1scr1minat10n,

it requires certain actions beyond mere

neutrality to be taken regardless of the presence or *psenceh

¢

of hand;?apped persons ‘who might benef1t ) N
, ,
This pr1n01p1e of :advance preparation to 1nsure

“ —

n0nd1scr1m1natlon appears to go beyond ‘the trand1t10na1

concept of laissez‘falre nond1scr1m1natlon

~ >

- Section 504 does not mandate action by the Institution
¥
on behalf of every handicapped»individual,

]

1

mandates in fhe strongest terms that : _ - ) S RN

.

“ . - v 5 ’ , .

(%Y .

réther it K




. . 2
1, .there is no ‘discrimination,
’ . ’ 4

2.. opportunities for full participation be awailable;

. « and that-the institution be flexible and'should

’
[

e

exertise commonlsense in eliminating program
barriers- that do ex1st in- 1ndiv1dua1 1nstances,

program access1b111ty is, the key- to Section 504 in

e that.all programs; actiV1t1es, and serv1ces must

~— be accessible to handicapped persons. and

-

4. the handicapped person has a r1ght to function -in

-

- the "most 1ntegrateﬁ setting appropriate“ y

HEW does not mention anywhere in the regulagions\or
-elsewhere’ any specifio actions which must’ be taken -to insure
equal opportunity.for»persons'with & specific handicap:

—S4imilarly, Section 504 -does ‘mot require a barrier free

environmeht. The Section Sbé regllations do not contain

%one:reQuirement that. any faciiities be renovatéd or altered. =

Section 504 does however require that programs and

- NI 5

. activ1t1es, when viewed in their entlrety, be acces51b1e and .

'“7/hat facilitles be altered (or construcged) if program

‘access1b111ty cannot be- achieved through other methods

r

(such as réscheduling) - One must distinguish between the
concept of program access1b111ty and that of a barrier free

“enV1ronment Structural changes are required only where

_"rthere 1s no other feasible way to make a program or activ1ty’

~ 2
htl v

,accesslble L e . . S 0

[ It is a general requirement that’ an institution may
*.’ +

- mot discriminate agalnst ﬁualified handicaﬁped persons i




?

beCause 1ts facilitIes are 1naccessfb1e to or unusable by

\ e M

such persons, The “facility"'is defined as and 1ncludes
" all or any poﬁtion of buildings, structures, egnipment,
-roads, walks,/parking lots,“or\other real‘oripersonal
property or interest in®such propert& ' -

The one point that is clearly uniform in the regulations
and interpretations regarding the handicapped invididfal" .
is his/her right to equal opportunity under the law, and to

any action (or inaction) that may be- reguired in order to ,

achieve his/her full‘participation-in all programs and
)

s -
. v . W - e . r

activities. . . -

Section 504 does not require (and in reality discoﬁrages

-~

" the creation of separate programs and activitiﬂf for e
‘handicapped’ persons. The Self-Evaluation of gardinal Stritch ‘c.
College involves an analysis of all existing programs and L)
lact1v1t1es of the 1nst1tution as well as the" policies and

procedures 1n ‘use within the college community ' ] .
. v
s Modifications in these programs and activities, to the
3,
extent such modifications are indicated/warranted shall be’

made to instre opportunitiese:oy full participation and an" ",
SO

integration of handicapped p ex1sting programs and

LN

activities to the maximum extent possible.

All'areas of discrimination (on the Bas1s ofshandicap).

found to exist in'respect té or within the institution shall
‘ Y

be the subject of specific action or steps aimed at the

elimination of sach disc1mination Each instance of -

‘noncompliance 1dentified v1a the Self Evaluation shalI be
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the subJeco of an individual SummaAy Rgport Form

v

This

Summary Report Form is- to be dbmpleted by the 1ndiV1dual -

hav1ng respons1bility for completing the specific

’ )

item ',

w1th1n the Self Evaluation (i e., by the person in whose '

o

area of responSibiliuy the specific instance of discrimination

\o @

exists).

-
. -

. To cérrectly.complete your portion of the college's. Self-

Evaluation 1t is essential that you become familiax with

5

_ the intent of Section 504 of the Rehabilitation Act of

\1973 ‘as amended. Addltionally, you-have been prov1ded with

oné or more sheets cons1st1ng of statements ayd/or questions

pertaining to areas within this’ institution - To each

statement or question it is necessary that you provide-—4

s - - ;
<>
.

response.

/Qlease note that all responses should be'with a

typewriter as all of the sheets will become part o%.the_ .-
Master Plan for: Cardinal Stritch College .which will be

¢
reV1ewed upon request, by HEW. )

i It is the response.;o edch statement or question which

wfll determine whethet or not you will be required to

~
completea as ,best as you can, thé‘Summary Report Form. The

LN

1nd1v1dual questions and/or statements will, in themselves,

&

provide you with greater insight intd the various

ments and stiipulatiens asfcreated by Sedfion 504.

t

(as revealed by the question or statement‘within t

Evaluation) 1dentifi~dé that you complete ‘a egarate hﬁ;’

require-

., '
g

It is necessary that for each instance af noncompliance

he SeLf«

v

»
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€

questions d/or statements reveal n1ne.instances of
" nongompliancde with Section 504 of the Rehabilitation Act

»*
’ +

of l973 as a ended eatéh- such’ noncompliance 31tuation N

ﬁill be cited \and explained in detarl on separate Summary

.Report Forms for a total of nine such Summary Report Forms

If you are \unable to~ansWer a specific item or 1f the

item is not’ apprdpriate or applicable for your specific
area, please so indicate next to- the item.

If you have any questions please do not hesitate to -
contact me immediately at exten31on 211 or 307 a‘Or, please
feel free to calI me at my home (352-3 76) .

For your review I have prov1ded several appropriate -f

definitibnskas determined by HEW on page eight Grievance
procedurés, as established by Cardinal Stritch College are
L

to be found on.pages: n1ne through eleven The Jcollege's -

commitment to nondiscrimination on the basis of ?andicap
.3
2 s . -
is on page twelve, - . .. "

Your portion of this Self Evaluation ‘must be completed

| by May 14 1978, Please return all of the. questions and/or

statements in ggplicate to my office via interoffice mail,
"I certainly apprec1ate your cooperation and your willingness

¢

'to participate in- this Self-Evaluation process.. Again,,thanw

- /5 m //ﬁ

Dr William F, Stiér Jr,
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Non-ambulgtory Disabilities - Physical impairments that, regard- .
less of cause, confine persons-to wheelehairs. In this category
are individuals ranging in severity of disabilitfes: the para- -
plegic with permanént paralysis to lower limbs; the quadriplegic N
with permanent paralysis to lower limbs as well as differing de-
grees of paralysis to upper extremities;*and thefFEmiplegic‘with
differing degrees of paralysis affecting one-halfl of the body.

3o

' ) . *
" Semi-ambulatory Disabilities - Physical impairments that cause
a person to walk with difficulty. The semi-ambulatory include
people using crutches, walkers or bracqs; amputees; arthritics;
and those with-:pulmonary or cardiac ailments. . ~
Coordination Disabilities - Impairments of muscle control to the
limbs, regulting in faulty coordimation. <~ ‘

Sight Disabilities.- ImpairmentsQaffécting»sightntotally or - ~
partially.. . - ' e

ﬁearing Disabilities - Impairments affecting hearing t&tally’or
partially.. S . .
. . »

Speech Impairments - Impairments affectiﬁg totally or partially

the ability to communicate orally.

- -

Learning Disabilities - Impairments that inifag%the_normal'
',1earning(processes. a .

i

. ! '%'. -
Mental or Psychological Disorders - Impairments affecting normal
menteal processes or emotional stability. :

- ' o -~

*
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GRIEVANCE PROCEDURES

) Pursuant to the Federaf\Requlrements KSectlon 504 of the
Rehabilitation Act of 1973, ag amended,) Cardinal Stritch
College has adopted grlevance procedures and designated
Dr. William F. 'Stder, Jr., ‘as the employee~to codrdinate

-its efforts to comply with' said act’; and hereby notifies . -
all of its students :and employeesbof these grlevance pro- \Y
cedures. .

-

To process alleged d1scr1m1nat10n eomplaints in educatlonal
or,employment policies and practices, individuals shall

- utllize ex1st1ng procedures and pollcles as cited below

. ’ 8
N | 'Fachlty may follof: the guldellnes and procedures e
regarding academic grievance procedures whlch are '
\ set forth in ‘the Faclulty Handbook ’

2. Employees, other than faculty dembers may follow .
+ the guidelines and procedures as stated in the
* Support Staff Handbook .

3. -Students may follow the guldellnes and procedures
in respect to -academic grievanges, as outlined
+in the current edition of the Strltch Student
Handbook. N &

Additlonally, any student or: employee of Cardinal Str1tch
College who believes he or she has been discriminated against,
denied a ‘benefif, or excluded from participation, id any in-
.stitutional education program or activity, on the basis of. -

<4

The college encourages the use

,

-« m
-

appropriate staff member(s),and/or Section 504 Coordinator

(Dr. William F. Stlen, Jr.

Strltch Education Center,

Phone

. handicap in violation of the Rehabilitation Act of 1973, as
' amended, may lodge a formal grievance by complylng th and
follow1ng the procedures cited below. Wy

pre- grlevance meetlngs with

H

]

N

~Extension - 307.or 211) prlor to the'filing of a formal griev- 2

ance with the Section 504 Coordld%tor.

¥

S

3 - X
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FORMAL GRIEVANCE PROCEDURES |

-

qumff a’written,complaiﬁt to the Saction 504 Coordinator,
Dr; William F. Stier, Jr. (7061 N. Port Washington Road,

_ Stritch Education Ce ter, Milwaukee, Wisconsin, Phone .‘55\
Ektensions 307 .& 211) »with Specifit details and correspond- ,/

ing dates being,a part of that spetific presedtation. /F“-
Within five days-of th@®filing of a grievande,-the Section -~
504 Coordinator shall determine to whitch administrator thes N\
matter should be.referred for-¥eview and shall notify said -
administrator. The administrator will provide,’ within ten
working days after receipt of the grievance from the Séction

504 Coordinator a written grievance answer to the complain-

ant. (with a copy to the Section’ 504 Coordinatée). ' '

’

<t

If the complainant isssatisfied, the situation is "dlosed".

A -

—_ ., T . ) .~ . 4 .° ) :
Following the-written response outlined “in (1) abqve, the /
complainant,”if, still not satisfied, has five ’days in which ’
to appeal in writing to the Section 504 Cgotdinator and.to . -

. request a conference-with the- designee ofﬁthe Section 504 - :

Coordinator.” .Said confer&hce shall he .at & mutually agreed

upon time and place. The resultd of h a conference shall
" be put in writing.gy the designee .of .tffe Section' 504 Coordinat- -
‘or and forwardeg to the cofplainant (with a eopy to, the Section’
. 504 Coordinato: ithin five ‘working days, following' the con-
rfergnte. This ring is.an informal g ing and may be con=-
‘tinued by mutual®ag eement. of thé gomplainant and the designee¥.

N Al
L K

attop fs“élosed'. -

If the complainant is réti§fiéa,tfhe

-

. X ) . . 2 : , ) . ».". ".' . ' \ <) . -
3.1 If the complainant remaigs unsatisfied aﬁ!!g completion of

the ‘two -dteps explained above, the mattér hay be fyrther .
referred by cemplainant within five“days; in writi: ”°§B\
the Section 504 Goordinator. The Séctipn] 504 Coordipator .
will meet with the tomplainant at.a mutually lagreeable time
to review the topic. Additional, persons may be-at thé\meet-
.ing for-the purpose ofﬂfact~§athering and élérif?cat}dh.\

A written summation of that meeting and pdssible sqlutions T,

will be furnished by the Section 504 Goordinator to the com-
plainant no later than five,wofking days'followitig the/conw - .
. LI E ! . ’ . ( 7’ " “ . : .' . ': :
If ,tﬁé\ complég.nar}t is" satisfied, the si%\u'atién “is -.'Q:Loséd". Lo
If compl in;nt remains‘unsatisfiéd;'he/she a 9 submit (with-,
in five 'days) an -appeal in writing}\xith a +to the Section
504 Coordinator, to the Affirmgtive "Action Officer,' Sister - .

.. + Dolores Linski, citing the réasonq supporting nhg,appear.

~ -

* & ’ [ v -
! *

b

”»

-

v

'3
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. A meeting, at a mutually’agredable time, will be scheduled
- between the Affirmative Actiofi~Officer (or designee) and .
' the complainant. Additional persons may be present for
. fact-finding and clarification. A written summdtion of_
' that meeting and possible solutions will.be furnished to
the complainant no later than ten working days_following
¢ the meeting. | ' -

e

. < g A .".. . . : . )
If the complainant: is satisfied, the situation‘'is "closed".
A\ x ' s

.5. The last appeal within the institution may be

and within fiw

days, to the president. of the

) . complairant. Said complaint must ificlude the réasons sup-
porting the appeal. ‘ )

-~

/s

A written response will be .forwarded to ‘the complainant with-

in five(worﬁing'days‘ﬁf receipt of the written appeal. - sy
: ’ “ - . = ‘

. If the complainant is satisfied, the situation is "closed". 1
Appeal ﬁay be madéLfo HEW -- N e -
NOTE: Tﬁé\tollege encourages the use of pre-grievance
meetings with apprqpriate,stafffmembéf(s} and/or the 4
Section 504 Coordinator (Dr. William F. Stier, Jr.) prior
to the filing of formal grievance with the institutionm,

e . “;

'_“ . BECTION 504 GRIEVANCE FILING FORMS ARE AVAILABLE FROM THE #
OFFICE OF THE SECTION- 504 COORDINATOR (Stritch Education. e
Center). . ) o —

‘ LT, . ' ' s s JK"‘ .

‘ ° t' « h \. LI . ’1—: * )
4. { \\\
: / ' R N
'f R d 7 K . ~ '
) ] =,
. - r',

made, in writing,i'
%Qilege by the
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- to all the rights,

-

Cardinal Strit@h CoIiege admits students of

any race, color, national and ethnic origin

privileges, programs, and

‘activities generally accorded or made avail-

able to students at the school. It does not:

\
discriminate on the basis of race, color,

national and ethhic origin in -administration
3 -t

of its educationel.policies,
scholarship and loan programs, and athyptic
and other school - administered programs. The

college i{ dlso committed to nondiscrimination -

on the basis of handicap.

|

s

admi‘sions policies,
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IMPLEMENTATION OF THE PLAN

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM
Refer to Self Evaluation Question # - .
1. NONCOMPLIANCE IDENTIFIED: - -’\ '

A. Action required:

'B. Steps to be taken: .- ~) : :
C. Additional dafa needed: CE
%%) - D. ‘iqgividual"fé onsible for compliance:
\2. PROJECTED IMPACT ON yHE "INSTITUTION:
' s T~
~ v v

. - AN
‘ f A. Relatiéiship to "outside" organizations or persons:

B. Policy Changes:

N
@y

C. Staff Changes:

.
.
-
:
- . . » .
e . - R
. DR Y -

’ /g)~¥D. Space or facility needs: -
\7‘ E.':Equipment and suﬁplieé:. . - 1
_ . _
. 'F. CostMfactors! ’ . ; L., | ' i . ‘
T - ] o - . - .
. G. Other: . - : :\\
3. INTERIM COMMBNTS ON PROGRESS TOWARD. COMPLIANCE: °
‘ . - ["\\ x} A{' »4 - .. ~
" . | | ’ e W o . ,
" NAME L | TITLE. ’
) , Date_. School‘PhQEsf
v B ) 3 :' y ~ l
15 -
. c\ o " « ¢ ¥
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/

Sy

" QUESTIONS
1-27
28-63
64-95 |
-96-113
114125
126-139
140-154
155-166
167-172
133-179
.180-184
185-193
194-200 -

—

- Y
201-202
203-204

" 205-206

207-208

. 209-210

211-212
213-219

. 220—225‘

226-231
232-284°
2352252
hd q

\

*Dean of Students

N

Department (see. individual departments)

Academic Dean

Business Office - Employment
Career and Placement
Undergraduate Admissions
Graduate Admissions

Financial Aids Department

Heglth Service
Library
Registrar
Hou§{ng

Athletics

{ \
N Math AQT Placement

v

Beading' AQT Placement .

N

English AQT Placement J
Math Competitive Scholarship Test
Reading“Competétive Scholarship Test
English Competitive. Scholarship Test
Food Service ' .
Transportation - Security

Bookstorg

Cbllege Néwsbape;?

Administrative Assistant

4 o

\




| ' e e T QUESTIONS 28 through 63
Art Departmentr : e answered by each

;. ',” ] department \~
2. Biology Department , > ‘
3. ‘khemistry Department ' "6, L ‘ r
4. Histofy Departnent : k ‘ } ) ’
- 5. §2ading Department ‘f’ ' ‘ \ \
6. Special Education - Uhdergraduat '
_6b. Special Edﬁcation - Graduate
7. Educat;on%- Undergradnate
’ 7b. Education - Graduate - - *a‘: '
8. English Department o - ‘
—__ 9. gpme Economics Department (
10, Mathametics.Department Y .
- 11. Modern,foreign Languages Department
12, .Music Department ' :_ oo .
13, Psychology Department |
. 14. Sociology Department )
) 15: Religious Studies Department ) -
:16.1 Business DepartmentA‘ - .

. 17.ﬂ.Communication« Arts Department
L ',./ . b \ : ’ ‘ )
18. ] Social Studies Department. _> , .
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QIMPLEMENTATION OF THE’PLAN

)
\\,

INSTLIUTIONAL SELF- EVALUAIION SUMMARY REPORT FORM
Refer to Self-Evaluation Question ¥ .

1.. 'NONCOMPLIANCE IDENTIFIED: ’

’

Action required

A

B. Steps to be tak“h \~
C Additional data needed
D

AR

Individual responsible for compliance

v "

2. PROJECTED IMPACT ON THE INSTITOTION:'

N
AJ IN

s

Relationship to "outside" organizations or persons:
; Policy Changes :”

Staff Changes:

[}

Space or facility needs:

Equipment and supplies:-
¥. Cost factors;
w ’ ¢

«

- . ¢

G. Othef: ‘ : . |
il

, ' j

INTERIM COMMENTS ON PROGRESS TOWARD COMP IANCE:

T

TITLE. . \U

Schog] Pyaﬁe,




AREA EVALUATED: , ACADEMIC DEAN .

1. Does Cardinal Stritch College directly or indirectly (through -
contractual or other. arrangements) utilize criteria or methods
of Administration that have the effect of subjecting qualified
handicapped persons to discrimination on the basis of.handicag?
Yes No If "Yes", refer to Summary Report Form.

.

, Does Cardinal Stritch Collgge directly or indirectly *(through
contractual or other arran nts) utilize eriteria or methods
of Administration that have the purpose or effect of defeating
or substantially impairing accomplishment of the objectives of

a program br activity by handicapped persons?
Yes "No-s. If "Yes", refer to Summérf Report Form.

4 ‘
‘

' §3 Does Cgrdinal Stritch dollege directly br‘indiréctly (through

»
a
»

contractual or other arrangements) utilize criferia or methods
of Administration that have the effect .of perpetyating the
discrimination of another organization x ceiving federal
financial support, ‘if the college and the other recipient
-organization are.subjegt to common administfative control?
Yes No_- . 1If "es", refer to Summary Report Form. ‘.. -
~ . ‘ ;. ,
4. The institution's statement of commitment to tHe purposes and
objectives of Section 504 has been drafted (prior to September
2, 1977) and .was communicated to members of the campus
community. T, )
Yes No © If "No",. refer to Summary Report Form.

5. The college will, in individual cases, déterﬁine on a case'by‘
. cape situation (in light of a person's handicap) the sui ability
of waiving or altering speécific academic/graduation’ requitements

. (undergraduate and graduate) such as: - '
1.  length of time permitted for degree. completion, \ .
. 2. substitution of specific requixed courses for graduation,
3. adaptation ef the manner in which specific courses are
conducted, and/or . : , -
4. other suitable methods. or means.
Yes No - If "No", refer to Summary ieport Form.
Note:: If a requirement (academic or ot ise) is?Lhown to

[

- be essential to a program and a handicapped person cannot

fulfill it, then the person is not "qualified" within the
~ definition of this term. Section 504 33 NOT intended to
v - dilute the quality of education offered, and contains no
-~ .requirement that essential program requirements bé modified

-

or wigived. G . , ,
6. Does theicollege, on-the basis of handicap, equudé'gny qualified.
handicapped SQEdent from any course, course-of study, or other
- parts of its education program or-activity®% ' . S
% Yes No Af '"Yes", refer to Summary Repott Form. - .

‘ . ‘ ’
‘ ’ ) o&*® “ v
. \ ) . ’
. o

S
.

\




> ' ., ps A .

7.-Will the college- take necessaty steps tq.insure that no Y
handicapped ssudent is subjected to discrimination under any of

ipS'educationél‘proérams because of*an absence of educational

‘aids for®studerts with impafred sensory, manual, or speaking

skills? . ‘ : ‘

Yes - ‘No .

\] - " ,
G . If fNaf}‘refer to Summary Report Form,_. !

- Does' the’college apply 1imitations“d§bn the number or proportion
._of handicapped persons who may be admitted to the college or to <
- courses or activities? . A

SIf "Yes", -refer to Summary Report %orm..

Yes ' : - No

v Are faculty members at the institution (as well as administrators
. and support staff/personnel) reasonable in terms of providing
assistance and ‘cooperation to the handicapped at the college
in'light-of .the individual's needs and capabilitieg? —
Yes No_'+. = If "No", refer gg Summary Report: Form.

& ¢ -, R . . . . )

- Has the institution established and implemented, procedures to
insure that interested persons, including those with sight and
ahearing‘impairments, can obtain information regarding the
existence and location’ of services, activities, and facilities
that are accessible to and usable by handicapped persons?.

Yes No ~ If "No", ‘refer to Summary Report Form.
List steps (on back of sheet) that will® be taken to notify all
‘students’ (including.those with sight and hearing impairments)
on a periodié¢: basis of the'institution'sipbligétions under
Section 504 and of specific prohibitiyns Oor requirements.

. Will Cardinal Stritch College: ass the handicapped student
~to obtain necessary. and appropriate auxiliary aids for use, as
required, by students with lmpaired sensory, manual, or speaking
skills, to insure equal opportunity in the' "traditiongl
education" Process for handicapped persons? L .
Yes N . If "No", refer to Summary Ré;ort Form., . .
Note: The State Vocational Rehabilitation'agency or other similar’
source will be exgmined by the coll ge as sources for such
auxiliary aids. 1Kx )

-

4 LY

- Does the college alert its students to-gefferal accessibility
standasds - those related to parking lots, water fountains, ete.,
so that.they may report problem areas: to the responsible  campus
official? . ' ‘ {

Yes No If "No", refer to Summary Report Form.

. Does St}itch have any specific prohibitions against tape recorders
in classrooms, dog guides in campus facilities, or similar aids
that may be required for.full participation by handicapped
persons? . v - ‘ , ot
Yes . No If '"Yes", refer to Summary Repd%g,ﬁo&@éx¥?é“.

1
.
.0 N
( . [
. e N
~ - *
'
. . . . )
‘ \
a
’

t
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R . . . . .
. .
. . . . "
) B : : ‘
; .

\ ‘\1;,, v : ' - - 3
14. Cardinal Stritch’ College may provide, on 4 shorf—termﬂbasis, ’

assistants for hgndicapped persons for tasks such as carrying’ . |
indiyiduals (p ‘stairs (with the complete approval of the v
individuals involjved). These efforts ate  recognized to he .
short term services and will not be continued onge total program
accessibility has been achieved (no later than iﬁﬁe 3,°1980):

. Yes No_ ' - ¥ .. e T

.

15: Blind or deaf students,.if any such individuals are a part of the.
' ' campus community, are made aware of the fact that special services
exist (or that such would exist) for this handieapped poqylation?
Yes No - If "No", refer .to Stummary Report Form® .- - . )
. , - . , ? .o, ." ~" . . . 4
16. Have regular and open’communications (and formal grievance
-~ procedures) been estdblished so that information related to .
_— . ' programs, -activities, and services, be shared on an ongoing " =
~ basis?. T . , _ T L4 )
Yes No If "No“,_refgr to Summary Report Form.

4

<

*

17. Where separate programs or activities exist (1f they do ifMeed .
exist)~do handicapped persons always have the option to parti-
cipate in those programs or activities Fhat are not separate or
different? T v ' AR
Yes = No If "Ng", refer to -Summary, Report Form. }(

18. All college recruiters. (staff, faculty, administrators) have been -
.~ made aware of the college's nondiscrimination pqlicies, and
. practices regarding the handicapped? A K
‘ Yes . No If "No", refer to Summary Report Form. }_3
19. All college recruiters (staff, faculty, administrators) havé®been .
made aware of the‘fact that the college would facilitate :
additional changes necessitated by the needs of any hdndicapped:
persons desiring to take advantage ¢f such opportunities?
Yes . No If "No", refer t; Summary. Report Form. ~

20. Does Stritch make wuse of any test that has a.disproportién&te,
adverse effect on handicapped persons or any class of handicap

pzrsons? ) . _ . -
Yés - No If "Yes", refer to Summary Report Form. 4. ' ,

. 21. Does the coilege'impose upon haridicapped students anysrules or
~ regulations which would gave as a consequenocg the limiting-of
their participation in e8ucational type programs or actiwities
or 'related activities within the college?- ' ..
. ] - Yy -
" Yes__ - No: If "Yes"," refer to Summary Report, Form.
@ ey . e v,
. . 22. Are all students at Cardinal Stritch College informed periodically
; of the institution's counseling-guidance program-and their
equal -availability and accessibility to all students, handicapped
= and nonhandicapped? : . o '
.« Yes No . If "No", refer to. Summary Report’ Férm

N . . ' (43 "
1 ' [Nig - ‘. N oa ”




o ¢ A e . . ) “ . .
23. Have the process and procedures dealing with advising (fe¥ - }
= .courses) been reviewed and found to, be: nondi iminatory on the
- basis of handicap (i.e., accesgsible forgall s¥udeR¥s)? ‘
Yes - No - If "No", refer to Summiary Report Form.

. . T - . R 8. . .
. Have forms, facilities, scheduling and 'the grovision of
. auxiliary aids for academic‘h&vising been rex%ewed“in light, of
equal access for all students.ang/nondiscrimi ation on the

basis ¢fjhandicap? ' i _
*Yes  ~ = No 1 If "No", refer to Summary Report Fori.

-~ 25, Is it a p 1icy‘gnﬂ practice to proﬁiﬁit‘aéianst’cbubséling
._han?icap ed students toward more restrictive courses of study
ahd/or oo o ‘

» s T v
. _ If "No", refer\fo Summary Report Form.

26. All graduation requirements, courses of study, all policies, = =~
guidelines regarding procedures for assigning students to
coursé€s or classes, course descriptions' and ‘catalogs,
currieulum guides .that outline the content’ activities; 'and
insgructional methodologies of co rses, and student handbooks,
have. been reviewed for possible discrimihation on the basis
of ‘handicap and no instances ‘of discrimination were detected.
‘True False If "False", refer to Summary Report, ,Form.

&

o 27. Are the general physical facilities utilized for academic °
functions and classes accessible equally for both handicapped
and nonhandicapped persons? . SR N S
Yes- No. - If "No", refer to Summary Report Form.

& e
-
-

s

S N
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IMPLEMENTATIO@‘OF THE PLAN

-
4

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT.FORM-

Refer to Self<Evaluation Question # S -
17 NONCOMPLIANCE IDENTIFIED: Lo SR
‘ . . , ) N ) i A
. A. Action,required:” - A S
. \ ‘ - ® ‘ . \c.‘
\- B. Steps to be taken: | & - . ‘
C. Additfonaledata needed: .,
D.

Individual responsiy.e for compliance:

.
A -

2. PROJECTED IMPACT ON THE -INSTITUTION:

. .

. AG R'elationship' to "'outside'" organizations or persons:

. B .\fﬁolicy Changes:

. C. _®taff Changes{: s ~
- . - i . /
D. Space or facility needs:

E. Equipment and supplies:. ‘ g
. ?m‘“'? ' . . '
. F. Cost factors:.. . ;' . .
~G. Other: __:_: e

- s - i ‘ - . .
3, INTERIM COMMENTS ON PROGRES%TOW!}RD‘,COMPLIANCE:'

F
. - 2 .o
. " <A\ ' PO
" : ’ !
. . .

we, 5
) . “ . . L. ¢ S, .8
. NAME ‘ ~ TITLE___ - °,
COopate o Scho‘gi Phone,

2




:/, ‘- -
TO BE COMPLETED BY'THE

| -~ " CHAIRPERSON OF XACH
. « { DEPARTMENT-WITHIN THE
AREA EVALUATED: _ . INSTITUTION | :

~y . '
28. Does Cardinal Stritch College directly or indirectly (through
contractual or~other arrangements) utilize criteria or methods
of Administration that-have the ‘ect of subjecting qualified
handicapped persons to discrimynation on the basis of handicap?
Yes - No, . IT "Yes , refer to Summary Report Form.

29. Does Cardinal Stritch College \directly or idirectly (through
. contractual or other arrangements) utilize criteria or methods
of administration that have the purpose or effect of defeatin
or substantially impairing acgomplishment of-the’bbjectivep of ,
: a program or activity by handicapped persons? ) :
* "Yes . No , If "Yes", refer to Summary Report Form.

30. Does Cardinal Stritch College dfféctly‘or indirectl?.(thrdugh
'~ contractual or other arrangements) utilize criteria or methods

.7 of administration that have the effect of perpetuating the
discrimination of another organization receiving federal PR
. financial support, if the college and the other recipient .
organization are subject to common administrative control? .
— Yes - No If "Yes", refer to Summary Report Form. .

31. Havé all adﬁ;nistrgtbr; and all faculty members within thisf/'<°
_department been (and will gontinue to be) periodically . :
_informed of requirements c§ntained in Section 504, including:

N 1.  that no student may be excluded from any, course Qr
X . courge of study solely on the basis of handicap; .

. 2, that modifications in degree or course requirements

' may be necessary.to meet-‘the requirements, of some
o handicapped students, - . - - .
* . 3. that prohibitive rules, suth as those banning tape . L
i recorders from the classroom,' must be waived for some
. . handicapped students, : : . '

4, that auxiliary aids must be permitted in the cgéssﬂ
room-when they are™pequired  to insure the full ) E
participation of ‘handicapped students, '
that alternate tésting and.-evaluation methods for
measuring student achievement will be-necessary for
students with impaired sensory, manual, or speaking
skills (except where those are the skills. being -

. measured),.. ' ' :

6. that cldsges may have to be rescheduled to permit
: access for stydents with mobility impairments,
7. that special 'equipment or devices used in the
- classroom (and in some cases teaching techniquesaghat _
. rely upon the sight, hearing, or mobility of students). s
‘ .may require adaptation in individual cases, and 2

Y
U

[N -

, 8. that it is discriminatory Qunsel handiqapped’stugent
- T , . into a more .restrictive endeavor unless such counsel
) . : _ . . A- \ . .
- v —d/ . ' -
. L 4 [ °
M / 2,4 -




' . . -
, .
- . i c.
u'}. N 2
. ' . - -~ N «

N is based on strict licensing or certification .
. requirements in a profession. )
. Yes No ., If "No", refer to Summary Report .Form.

.

™

32. Have students been (and wikl they_céntinue to be) inféfged‘l
periodically of requirements contained in Section 504 and of

*

modifications or adjustments that' can be made for handi- C
capped students in -programs' and activities? - - ‘ :
Yes No If "No", refer to Summary Report Form, . .

i NOTE: Sﬁch requirements, modificatien or adjustmehts could be
thought of i};any of the fpllowing: . .

. 1. that académic degree or course requirements may be
modifiéd in certain instances to insure full
-, ' participation by handicapped students, - .
/// 2. that auxiliary aids are made available by the college.
- for students with impaired sensory, manual, or -
speaking skills, and Cot
3. thaf certain campus ruleg and regulajiﬁns may be waived -
. if they limit thewParticipation of h®Kicapped students.

33.'The. staff member responsible for this area or department
has ‘reviewed all materials, documents, agreements related'to ° | .
i,m_“_,athis department's student programs, activities, services, polieies, |,
: and -practices and found that there ‘does not exist discrimination
- on the basis.of handicap in the tfeatment of students. '
' True - False If YFalse", refer to Summary Repbd t .Form,

——

\ NOTE: 1In cases whére discrimination (or po;en:%zr discrimination)

-

is revealed, departmenﬁ chairpersons must demon Lrate that the
requirement, procedure, policy. or practice in question is
“essential to the course of study, or direct elated to a .
licensi requitement. If such cannot’ be md e, modifications ) '
t must‘Bquade to insure nondiscriminati‘n. ‘ : '

" g 34. This academic department has explored and examined, all cburses . 7]
]'l! or academic activities (and related) that are conducted on the
college campus (as wellPas off the college campus) insofar as. -
discrimination on the basis of handicapped is concerned. . All ’
such off-campus activities (tri.gs; visits netc.) are free and [
will remain so from discriminatYon based on handigap. -~
Trye " False If "False", refer to Summary Report Form.-

] © . .
35. Studént'teaching, internships, and other such'courses*pf study
in this department which include requirements regarding . gl
. practical training or expérience, includes opportunities that
: are, on ‘the whole, equal for handicapped personms. N
Yes No If %No", refer to Summary Report Form. ;

of

Yo

36. This departmént, in respect to all of the qpurse examinations or
other procedures for evaluating students' dcademic achievement,
<§ds examined all.such .exams and procedures and has established .

i policy of providing, on a case by case -situation, methods for ‘
i evaluating the achievements of*students who.hage a handicap N} -
S thft impairs sensory, manual,,or speaking skills as will insure.
.Q "‘0 | B Co S ‘. ’ .
,"‘ T / » ! S Ny M M &l‘




' . . * .c;);' . 9 . r,.‘. .
- 42..poesfthe departmeﬂﬁ%ﬁ@ny a qualified handicapped:'person the
‘ §pportunity'£0'part cipate in or benefit-from gqugid?jbenefit,

that the results of the department's evaluation accurately and,
honestly reflect each individual stydent’s achievement in the
course;” rather than a ‘stydent's impaired manual, or spealkdi L
skills (except- where such'skills are the fgectors being'meagﬁred).u
Thus, this departmenf-mow has a policy that alternate;, testing'
procedures aré. or will.be available on an individual basis. - "
Yes — fNo'—«a‘ If “No", refer to Summary Report Form. :
37. The fact that there are such testing alternatives has been # /
communicated to every-faculty gember in this departmen r - g
Yes No -~ If PNa", reftr to Summary-Report Form,
K ot . . . .4 ‘. ° " ' S,
38. _The fact that there\aré testing alternatives availablé or. to
made available to handicap ,students _been communicafed to T
» "all such hand{capped students‘Within th& college or such .
. information has be@h included inithe/ingFitution's various. _#° -~ }

s

’ printed magerials.’ ' . .
‘ > 11} . A P
p1e8 . No . If "No", refer to Summary Report Eﬁrng

39. Do handicapped persons experience at-Stritch°nondiScriminatdry_
practices and completé cQoperatién from both staff and faculty
‘in individual 'situations, including gourse- signifients, course
examinations and access to' faculgy and staf -

-~ Yes_ No__ -~ If "No", refer po S £y ‘Réport Foxm. - e o
A& : < ¢~‘Po’ ' : :k{/ ) 3

40. This academic department has examined .its policies and prdctices
—~ regarding department faeilty and® theix accegsibility to students
with mbbility,impai;ggpts during office hours and fougd no . . Sl
discriminatjon on thé€ basis of handicap. ) 2 ’/ . .
True False b If “Eq}se",~refegﬂt0:8umma Report Form. X

. : * coT . : AN ~

41. Hdve steps been imdertaken -to insure that "all*departmental .
personnel are knowledgeable w™h régand to section 504 require-
ments, arid the prohibition againgt -counseling students toward
more Xestriétive cougges of gtudy. or -career™? " .
Yes. No If."No", refer to Summgry Report Form. °
i . — h : ) ;

- -
’

r service of the collegéd or department? )k o - .
es ' " :No “If "Yes", refer'to Summary Report Foxin. . st
. . . o K ‘%,, * . .

N

-

43. Does the department afford - qualified. handicapped ‘peraon an
ogportunity to participate in or benefit from the aid, benefit,
or ser¥ice that is not equal to.that afforfad others?

’JYes — No If""Yes", refer thSqmmary'Report.Eorm.‘

44, . Does the department provide a qualifé;é_handicapped ﬁerson with .

' an aid, benefit, or service that is as effective-as that

[4 © .

provided to’6thexs? . C . .
Ye * “No - 1f nfésn, refer 'to Summary Report Form. \\;~4
45.' Dées the- department provide differéﬁtgorjseparate aid, benefits, . , ¥
or. serviges to handicapped persons orito any class of L
handicapped persons unlgseé such actidn iz?necessary to provide . .

x
. ¢ e

. > . v . .
‘ . ) . ’
; . : ? ;2 o« !
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gqualified handifcapped persons with ‘aid, ‘benefits, or services

4

)/\\“ ' that are as efféctive as those provided to others?

Yes . . -No. If "Yes", refer to Summary Report Form. .

fZﬁﬂfqus the department aid or perpetuate discrimination against a
'qualified handicapped.person by providing. significant assistance
‘to an a%ency, grgaqizqtion, or person that discriminates on the-
basisw of handicap i prog&ding any aid, benefit, or service to

<

Id

beneficiaries of the dép tment's or institution's programs? -
Yes - , »Na If "Yes", refer to Summary Report Form.

-

, 47, ‘Have all college recruiters- (staff, fagulty, administrators)in

' this depattment been\mﬁde aware of the college's nondiscrimination
policies and* ragtiqes‘re”arding the handicapped? . o :
Yes . No If-"No", refer to Suqm%;y Report Form,.

RN

this_depégtmentibeen-made/aware of the fH#ft that the college 'and
this department.would facilitate additionil changes necessitated
. bg the needs o anz handicapped persons desiring to take
‘ advantage ' of such opportunities? oo o -
Yes . - )~ 4T "No", ‘refer to Summary Report Form.

r . ‘ LU NT - - - ' '
s\\\QB. Have, allkporlege recruiters (staff, ﬁaculgyg‘aﬁﬁinistranors) in

L]

v .- N $ ;o . ) _ .

' 49, Mbd;fégstioég‘in\cblfégeaénd departfment programs "and.activities
and sérvices are not(made based on any generalizations regarding

= handicap,: but rathér.are made and will be hade.in”individual - -

' - instances ' on a case<By-casge basis in light qf specific needs and
circumstances. ‘ o T

N + Yes " ""No \

1f "No!'; refer to Summary Repbrt\Fo:m,‘

) 50. There-exists in this department an ongoing process of -~

\
4

“ N . - ’ ;
% 51. Are ‘there gny prefeqGisites forvcourses in thi's department

“

. resporfding to hanéitapped persons in an e fort to cohtinuously
facilitate accomedations and/adjustments insuring that there

. existd no barriers to full farticipation in a program or
segment of .this department. - - . i~
=§es - No_ _, If "No", refér to Summéry Reporf Form. .

“er

.= that'havethe éffect of being discriminatory on the basis of e
hand;’,ghp? S0 7 s . toe . hn

dieap: : Y :

Yes ¥ N - “If '"Yes!; refer-to Sumhmary Repért Form. -
Note: An Qgéz?ﬁ!se qﬁéiii;ed”ﬁiﬁdicapped student who is blind

| -may“be allpwed to—subdtitute a music appreciation course
4 | for,a required Gourse in art gppreciation. An otherwise ,
4 ‘ q?ab fied handicapped/student who is deaf may receive an °
» ;}a ternate assignmenQ'in foreign language. studies to ’
© L_replace 1@2§E§ge laboratory.

. Doggj?iew&epartmentfatherwise'1imiﬁ a quﬁiified handicapped
", )person 4 the enjoyment of any right, privilege, advantage, or
pporturlity enjoyed by others receiving an aid, benefit, or
. servrcd? _ o o S o
o " Yes N No If "Yes", refer to Sthimary Report Form. "

e

L]

)




53.

* 54

S3.

56.

58.

59.

60.

:
-

Are there departmental policies, practices and pPocedures to
effectively insure nondiscrimination on the basis of handicap
to students in areas related to library or reading room use, -
special reading collections of this department, and reserved
reading material?

'Yes No .- If "No", refer to Summary Report Form.

The policies,
participation if reSearch within the departmernit are-su¢h that
there exists no discrimination on +he basis of handicap (there
is equal accessipility by all students).. '

Yes " No® If "No", refer to Summary Report Form.—

cilities that are currently used
partment are listed on the back of this
corrected by June 3, 1980.or before).

All currently inaccessible fa
by students in this.de
sheet (and 'will be~

All speéial equipment or devicééwcurrently utilized by this
department that may require adaptation for use by students with
certain handicaps are listed below: ¢

LY

1
¥

. All currently utilized special -teachin
require adamptation due to emphasis on
tagion, or involve mobility on the part ,of the studernts have.
been reviewed within this department gnd special provision, on
a.case by case situation, Wigl be provided to 'insure equal ._
accessibility and equal treatment and nondiscrimination on the
basi:s of handicap. : - _

Yes No

g techniques that may-
visual or oral presen-

If "No", refer to SummarykReport:Form.

[ ot .
Do. communications ‘and printed materials distributed by and for
. this department for current and prospective students adequately
state the’college's nondiscriminatory policies and practices in
respect to the.handicagped?

Yes No -If "No", refer to Summary Report Form.
. . .- ' ‘ A

This department, in, providing personal

‘counseling, or guidance to students,

without discrimination based on handi
True False

» academic or vocational
provides’ .such  services

cap, .
~'If "False",. refer to Summary Report Form.-

.

procedures and practices used in

ional counseling, or. guidance to

ory on the basis of Randicap.

If "No", refer -to Summary R_eaort" Form.
v 4 .

e

All departmental policies,

personal, racademic or vocat
students are nondiscriminat
--Yes . -No

28"

procedures and practices related to the students'

-~

o




¥

- 61. Are all studentfprograms,aactivities, and services.within this
department operated "in the most integrated setting appropriate
o for handicapped. persons? .- L .

Yes . No If "No", refer to Summary Report Form, AR

* 62. Do equal opportunities exist within this department's programs
and activities for all students irregardless of the presence of -
a handicap? - L ’
deE‘ No , .If "No", refer to Summary Report Fof@.:

<

- N - @ N
, 63. All policies, procedures, and practices of the department, as
reflected ‘in written documents related to dégree requirements,
- course requirements, the process of assigning students to
courses or tasks or assignments; course descriptions, cuxriculum
guides that outline the content and instructional methodologies
of courses; and other similar materials have been evaluated by
the chairperson of the department (and apprapriate staff members)
and were found to be nondiscriminatory in nature on the basis of
handicap. _ ' ] - R
True alse . If "False", refer to Summary Report Form. -
NOTE: ATl degree or course requirements that do, in fact, 2
discriminate on the basis of handicap, or have 'the effect® - o
0f discrimination on the basis of hahdicap, must be subject .
to one of three actions: . ‘ - .
ra <
1. it must be demonstrated.that the requirements are
essential to the course of study being pursued, v

2, it must be demonstrated that the requirement is :
é coR directly related to a licensing requirement, and

.3. steps must be outlined that will result in .the :
modification of the requirement for -individual i

/ handicapped persons. - C ’ +
L3 “’ ‘
. \
. ! i
S
\ ¢
s
FLt ~t T
.a.\, \‘ . -’
- " NAME . . . - - TITLE
Date" - College Phone ’ )

(€] = . 7 ° . ‘ ws
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. IﬁPLEMENTATION OF THE PLAN

s

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM

Refer to Self-Evaluation Question #. RV -
1, NONCOMPLIANCE IDENTIFIED:

. A. Action required: | ' : “
B.. Steps.to be taken: »
- C: Additional data needed:

Y .,
D. Individual responsible for compliance:
. N ‘

2. PROJECTED IMPACT ON THE INSTITUTION: *

r

-

P

A.: Relationship to "outside" oréanggations or persoﬁg:
B. Pélicy Changes:
c. Staff Changes:

3 ™. ‘ ’
D. Space or facility needs-'

o

KRN E. Equlpment and supplies

F. Cost factorsi‘”' \ A '

. » - 4‘c ‘,
G. Other: . {
3, INTERIK COMMENTS ON PROGRESS TOWA?D COMPLIANCE:

2
Lt N ” s o
. , . S

. NAME A : TITLE

: ‘ Date -~ ‘ ' _School Phone_




. \$ e
& - ' * - ~ o \

C ) "‘:AREA'EVALUATED:' vE@ploymeqF - Business Offige\ - *

64. Does Cardinal Stritch College directly or indirectly (through
contractual oq&other arrangements) utilize criteria or methods
Lof administration that have the effect of subjecting qualified
handicapped persons to discrimination on the basis of handicap?
_Yes No If -"Yes", refer to Summary Report Form.

65. Does Cardinal Stritch College directly or indirectly (through
contractual or other arrangements) utilize criteria or methods
- - - of administration that have the purpose or effect of defeating:
or substantially impairing accomplishment of the objectives of
a8 program or activity by handicapped persons? . ' <
Yes No If "Yes", refer to Summary Report- Form, -

66. Does Cardfpal Stritch College directly or indirectly—(thropgh
contractua other arrangements) utilize criteria or me ods
of administration that have the effect of perpetuating the '

~discrimination of another or%anization receiving federal
financial -§upport, if the co lege and the other recipient
organization are subject to common administrative control?

. Yes No If "Yes", refer to Summary Report Form. .

) 67. List ail*programs;‘activities'and services that are nét operated

< whollszy the institution and, fbg each, identify the providers
- * of such "outside" programs, activitiés, or services<\§ s
N, - ST : SN
2. - |
» 3- . & i . L
4’. 4 Lot f] ¢
5. L

Please use additional sheets iF necesgsary., .
68. Are the food service facilities of the institution accessible to -
) handicapped persons, and are the policies and contracts related to
» . food servicd free of any disérimination based on handicap?
Yes No_ ~—_If "No", refer to Summary Report Form.
L% ~2 .
69. Does Cardinal Stritch o ascertain that "outside" organizations
‘or persons/ .to which it ) des significant assistance - including
. labor unigns ‘or ofher org zations serving or representing
" employees,’ providers of inglrance or other employee benefits, and
. social, recreational or other organizations that provide programs
or activities to faculty and other employees - " do not discriminate
on the basis of handicap as stipulated in the Rehabilitation Act
of 1973, as amended? T, . ' -
Yes No -If "No", ‘refer to Summary Report Form. ., -

» 'Y [ . - .
70. In making certain that discrimination does not exist in such = °
K ' programs or, activities, does the college make it's policies and
o practices regarding nondiscrimination clear to. such organizations
N and persons, and, in turn, receive assurances (written of
S ‘otherwise) from such organizations-and persofis that they do not
discriminate.on the basis of handicap? ' - : .
' Yes No ‘If "No", refer to Summary Report Form. .

3 a \

-
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71. gzre any buildings constructed at Cardinal Stritch College after '
ptember 2, 1969, built with federal construction funds? 2
Yes - No f "Yes", have all such buildings built wit
federal construction{funds after September 2, 1969, been g
constructed in strict copformance to ANSI' (American National '
Standards Institute) standards that insure an absence of physical
bartiers for the handicapped?: : ‘ '

Yes No N/A If "No", refer te Summary Rep £ Form.
72, Plgﬁse‘list.all facilities which Cardinal Stritch College rents

3

or leasés (or uses through any other arrangements) for programs.,
activities or services offered by the college. Use back of sheet.

73. Does the ¢ollege have policies or practices, in respéct to the
determination of a site or locatiop of a facility, that Hhave the
effect of excluding handicapped persons from, denying them the -

- benefits of, or otherwise subjecting them to discrimination under ~
agy program or activity? : b
Yes No If 'qu", refer to Summary Report Form.

74. Does the ,college have policdies or practices, in respect to, the
- determination of a site or location of a facility, that“have the -
‘purpose or effect of defeating .or substantially impairing the : _
- accomplishment of :a-program's objectives by handicapped persons?
% - Yes No__* " 1f{"Yes", refer to Summary Report Form. -

e — /
>, 75. Is the college-covered by Section 503 of the Rehabilitation Act
~* - 0f 1973, as amended? (Does it have one or more federal contracts
.0f subcontracts of $2,500.00 or more?) , .

“ :Yes l Nk - . ‘ ' - .o

3 Al

Note: The employment provisioﬁs of section°504‘do not
contain affirmative action requirements, and consequently
impose no goals and timetables upon the composition of the

workforce. Nondisbrim%gation; rather than affirmative

action, is the pr ple contained in section 504." ,

Section’ 504 does not apply to all persons with hand§&éps, but

: — only to '"handicapped persons' as defined in paragraph™84.3 (j).

« B Also, it applies only. to- qualified "handicapped persons' as -
defined with respect to employment 84.3 (K) (L) as a S~

""handicapped person who, with .reasonable accomodations, ‘can
perform the essential functioﬂ§b9f the job in question’.

76. Are regular and open communications established so that infor-
mation related to-employee programs, activities, and sérwvice will
be shared on an bngding basis? . ’ . . -
Yes_ - 'No If "No", refer to Summary Report Form.

|
% " 77. Have formal grievance procedures been established so that .
employees. are able to file complaints with the -institution on “
. matters related to Section 5047 ’ >
Yes No_° - If "No", réfer to Summary Report Form. .

. o]
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75, Does the college have poiicies,'ptocedurés and- practices insuring .

that ‘no qugéffied handicapped persén shall, on the badis of
handicap, be\subjected to discrimination in employmehit ?
* Yes_ - No © If No", refer to-Summary Report Form.. '

79. Do"eg) theé college make a}.l decisions cohcefning emplo&ment, in a
manner wh%ch insures.that discrimination based on handicap does
. not occur ‘ , ‘

Yes No If "No", -refer to /Summary Report Form.

g

80. In the instances where Stritch employs any of its own students,
.., such is accomplished in a manner that insures nondiscrimiggtion“
“.on the ‘basis of handicap in.employment, ‘

True False ..1f "False", refer to’ Summary Report Form.

8l. Does. the college limit, segregate, or classify applicants or
employees in any way that adversely affects their opportunities .
or status because of handicap?

Yes No - If "Yes", refer to Summary Report Form.
A « PR
82. Has the college reviewed each of the areas cited below and found
~that’ there exists mo discrimination on the basis of handicap in
any of the following areas? * =~ » - : ‘
. recruitment, advertising, and the processing of applications,
- 2. hiring, up%ra¢ing, promotion, award’of tenure, demotion,
‘ transfer, layoff, termination, right of return.from layoff, °
‘ and rehiring, ‘ . : -
3. rates of pay or any other form of compeﬁéatibn and changes -
;;\)-\

P

in compensation, . . . *
4. Job assignments, job classificatiom, organizational ~
structures, positiort descriptiéns, lines of progression, a
seniority lists, ' b oo
5. leaves of absence, sick leave, or any other leave, .
6. . fringe benefits available by virtue of employment’, “whether
" ' or not'administered by ghe institution, ) T ‘
7. Selection and financigf support for training, including
apprenticeship, professional meetings, conferences, and
: other related activities, and selection for leaves of
. 3 absence to pursue training, * . .
\ 8. employer sponsored activities, including social. or
.+ recreational programs, -and K :
d., any other term, condition, or privilege of employment.
T, Yes. - Mo If "No";- refer to Sumbary Report Form.
83. Are accessible and convenient parking opportunities made . N
" available to handicapped employees and nonhandicapped employees**
on. an equal basis? B C T
Yes_ =~ No__- ' If "No", refer to Summary Report Form, ‘
84. Do all recruitment materials or publications .with general
: ‘information include the institutign's statement of commitment :
to Section 504? - . N ) *3 ' v
Yes No If "No", refer to Summary Report F&rm, - —\\\\
. . Vd ' ‘. '

f i -
w
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85. Communications distributed By_the college for current and
prospective employees adequately state the college's
nondiseriminatory policies and practices in respect to the
handicapped. ' ‘ -

- True False » - 1f "False", refer to Summary égportfffg%h?

86. There gxisgg no discrimination on the basis of handiahp in -
respect to all employee benefits. ( 7 , ‘
True False If "False", refer to Summary Report Form. )

87. Does the college make use of any employment test or other
selection criterion that séreens but, or tends to screen.out
handicapped persons or any class of handicapped persons? '
Yes No . If "Yes'", refer tw Summary Report Form.

88. Doeg the colxlgge make preemployment inquiries regarding the -
" nature or severity-of handicap? (Preemployment inquiries -
related to job functions, and onds ability to perform them -
.effectively and safely may ‘be made.)
Yes No < If “Yesg", refer to Summary Report Form.

ding Ehe medical ﬁistory
be collected and maintained
cded confidentiality'as - o

NOTﬁ:-'Any information obtained ré&g
or condition of applicants mus
on separate -forms that are ac
medical records, except that:

. . . ~ .
1. supervisors and managers may be informed régarding . = .
Testrictions on the work or duties of handicapped
. persons and any reasonable accommodations required,-
- . ‘ ]
' 2, first aid and safety personnel may bef informed, .

. ' . where -appropriate, of the condition that might
5 Co . require emergency treatment, and -
. "T 3. _government~5¥ficials investigating compliancé:&dfh
: Section 504 shall be provided relevant information
upon request. \ ’ . J

he college. (Note: However, the &ollege may condition offers
Of employment on the regults of Such exams if all new employees
e subjected to medical exams prior to their entrance on duty
-and the resiults:.of such examinations are not used to discrimiftate
against’ handicapped persons. There may be independent reasons .
. why such an examination would be.desirahle for all empliyefs,
e.g., Workmen's Compensation requirements.) T
! True, - False- If "Yes", refer to Summary Report Form.

(] . ©

89. Ng,preemployment physical examinations are conducted or required
b? t

»

>
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90. Are -all of the facilities that are used by employees and ‘ )
applicants accessible to handicapped and non andicapped alike?
Yes ', No_: If "No", refer.to Summary Report Form. ’

. v £
91. The college will be analyzing-all job descriptions .tb determine
essential and non-essential functions for each. Such andlysis
to be: )

, ‘ 1. completed at once, or : ot \ o
<\ . 2. completed as posted or advertised.
92

]

. . oo ‘ — X . .
The college has reviewed (and will continue to.do so) all ~
contractiopal relationships. that the college has with regard to

its employees, including those with employment or referral agencies,

labor uniohs, providers or .administrators of fringe begﬁfifs,
or trdining ‘and apprenticeship programs and has found t

exists no discrimination on the basis of handicap.
Yes No* -. If "No", refer to Summary Report Form.

2}

93. The college has reviewed the specific terms of fringe benefit .
*  plans (including medical, hospital, accident and life insurance -
y and retirement policies or plans, whether they are administered
by the institution or by an outside carrier), and there exists
no discrimination on the basis of handicap.,. - « . * v
- Yes_ ~ No. 7 If " No", refer to Summary Report Form,

94. Does the college have a policy and practice of not counseling
applicants and employees toward mor® restrictive careers than
non-handicapped“pii ns? . ‘
Yes . No "4 'NQ'', refer to Summary Report Forp.

ws

95. -1s there discrimination based on handicdp in respect to the
processing forms for potentia}, employment? (Note; State the = .
N\\ steps that the institution will be taking to insure nopdiscrim-
ination, such as assigting applicants in submitting férms, - .
advertising for blihd persons through national organizations
for the blind, ete.) B ) '

Q
-

Yes No . If nYes",Q;efer to Summar§ Report Form., ;_/;//
'\ . : 4 “ N '1 . \e -
{ ’ ‘ ;"
"y 8 ]
( w L e
NAME ) ' * TTTLE
Date : School Phone e
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IMPLEMENTATION OF THE ?LAN e ‘ ;e -

) INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT
tf

-
.~ %
b
— Y
R |
e .
-~
K
.
€ ’
'
.
-
d

l.

Refer e/dgklf~EvaIuation Question # C Lt g S

>

E1

v o w

A.

NONCOMPLIANCE IDENTIFIED: * hand
Action required: ’
Steps to be taken: : )
ISRy
Additional data, needed ;
Individual responsible for\sompliance° & .

+ !

2. PROJECTE IMPACT ON EsﬁLINSTITUTION o

B&-,Mw

NAME . TR f L,

Dafe Lo

-

.~ ~ ( ‘ . b .l . o.. . -
. INTERIM COMMENTS ON PRQG§E§S TOWARD COMPLIANCE: S, ‘

.Policy Changes: e .

. ~ v ..
oy 0 g N K3 “ M -
%-’ - ~ . ' -
M ' -t 0 Yol P e
. - ¢ ' s o

—
~

T, ‘ .
Staff Changes: o - - : T \
. N L s [ e . . ,

Space or. facility needs: T : ﬂ ST - :
Equipment and supplfes: - ‘ -
v ' . : " . ‘. - "

Cost factors: - . ’ R

dther; . Vo - L v
o & . AR

-

, - N T .,
(9 . 3, - . -3
’ .
’ . - ¢ - -
] ° ;
- « b < o > ,
H - L]
* .

o

- Y L * : -t
ﬁ; School Phone . T
I .




AREA_éVALUATEb’ Dean of Students ,

.96.

- (Sp

; WV . K o N

a4 ’

-~

The Dean of Students has reviewed all programs, procedures- T
'andégractices of .all non-acadeﬁigvﬁrograms and activities * |
cifically housing, health, insurance, -counseling, .

athletics, recreatibn .and other so-called extra curricular

or co-curricular activities) in respect to Section 504 an

found no discrimination on the basis of -handicap. . -

Yes No If "No", refer to Summary Report Form. -

Yes /'No . If "No", refer to Summari“keport Form. ST
. , RN B . . ‘ Z_' < ’
The handicapped with mobility impairments are notified or mide .
-. aware of special parking arrangements on,campus. * . /
Yes "No If "No', refer to Summary Report Form.
Grievance procedures have been established that will allow ‘

‘students tb file complaints with the institution on matters

." Where separate -programs or activities exist (if they do

~ Yes No. - If "No", refer te Summary Rgport/Fofm. ' : ’

The college has.and will continue to Yegularly make information
regarding programs, activities and services aXailable to all
members of the campus community, (in forms that -are appropriate
for individuals with different handicaps). - 7

related to Section 504.
Yes No ~ff "No", refer to Summary Report Form.

‘. ~N -~
Have the grievance prpcedures been made known pefiodically to
all stydents? ‘

Yes No - f "No", refer té Summary Report Form.

-

Are students always permitted to participate i non-academic &, . -

programs without any separate or different treatment, if they 3 K

so choose,' or in programs that have only migor variations

Yes - No If "No", refer to Summafy Report Form..
— 2 . _ ! )

] -

exist) do handicapped persons ‘always have the -option.to *
participate in those programs or.activities that are not - < T
separate or different? toLT

Materials (such as student handbooks,, descriptions of all B
standard’ services, copies of all contractural or other .
institutional-student agreements, medical, hospital, accident.

or life insurance plans or policies made available to students

by Cardinal Stritch College, policies related to the use of

campus facilities, policies regarding regulations pertainin

to discipline, punishments, or penalties) related té-rules of N~
conduct, behavior and other treatment of students have been
reviewed for possiblgrdiscrimination on the basis of

handicdp and it was determined that there is an absence of ’

discrimination. _ \ N
Yes No  « If "No", refer to Summary Report Form.
. 3 . o . e
\ —_— & - . I
i 3 / ' d -




The student handbook has xéference to the availability of .
.adjustment and accommodations which?will bé made, if there is. a
demonstrated need, for handicapped appljicants or students in
the sections,guch as housing and transébrtation rathfer than
sgggegated in a €eparate section on serwices for handicapped.
students, i ’

Yes No If "No¥, refer to Summaty Report Form.

>
All appropriate publications, students! handbooks, written
mdterials and communications regarding student’ services and
stugggt life for both current and prospective students contain
the Institution's commitment to nondiscrimination.
Yes No If "No", refer to Summary Report ggrm.
The college alerts its students tpo géhe#al accessibility
standards - those related to water fofintains,jrest rooms,
etc. -. so that—ti€y may report problem areas to the
responsible campus official. . ’ )
Yes . No If "No", refer to Summary Report Form. °

’

Is it a'policy and practice to prohibit against counseling
hangdcapped students toward more restrictive courses of study
and or activities? . . -

~ Yes . No~ If "No", refer to Summary Report Form.

All persons performing any type of counseling werk (ineluding
any individuals in a position to advise and counsel students
such as residence hall advisors and other "workers') have been
made aware and are knowledgeable with regard to. Section 504 .
nondiscrimination. pridciples. \ '
Yes No If "No"g-refei\fb~Summary Report Form.

-t

This department does §ép make use of ahy test or evéiuat;on
technique or evaluative criteripnithat has a disproportionate,

adverse effect on handicapped persons or any clags 9f handicapped.
persons. ; T ‘ . R A - :
Yes "No_. -~ If""No", refer ;o.sﬁﬁmary Report Form. .

o

All special orientation prqgramé for handicapped student’s (if
any) are in addition to, and not instead of, the regular
orientation programs for students. . .

Yes «No - N/A IfH"No",.refer.to Summary Report Form.

All orﬁanizqtions that receive' "assistance! from Cardinal , '”‘\K
Stritch College are informed periodically of prohibitions -
against discrimination’ based on handf;ig,in membership anq in

activity practices. - L : \‘
%gs/\ . No, < If "No", refer to-Summary Réport Form.

For all social or recreational pregrams for students, an )
ranalysis was made of policies and practices related to such
se¥vices, communication methods for informing students .of
activitied, and the facilities in which they take place, and
. discrimination is not in evidence. o -
,Yes . No If "No", refer to, Summary Réport: Form. . ,-




. , - . 3
- . . / .

113. The Dean of Students assumes responsibility for determining that
- for those social organizations (fraternities, clubs, Honor
Society, sororities, and similar organizations) which receive
asignificant assistance'" in the copduct of actiities for
students that Such organizations not permit discrimination
on the basis of handicap. Ce

Yes No \I£-"No", refer to Summaf§ Report Form. *
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. IMTLEMENTATION OF THE PLAN, z.
'y ‘/ . v
INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM

e Refer to Self—Evaluation Question #
1. NONCOMP IDENTIFIED. LW

t

A. Action required:

-

B. Sﬁeps to be péken:
* C. Additiopal.dac&‘needed:
D. Individual_responsible for §6mgiiance:‘,,

2. PROJECTGD IMPACT ON THE INSTITUTION:'

L 4

N -
« A N £

A -~ .
¢ . ’ . "
A. Relationship to "outside" organizations.or persons:™
\ ey

>

~

- B. Policy Changes:
- - ed P ‘ : .
C. Staff Changes:

o~

r . ‘ J °
D. Space or facility needs:

o

- ’ N "
Eg& Equipment and supplies:

..
F. Cost factors:

1

é.. Other:

.- 2. ‘ ) ’-r’ CL .
-1 : . .
INTERIM COMMENTS ON PRQGRESS IPWARD‘COMPLIANCE:

o #

‘ <

-«

o~

NAME__ Y Y . s

o

Schpdi Phone




AREA EVALUATED . _ Career and Placement

+» 114, There.is an'absence of discrimination on the basis of handicap
- in Cardinal Stritch-College's efforts to assist students in
"~ obtaining employment while in school, during summer vacations,
and after graduation (and in the sharing of communication of
such assistance to all students).
., True False If "False', refer to Summary Report Form.
115. 'If the college assists an agency, organization or person in
\ ~providing employment opportunities to any of the college's
. students, Stritch takes steps to assure itself in the best way
.. .possible, that such opportunities, as a whole, are made .
available in a manner that' does not discriminate on the basis
of handicap.

+ Yes No If "No", ‘tefer to -Summary Report Form. -- L

116. Are all students informed periodically of the college's
* - . counseling, guidance and placement.programs and their

availability and accessibility to all students, nonhandicapped
and handicapped? ‘

Yes . No If "No", refer to Summary Report Form. .
117. The college, in providing personal, “academic, or vocational Ca

"counseling, guidance, or placement services to students,
provides such services. without discrimination based on
handicap. : :

True No If "No", refer to Summary Report Form.

118. Does the college insure that qualified handicapped students
. -.are-not counseled toward more restrictive career objectives than
- -’are nonhandicapped students with similar interests and abilities?
' Yes « No - If "No", refer to Summary Report Form. )

119. All policies, procedures and practices used in per onal, ‘academic
or vocational counseling, guidance or placement sefvices to -
students are nondiscriminatory on the basis of handicap. B
True “No ~ If "No', refer to Summary Report Form.

. v 7 ,
12Q. All persons performing any type of such counseling work in
- .this department haveebeen made aware and are knowledgeable
‘with regard to Sectionqgﬁﬁ‘nondisdrimingtion principles.
- Yes * No If "No", refer to Summary Report Form.

121. Employment assistance programs are periodically communicated
equally to students and applicants, to insure that all students
A (and applicants) have equal opportunities in the competition
.+ for financial and employment assistance. ) ) ) :
) True False If "False', refer to .Summary Report Form.

-
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122, The facilities utilized in the process through® which the -
college assists in making employment opportunities available .,
‘to its’'students are accessible to all students regardless of
/ handicap. - '

rue’ False 1f "False",'refé;‘to Summary Report Form.

123..Is it .a poliecy and practice to prohibit against tounseling
- handicapped students toward more restrictive courses, courges
0f study, academic pursuitg and careers in ‘this department?
- Yes No If "No", refer ‘to Summary Report Form.

124. Each test, or exam or evaluation method utilized by this
department has been evaluated by this department to insure . . .
that the tests, etc., measure solely what they purport to
measure and that impaired sensory, manual or speaking skills

N (unless those skills are the ones the tests purport to
measure) are not being measured as well. .

‘ True False If "False", refer to Summary Report Form.

" 125, The department of Career and Placement at Stritch has been
reviewed in respect to all policies, materials, documents, and
agreements for possible discrimination on the. basis of handicap

.and for effects of such dfscrimination, It was found that
discrimination on the basis of handicap does not exist.

True No If "No", refer to Summary Report Form.

g
N . e

. NAME - ~ TITLE .

- Date ' , Scﬁool’Phoﬁe
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IMPLEMENTATION

w7
* ’

OF THE PLAN

’

\

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM

‘ Refer to Self-Evaiuation Question #

1. NONCOMPLIANCE IDENTIFIED:

€ A, Action required:
B. Steps to be taken:
C. 'Add;tionai data neeigg:

D. Individual responsible_for compliance: -

-
.

e

° ;“?l- .

i
- Ll

2.. PROJECTED IMPACT ON ‘THE INSTITUTION:

)

[

A, Relationship to "outside" organizatioﬁs Oor persons:

. B';%Policy Changes:

D. Space or facilAty needs:

.’é. ﬁﬁuipment and supplies:’n

F. Cost factors:
G. -Other:

3. INTERIM COMMENTS ON PROGRESS

k]

C. Staff Changes:. R

-
i

. .
~

‘a

-

TOWARD COMPLIANCE

)”". .

-"’"‘p , ‘

-
.

NAME e

TITLE
- —
Date School Phoner

S * .
g 5
. . X
e ¢
EEA
’ - k4
* . r . P ,




,
13

1

AREA EVALUATED . Undergraduate Admissions

.Does this.office of Admissions hawe in' practiceas well as
in theory g nondiscriminatory admissions procedure for th
handiciggsz? , ;

Yes No . If "No", refer to Summary Report Form.

Is it a'policy and practice of- this office that qualified
handicapped persons may not, -on the basis of handicap, be

' denied admission or su%}ected to discrimination in admission
or recruitment.

Yes No If "No"; refer to Summary Report Form.

Are all catalogs, handbooks, forms; communications used in
admissions and recruitment periodically evaluated and found
to accyrately reflect the policiesvand practices of
nondiscrimination based on handicap? -
_Yes No If "No", refer to Summary Report Form.

Does the institution's statement of commitment appear in all
appropriate catalogs, recruitment materials, application
forms, and other literature of the college?

Yes . No If "No", refer to Summary Report Form.

This department's policies and practices, in respect to school

and site visitations, do not discriminate against the handicapped.

True False If "False", refer to Summary Report Form.

This department does not_apply limitations upon the number ot
proportion of handicapped persons who may be admitted or
enrolled in classes. B - i ,
True “False. If "False'", refer to Summary Report Form.

Has this department determined. that students with impaired
sensory, manual, or speaking skills shall be: provided with
admissions tests which will be suitable for persons with
such deficiences? :

Yes - No If-"No", refer to Summary Report Form.

Does this department (or will'this department) make available
to applicants admissions tests that’ are designed for persons:
with impaired sensory, manual, or speaking skills; or,

will adjustments be appropriately made with existing exam-

inations if the situation so dictates?

Yes * No If '"NO"'.' refer .tO Summai’y Repor?{ .
3 o p . . : . . e s ) -
If examinations are used for admission purposes, amdf sucH’

examinations are not available for some handicapped persons,

the lack of a test score or'scores will.not be used to exclude
such persons and alternate admissions ériteria shall be

advised. . : . o "

True False ‘If "False", refer to Summary Report' Form.

¥




4

I~

’ 2
This departmeént has evaluated all test sites and has deter-

are on the whole accessible to the handicap.
Yes No _ If "No", refer to Summary Réport Form.:

‘mined that admissions tests are administered im facilities that._

The department does not make use of any test or admissions.
criterion that has a disproportionate, adverse effect on
handicappéd persons or any class of handicapped persons.

True ™ False If "False", refer to Summary Report Form.

This department's office (or other campus facility normally

used in the admissions process) is accessible to all applicants?

. Yes No ° If "No", refer to Summary Report Form.

and recruitment. personne

ﬁave‘steps been undertakin to insure that all admissions
etc.) of the department &r

e knowledgeable with regard tg

Section 504 requirements, and the prohibition against , '
counseling students toward more restructive courses of study
or careers? ’ .

Yes - No If "No", refer to Summary Report Form. .

This department does not make:preadmission inquiriés ' regarding
handicap, 'but may, after admission, \inquire on a confidential

(staff, faculty, alummi, volunteers,

and voluntary basis as to handicaps that may requiTe
accommodations. ‘

True False If "False", refer to Summary  Report Form.

- }

TITLE

v

School Phone:

o
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-IMPLEMENTATION OF THE PLAN _* ' ‘

'INSFITUTIONAL SELF-EVALUAIION'SUMMAR? REPORT FORM
Refer to Seif—Evaluatioq Questich # .

AR . . J )
1. NONCOMPLIANCE .IDENTIFIED: - ¢f‘ ! o
A.” Action required: - Co - )
B. Stebs éo be taken: . “ '
' C Addifionalfdata needed:
D. Individual responsible fof compliance: . ) ' -
. e ) i -7 ‘ h A
2. PROJECTED IMPACT ON THE INS'{ITU’I‘ION: .
) o i ) . y . ) .
) ~ A. Relatioiiship to 'outside" organizations or pergons :
B. Policy Changes: > T ' .
PR .'t - s ' . R “‘ 1 ]
. * C,. Staff Changes: - k C;::> B |
" - ' ' ) ' . iy N ‘ . .-
A "R : B e A \’ﬁ :
-, D. Space or facility needs: - _
E ¢ E. Equipmént and supplies: - | _ ‘ . ' .
X . ' : : S , ,
F v e . ! . . - v . . | “ o
: ’ "" F. Cost factors: - “ E 1 .
i to ) : - ‘ R
| « G. Other: o ) s : ‘ : > B
o ! ‘ P : o .
3. INTERIM'COMMENTS ON PROGRESS. TQWQEB‘COMPLIANCEL‘
B | N N " a - , : s ;\'\ ;.: . ‘ “\
- ’ | . ) ) }
~ . LI .

. 7

-

S | ‘
. NAME__ - TITLE
E. ‘ - -~ .
E Date . N .. School Phoneﬁ- b
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AREA EVALUATED

-

' - ' : . -~
140. Doés“thig office of Admissions have in practice as,&gll as
in theony a nondiscériminatory admigsions procedure for the -
handicapped? - ' .
Yes - . No . If "No", r;jer‘to Summary Report Form.

141.- Is it a policy and practice of*thiz~office that qualified
(handféapped persons may not, on the basis of handicap, be .
denied admission or sugiected~to discrimination if admission ™
or recruitment, ' ’

£+~ Yes No If "No", refer t Summafy‘Repo?t Form.

5

4 .

. 146, Has this department determined that students with impaired -

{ 142. Are all catalogs, handbooks, fbrms, ommunications used - in ¢

admissions and recruitment periodically evaluated and found
to accurately 'reflect the policies and practices of - '
nordiscrimination based on handicap? . ' ..

o Yes_ No "If "No", refer to Summary Riggpﬁ Form, '

[
) . . .
143. poes the institution's. statement of commitment @&fpear in af;f” .

appropriate catalogs, xecruitment materials, appliication
¢« forms, and other liteiﬁéugg of the ¢ollege? - ,
Yes No ‘If "No™, refer to Summary Réport Form.

. g . ,
144. This department's policies and practices, in respect to school
and site visitations, do not. discriminate against the handicapped.
True . False If "False", refer to Summary Report.Form.

L]
X

145", This department does not apply limitations upon the numbey ‘or
proportion of handicapped persons who may be adWitted or - -
enrolled in classes. _ h - LY ' ,

.. True__ -~ False_~ ~ 1f '"False", refer to Summary Report Form. .

~

sensory, manual, or speaking skills shall be provided with
admissions tésts which will be suitable far persons with o
" /such deficiences? -~ . - L
Yes. " No If “Nqsazrefer to Summary Report Form,"
poo N . L o - - “
147. poes this department (or will this department) “make available
' to-applicants admissions tests that are designed for persons .-
.with impaired sensory, manual, or spedking skills;*or, Wy,
' will adjustments belapprong tely made with‘ existing exam-
inations #f the situation' so dictates? - -
. . Yes - -~ No "If "No", refer to Summary~Report Form.’

-

_ 148, If examinations are used for admission purposes, and such

&5

‘1,:4

examinations are not available sfor some handicapped persons;”

the lack of ‘a test score or scores. will fi6txhe used to exclude
" such pgrsons and altetnate admissions criteria shall be A
. . advised. - .

. True_ - 'Ealge“ ‘1f “F#léb",'réfer to Summary Report Form.

- e

=
.
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| ) . | .

-

‘'This department has evaluated.all test sites and has deter-

mined that-admissions tests are administered in facilities that
are on the whole accessible.to the handicap. '

Yes —. — No . If "No", refer to-Summary Report Form.

The department does not make use of any‘;eggqu,admissions N

. ecriterion-that haSNagdtspropbftidﬁaEé}“a&%erse effget on

handicapped persons: dr any class of handicapped pefsons.

True ! False: If "False", refer to Summary Report Form.
- - — . . '

Thig department's office, (or other campus ‘facility nSEmally

used in'the admissions process) is accessible to all applicants?

Yes No___~» If-"No", refér to Summary Report Form.

4

- Have steps been.undéftaken to insure that all admissions

and recruitment personnel (staff; faculty, alumni, volunteers,

etc.) of the department are krowledgeable with regard to
Section 504 requirements, and the prohibition against

o counseling students.-toward more restructive courses of stddy'

or careers? : 3
Yes - - No If “No", refer to Summary Report Form.

153. This department does not make preédﬁissiqn inquiries regarding
handicap, but may, after admissien, inquire on a confidential |,
and voluntary basis as to handicaps that may require

" accommodations. e -
True False If "False", refe{V59»Summary Report Form.
- . . » . , ?
Y
\ ' . .
N L]
: N - . e s
.t.” ‘L ”” ) '@ - . '
. } Eaan 3 - ’ T ) j
e T ‘ -NQMB 'g‘/'/ ‘ﬁ ‘( e o ) "TITLE; \ . ‘,‘: |
S Date . - : P School ‘Phone___ . _
' ) 8\ . ' . . i 3B
I3 / . v ' IR ¢ .
o *
48 | \

)




IMBLEMENTATION OF THE BLAN

INSTITUTIONAL SELF- EVALUATION SUMMARY REPORT FOﬁM
Refer to Self-Evaluation Question # )
NONCOMPL,

L

. Action requireq:

Additional data needed;:

A
_ B.
C
D

Individual responsible for compliance:

N
R

PROJECTED IMPACT ON THE INSTITUTION:

" A. Relationship to '"outside" organizations or personsi¢

B. Policy Changes: - g &

lC. Staff Changes:

D. Space or facility needs:

.

E. Equipment and supplies:

F. Cost factors:

. &
»

G. f’“O%her :

INTEKIM COMMENTS ON PROGRESS TOWARD'COMPLIANCE:

e .

e,
School Phone




S - ®.
AREA EVALUATEd . ‘Financial Aid Department. l* R
155. The Director of Financial Aid has reviewed all policies; .- o

practices and procedures and facilities (and appropriate
written materials) and has determined .that there exists '+ -
no discrimination on the basis of handicap it this department. oy
Yes No If "No", refer: to -Summary Report. Form.
156. All policies, practices, application materials, forms,rang *
' other appropriate documents or informatiqn sheets related to, <
financial aid have been reviewed and aré free from discri- ' .
mination based on handicap and include the institution's 3
statement of commitment to Section 504.& .
Yes 'No If "No", refer to Sdahary Report Form.

- { -
157. There exists no automatic disqualifications from-financial
assistance or awards based on handicap. . ) 2.

True.” - -False If "False", refer to Summafy Report Form.

.158. All financial aid applicants, inclu&inguhandicapped“applicants: e

"ﬂhso. The college does not' administe or *agsist iﬁ“t . administr

<
t

- have an equal opportunity to compete /£or any award or finahcial

assistance, based on their skills &nd achievements. ‘. .

\ Yes No If "Nd",;réfer\to Summary Report Form. K , ;,

159, Cardin;l Stritch College does not,\on the basis of handicap,. .
provide less assistance than Ys provided to nonhandicapped. .
persons, limit eligibility for assistance, or otherwise .
discriminate on th® basis of haqgic . .

True False If "False™, refer Summary Repor

of scholarships, fellowshipsP¥r ot et foyms- of Financial

assistance established under ills; ‘trusts,.bequests, or similar
legal instruments that require 'awardg 'td. be made on the basis -

of factors that discriminate have th¢*efféet of discriminating |
on the basis of handicap. - L iYL . b
Trué False 'If "False", reﬁfﬁéép,Summa ¥ Report Formy -

£ . ‘
sistange programs are

. ; t
161 Financfél assistance and emplo ttﬁs X
en ipplicdnts), to

periodically communicated to st gm(and g
insure-that all students have equaiN§;
competifion for financial and employmihg
Yes - No " If "No", refer to

362. ,The department of financial aid (the dired

X & ‘s SR "2
to9r) has analyzed
l'outside" organizations or persons providing -fijfanctal aid or
assistance or employment opportunﬁ%ies'tozi udehts wjith the
jassistance of this depaytment and*found wh discrimination
on the basis of handieap.- - .y , Yo
True _ False ‘ to Summary Repdrt Form.-
——— N - L

%,

A < K
163. The college's finangial aid ment does not assist: any
entity or person that provides\ a€sistance to any of the
institution's students in a manner that discriminates. against. °
. qualified handicapped persons on the -basig of handicap.. '. .
True False . If "False", refer to Summiry Report.Form.

,1570. g 2 A

" e - . < ' e g At . . Y ~ o,




- ‘ : N .02
164. List the various forms of financial assistance that Stritch <~
v .. .provides (or assists others to provide) to students at both
the undergtaduate and graduate lévels and state whether br
not there exists discrimination based on handicap for each.
. I1f there does exist discrimination state how.-steps witl be
. taken to eliminate such discrimination in-each instance by -
_completing the Summary Report Form. If necessary, use bac
of sheet for listing of financial assistance. g

\d -

.
- .
- g . / P / »
v . . N o,
. . - . - .

It %

.. 165, 1Is it a policy and practice to prohibit against counseling -
e handicapped students toward more restirictive courses of

y study and/or caréers?

Yes’ No If "No', refer to y Report Form.

' &
. 166. .The overall effect of ‘the financial aiq;{program, the overall
Lo effect of the total programs of financial assistance 15 not

< discriminatory on the basis of handicap« '

i? True . False ﬁiﬂ"False", refer to Summary Repor&‘Form.
_ L It ) ;

y <

. . - _ . . )
ﬂ ) . ) 7 - . .
. N . “ , ]
- SR N Y :
. - . , } . iia.\
. . i B = °
.‘ . / -t - '
¢ ~ . N
- ~ J
'N ‘-. 3 :_;/ - ————— LA %’ P
- Y AME‘ . ~ — IITLE Y
- M ~ . Py s ;
-+, Date__ ° .- . School Phone,- . ' .
.~ . o i . . - ) .
1 ' " N ’_‘ 51
\\ ' ) % Tt >

R .
. t. O o P -
R .ot ~.

Lo




-

N

N ' . *
. < >

N

IMPLEMENTATION OF THE PLAN
Y- < . ;
INSTITUTIONAL s_gr-EVALUATION SUMMARY REPORT FORM

i

Refer,to Self-Evaluatigg Question #
1., NONCOMPLIANCE' IBENTIFIED:

-

"Actfon required: . t y - )
. .- ) N J 3 -
. Steps to be taken: ' .
Additional data needed:

Y aad

Do w

Individual “responsible for pbmpliénce:

2. PROJECTED IMPACT ON THE INSTITUTION:
/

.

A. Relationship to "outside" organizations or peérsons:

Y
*

B. Policy Chariges:

) . /
_C. Staff Changes: - Co T
: “ h / o * ' ® .
. D. 'Space or faci}ity‘neéds: ‘o )
T g ’ . .
E. Equipment and supplies: - ;
F. o) ¢ ' ‘ B

e

e _ LT,
" RN
. L . i
NAME, = .. - ) " TITLE R
Date' ) . ' .- .. ‘School Phéner> '
92

. f
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A
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Re
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AREA EVALUATED 'Health Services’

N

167. Health services currently provided by Cardinal Stritch College

to its students are offered to handicapped as well (and at the

: same cqst) as nonhandicapped students alike.
< Yes 7 No _ If "No"

AN

» refer to Summary Report Form.

—~—

168. List briefly and describe all health or ingurance policies or
’ plans or .services offered to students by tié institution and
indicate on the Summary Report Form any, instances of
discrimination on the basis of handicap. Use.back of sheet

-1f necessary. - )

- . .
4 PN . A
- .

169.” All insurance programg .or policies or services are provided
to all students in an-equal fashion and are not discriminatory
in nature or effect on the basis of handicap. . .
True_ __ False If "False", refer to Summary Report Form.
170. -No qualified handicapped student or employee is denied any,/’/
' .health or medical service. or assistance, by virtue of his or .
her handicap, that is provided to other students or employees.
i True False If "False", refer to Summary Report Form.

171. The general pHysical accessibility of fa¥ilities utilized for
) . student and employee health services equally serve handicapped
and nonhandjicapped persons in a qondis;riminatory mannex. -
True Falsge * If "False", refer to Summary Report Form.

n

172. Are steps éontinually taken to irsure that gll students are

. infesmed regularly of the institution's health services for
studengs.. ; &
‘Yes No_ -, If "No", refer.to Summary Report Form.
v N . -
) H S
g, - + . .
N ’ - l' - : - )’; ) ’\ : - .,
.". NAME e " o TITLE - .
. <4 N M . A
_Date ' _School Phone

o W *

P

. .
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‘ﬁMPIEMENTATION OF THE PLAN

' .7 S ’
INSTITUTIONAL SELF-EVALUATION;SUMMARY REPORT ‘FORM

Refer to Self-Evaluation Question #
1. NONCOMPLIANCE IDENTIFIED

<

A. Action requiredr z (E@
B. Steps to be taken: -

e Addiéfonal data ngeded; ). Ve
p.” Individual féquﬁsible for compliance:

2. PROJECTED IMPACT ON.THE INSTITUTION:

¢ e T I

"A. Relationghip to "outside" organizations or persons:

- \

B. Policy Changes:
;e _

C. Staff Changes:
.- %

<. * Voo
D. Space or facility needs:

E. Equipment and*sﬁpplies:'

Cést factors:

’IITLE

School Phone

B '\
-




ALUATED Library

e

v N 1}3: Does, the Stritch library provide adequate assistance to the -

Al

.

handi¥apped (based upon the individual'$ needs an pabilities)
to insure and facilitgte complete access to Yibrary materials?
Yes . No If "No", refer to Summarj§ Report Forin.

174, Ar? assistants available, or would assistants be made available,
to

assist in the retrieval of books, etc. from the library =
for handicapped persons? . )
Yes No If "No", refer to Summary Report Form. |,

Will the .department assist the handicapped student to obtain
necessary and appropriate auxiliary aids for use, as required,
by ‘students’ with impaired sensory, manual, or speaking skills,
to insure equal opportunity in the '"traditional education"
process for handicapped persons? (The State Vocational .

‘e Rehabilitation agency or other sources will be examined as

176.

sources for such auxiliary aids.) ) )
Yes No If. 'No", refer to Summary Report Form.

Do*handicapped\students,‘gﬁose who are eiigible for federal
rehabilitation and library assistance, experience at Stritch
nondiscriminatory practices and complete cooperation from both

,/* staff and faculty in individual situations, f.e., access to

library materials? . — .
Yes " * No .If "No", refer to Summary Report Form.

N L4 ¢
177, Are all research opportunities that'are available to- students '

-

1]

- 178, Librarians have reviewed and

¥

o Bopn

179." Are the library facilities accessible for all 'styderits e ually
. y q

at Stritch available on an equal basis to handicapped students
as well as no handicapPed students? : L
Yes . _ No .. If "No", refer to Summary Report Form..

evaluated such areas as, the library,

intluding reading rooms, and have examined policies, procedures

and practices related to same (including policies related to . -
reserved *eading materials and adcéss to ‘materials) and found

no evidence of discrimination on the basis of handicap. -

True . False_———Tf*False'", refer to Summary Report ‘Form.

regardless of the existence of a handicap? 4

* . Yes No If "No", refer to Summary Rggort'Form: o
) >

. . « L] < ) ’ N N ¢ «

.- NAME / ‘ - o, TITLE _ 5

Fox - . ’. . . r\J‘

Date - School Phone -
— . , .

) : .55 . ~

V.

.
/c

[ 3

1
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IMPLEMENTATION OF THE PLAN .

. .
. - ~ . 4
.
B

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM - -
Refer to SZlf-Evaluatiqanuestion # .
-+ 1., NONCOMPLIANCE IDENTIFIED: o

: ) X

\ A. Action required:
B. Steps to be,takeﬁ: ‘

. C. Adaitional data‘negded: oo . .

¢ -
D. In@ividual responsible for compiiqpce:

d X

2. PROJECTED IMPACT ON THE INéTITUTION:
- . . 2t
. T . K ] P .

‘A. . Relationship to "outsideh oréanizations or persons:

L . .
' - - - 4
*

E.x;PoIicy Changes: - - ) o S .

° £ ) . -J ' N -: J
. C. Staff Changes: ’ R ‘ )
C S N
_» D. ‘Space or facility needs: .
E. Equipment and supplies: ! | >
. . [ ) A .

?

Cost factors: -

) I . S -
- ° < ~

\ /“‘ .
3. INTERiM_CO@MENTs ON_PROGRESS ‘TOWARD COMPLIANCE: . °

: T s ,G. Other: ' . - .

. ) .o L S T . <
. ‘,l . rl . . i . d s " . . -t <"- ’ e
: . o L L R ’ﬂ ) “~ . R
. z
//// NAME ‘7 - .. . _TITLE
* v . 1, et .‘o
’ Date School Phone_ !
x Lt - ;
| 56 B
. I e b ¢
< . ’. ‘ s -




AREA EVALUATED _Registrar . T

180. Are all classes rescheduled in such a manner as to Insure
that all courses are available upon request to students with
mobility impairments? . : : .

Yes No .. If "No", refer to Summary Report Form..

181. 'Does this department utilize the option, in.respect to program
accessibility requirements, of rescheduling of classes to . ,
eliminate discrimination based on handicap% Thus, handicapped
students are not limited in -their selection of ‘courses.
Yes No - If "No", refer to Summary Report Form.

~N

182, Has the college Registrar reviewed all policies, procedures
' and practices as they-relate to program accessibility and
found ‘that .discrimination does not exist on the'basis of
L

&

handicap? e T, . : .
Yes "No 4;§f1f/ﬁNo", rgfif’to Summary Report Form.
183.. The process:and procedures dealing witﬁ”pré-registration and’

registration (for courses) have béen reviewed and found toihe
nondiscriminatdry on the basis of handicap (i.e., accessible *
for all students{. ' \ .

¢ Yes No_ If "No", refer to Summary Report Form,

& . [N . N

184. Are all registtatiom forms, facilities, scheduling, and the
provision of auxiliary aids made available to insure equal- ¢
access for all students on a case by case determination?

Yes No If "No", refer to Summary Report Form. .
, - »
. P .
. - £
f *
. ‘.y ‘ I3
. I8 -
2 - -3 £
& \ , . I
T ¢
/ ) ¥
1 i - * .
. SNAME_ - ) g . TITLE '

' Date_ ' - ~_-__School. Phone




. IMTLEMENTATION OF THE PLAN o
. . . ? 3

INSTITUTIONAL SELF EVALUATION SUMMARY REPORT FORM

_Refer to Self-Evaluation Queﬁtion # .
. 1. NONCOMPLIANCE IDENTIFIED: o - .
. -
| A Aqtio? reQuiredE‘ ) C .
B.. Steps 'to be taken: S
‘C. A ditional data-needed: ' ' N
, D. Individual resporisible for compliance: - . :
2. PROJECTIED IMQXCT‘ON THE INSTITUTION: o
o ) X ’ . » P
‘ A. Relationship to "outside" organizations orspersems:
B. Policy Changes: o
s . ‘ * ‘ -
: C. Staff Changes: -
- :D. Space or facility needg:~ > ~-- =< > ¢ - a0~
E. Eqpipment'and supplies: - ' o ool e
F. Cost factors: - L , R
G. Other: . ‘ o 3 i
. 3., INTERIM COMMENTS ON'PROGRESS TOWARD COMPLIANCE :
’ © . /' . - ‘ . ¢ -
) . . \ .
r% i ‘ . - ’ L
. NAME, - __ TITIE .
" ‘Date..’ . - School Phone ’
i e —y— — K & ’ .

[

~
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TEUAT TTATE Houéing ' \ ' . .
AREA EVALUATED ‘ .- ’////

The forms df campus housing are accessible to handicapped
students and are provided to them at-the same cost as to

nonhandicapped’ students. ‘ : B

Yes . “ No If "No", refer to Summary Report Form.

Are rooms dccessible |for the ‘handicapped students Awhen viewed
together) and comparable, in variety and ‘convenience, to
the selection of rooms offered to nonhandicapped students?
Yes . No__ - If "N6", refer to Summary Report Form. -
Are the college's policies, procedures and practices related
to student housing nondiscriminatory on the basis of
handicap? . .

* Yes No ° 'If "No", r%fer to Summary Report Form.

Are the college's rules and/or regulationé regardiﬁg’campus
housing periodically reviewed .and determined that such are

v

nondiscriminatory on the basis of handicap?

- XEsNg " No Hf "No", refer.to Summary Report Form.

The' process whereby|housing is assigned to, or chosen by students,
1s not discriminating’in nature on the basis of handicap and
housing opportuniti s - dre' equal to those of handicapped and
nonhandicapped alikKe i N, - -

True * Fals . If "False", refer to Summary Report Form..

Those hdndicapped students. who do not require any modifications
or accommodations with regard to housing, or that require only
minor modifications, are fully integrated throughout the
college's housing facilities. , ) : . :
‘True = - False - ’;f.“False“, refer to Summary Report Form. -

Are all s;qdentS‘infor&ed equally of the housing opportunities’
made available by the institution? ;
Yes No . If "No", ‘refer to Summary Report Form.

. Al}-policies, pr ctices’ and/procedures -(and descriptive
materials) involé d in this area have been reviewed and do not

' ‘discriminate against qualified handicapped persons.
True * False If "False", refer to Summary Report Form.

. ]
sing by this institution -«
apped persons?
er to Summary Report Form.

-
[




. Note: Prohibitions against discrimination on the basis o
, handicap are extended to include all housing programs operated
. . by, or assisted by, the college. .Also, the college must.
. provide comparable, convenient, and-accggsible housing to the
handicapped students at ‘the same-cost-as to others and that the
choice of living accommodation is, or will be, (no later.than

June 3, 1980) "as a whole', comparable to that of nonhandicapped
- students. L
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- NAME . 2 , . ‘e TITLE
. - » . -
Date S School “Phone , '
.é; .
A aad A - ‘ : el / -




: A . -
. T, ’ .
¢ LAY
.‘ , » \ . -
-
N
~ .
.

ﬁMPLEMENTAfIEh OF THE PLAN

"+ . INSTITUTIONAL SELF- EVALUATI N SUMMARY REPORT FORM

' Refer to Self-Evaluation’Qgestion # ..

‘1.

2

y roy aaes
. N . 4, .

: NONCOMPLIANCE IDENTIFIED~ s w"‘
& o

. 'Steps*tb be téken;L T ’ ) v

:;;.MD. -Individual rééponsible for compliance; .

9
. ! * e t
. .
’
- .
- . ‘
¥ N .
* .

-

AfuTActiop‘requife&: .
B

C. Adaitionai‘data needed:

ey

PROJECTED IMPACT ON THE INSTITUTION:

*,

KA. Relationship to "outside" orggnizations or persohs:(\y,//m

s
E ot
. A

C.- Staff Changesg: ! ' B '
D. Space or facility needg: R N
E._ Equipment and supplies: -
o . - e "
%; :Cost'ﬁ;ctois:_ ' ' & ,
i 4 ? r 7 77- . _ ’ . \'! .
G. Other: - T

INTERIM COMMENTS ON ‘PROGRESS TOWARD GOMPLIANCE:

% . ’
: Y
NAME \\ . . TITLE
Date : _School Phone .o
. * -
61 . ’
\ i 2 ) ’ - ' - \
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).

AREA EVALUATED - . Athletics o .

Cardinal Stritch College does not discriminate on the :

basig of handicap in providing physical education type _.

courses (Yoga), athletic type activities and similar ,

programs and activities to anY'of'itscﬁtudents.‘, .

True False If "False", Fefer to Sumqgry Report Form.
. ‘. \

Does the collegd provide qualified handicapged students -an

equal opportunity for participating-in thegg activities (yoga,

sports clubs,” intramurals, athletics, and récreatibonal R

activities)? oo

Yes No_———3f "No", refer to Summary Report Form.
No handicapped student who has the skill an ability to -

- participate in any program or activity, athletig or otherwise,

is &enieg thecopportunity for full participation. '

True False - 1f '"False", refer to Summary Report Form.
. - . 2 >

———

The program of athletics (athletic facilities used. for student
‘participation, and the facilities that, students may uge in a -
role of "spectator"), when viewed in its entirety is _
aceessible to hanﬁicapped_studentq” - ] ¢ :
Yes -No If "No", refer to Summary ggport Form.

) AW
€ athlétﬁcadépartment has’a policy and practice that a
ualified handicapped athlete will not be discriminated
gainst in his or her participation in physical type activities

r athletics that are not separate or different. :
Yes No . If "No", refer to Summary Reporf.ﬁo:g. .

Athletic fﬁcilitf;s ate accessig;e,‘in general, to persons -
with mobility impairments. - " K
Yes No . If "No",.refer to Sumﬁéry Report Formh . ~

. Are ail,staff and administfétors within this department

aware of the provisions within Section 304 and practice
nondiscriminationjin all activities and services? Y
Yes__. _-No If /'No"™, refer to Summary Rep?if Form.

— , 7 :
B . f k4 ¢ . . >

TITLE
School Phone
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. Refer to Self-Evaluation Question # .

o

ol

*’ IMPLEMENTATION QF THE PLAN

" INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM

1. NONCOMPLEANCE IDENTIFIED: .
Acti .required}' -
B. Steps |to be taken: ’ - ! __h),—)<(
- \C. , Additional data needed -
i Individual responsible for’ compiiance N
2. PROJECTED IMPACT ON THE INSTITUTION: C—

A.\ Relati nship- to "oupside"/organizations or persons:
B. y |Changes : T h e
C.: \hengeS:", .
D. r facility needs: ' N

" &

‘,\ . F. Qoét'factors: \ - )
¢. Other: - " . |
3. INTERIM COMMENTS ON PROGRESS TOWARD COMPL{ANCE.: |
, . -
. NAME . ' T.ITL:E‘ .
', Rate e School Phone, .
., N %;;;:, - v .* )
( 63 . ~ \

3
.
<

e e
= .
.

¢

-

Tiees
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AREA EVALUATED__ Mathf AQT/Placement Test -,

201. The department of Mathematics  hag yeviewed and determimed
that’ the undergraduate aqmisslons test ¢ ~
g selected and administered by the college’ Is nondIscriminatory
© _on the basis of handicap. ' A N
" Trué _False .° If "False", refer; to Summary .Report Form.

202. This _Math °  admissions test accurat ly reflects, the

....applicant™s aptitude or-achievement leveg (or whatever other .

- factors the test purports to measure), rather than an .
applicant's impaired sensory, manual, or speaking skills .. e
(except whetre. those skills are thé factors the test purperts
to measure). SR ‘ o ‘ . ‘ O
True - .False ' If "False", refer to Summary Report Form. ’

s - ’ " _— \\
," .'\‘)

: \

al

: - TITLE
- School’Phbne -




Dﬁ'“}pace‘br facility needs} -

\ -Q“ 7 hb: N "y
- N .
~ . .| . :
<% e MLMNTATION OF THE PLAN .
. &
" . INSTITUTIONAL SELF- EVALUATION SUMMARY REPORT FORM
Refer to Self-Evaluation Questio‘n/# & n
1. ‘“NONCOMPLIANCE IDENTfFIED ' .
R S _ . . l.
A. Action requiyred: - . '
_ B. Steps to be taken: .
1
C, Additional data needed
- D. Individual responsible for \iompli nce:
—2° PRQJECTED IMPACT ON THE .INSTITUTION: .
. PR / .
o : A, Relationship to "outside" ‘organizations or perscmg
B. Policy Changes:_ - \\ T
I p'. Staff: Changes: . '& ’ ., ’ : /
- * . -\ b ) )
SERIET . { .

J. < " . 'n ) Dy . " i .o -
. -. E._+Equipmeént and supplies: T .
oo P ) . T ' o
-F. Cost factors: . » »
.o M . "‘ —_ ‘s .

L Y

- - G Other: e —— \ '
R - 4 ¢ " ' -h‘m;:.‘ : . . b A
_3. INTERIM COMMENTS ON PROGRESS TOWARD COMPLIANCE
¢ ) v . 2 haa "N . .. A s
L N N » % t
& . NAME_ - . TIT :
13 2 ° . R L E ‘— ¢
.. Date : ‘ s School Phone_.
R __:7 ' . i - hd R 'lﬁ .
1 - ]
o - . 65\ P \’
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- AREA EVALUATED . Reading AQT/Placement Test
203. The department of Reading ‘has -reviewed and determined
- that the undergraduate admissions test ( ' .
—_— selected and administered by, the college ™ Is nondiscriminatory
on the bagis of handicap, ,
True < False - If "False", refer to Summary Repért Form.
R °. . (Y \
204, This Reading admissiorls test accurately reflécts the - _
. applicant™s aptitude or ac ievement. level (or whatever other .
factors the test’ purports’ to~measure),. rather than an
applicant's impaired sensory, manual, or speaking skills =~ w
« (except where those skills are the factors the test purports 3
to measure). - ' .
/thue False 'If "False", refer to Summary Report Form.
- . o N
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. o -
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-"'"“J?\J'~ - ) ‘
. . - . ]
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, . NAME e .TITLE _ .
- . - . - [4 »
Date_ ' - : . _School PHone ~
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AQ e "
4 . ‘. - ° -
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. IMPLEM_ENTATION OF THE PLAN
. . INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM
) ° Refer to Self-Evaluation Que§tion # .'
. 1.  NONCOMPLIANCE IDENTIFIED:, . .
. - -~ @
&7 4 Action required:
B. Steps to be taken: . = _—_, .
. C. Additional data needed: T
. D. Individual responsible for-|compliance: B
5, L / ~
< 2, PROJECTED IMPACT ON THE .INSTITUTION: S
: 7 : .
PN ! . -

P . , ,
l . A, Relationship to "outside" organizations or persons:

L ¢ b . . i r] . 4 - N k . f
- - hY

\B} ‘Pelicy Changes:

. -
C. Staff Changes: ° :
y . . % . o s :
«_) ~ \D. Space or facility needs: -~ « .
I RN
, ..E. Equipment and supplies: ' . ‘
L /p :
*F. Cost factors: ‘ . _
7 - T, . . J’@: pa
/\' - hd
G. Otheér: » .
t ’

i ‘6- \

3. -INTERIM COMMENTS ON PROGRESS ESWARD COMPLIANCE:

»

- .. NAME | TITLE_,

" Date = . ‘ . School Phone' ‘

.
N .
P . ot - ‘ .
N . ¢
S . . N A
TP .. ‘ ; . A .
Lot R . R L, o
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206.
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- AREA EVALUATED ﬁﬁglish AQT/Piacement Test . , ‘) N
. -r— .
'The départment of English ' has Leviewed‘and determined * e N
that’ the\undergraduagstadmissions test ( - . ) - .
selected and administ®ed by the ‘college ™ Is non@é}criminatpry' . -

on, the basis of handicap. . . . .
True False " - If’ﬁﬁglse", xefiy/fofgummary Report Form. °

This _English’ admissions test accurately reflects the .-
applicant®s aptitude or achievement level (or whatever other K

factors the test purports to measure), rather than an e U
applicant's impaired sensory, manual, or spegking skills NEREEEEN
(except.where,those skills are the: factors the test purports £ 2
to measure). o o ‘ . LT,
True False If "False", refer to Summary Report ‘Form. - ¥
- SN - v . _‘ N
SR . . N
. N .
~ 4 -
, . J .
< . ' g ‘ L]
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\ Dall Y
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NAME . TITLE. oo
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v, ' . IMPLEMENTATION OF THE PLAN !

-~

¥ ’-ﬁ *
INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM '
1 Ré?;r to Self-Evaludtioﬁ Questiqp # <
~3~—_NONCOMPL¥ANCE IDENTIFIEDT - - , -

* -

Action regpired?-

Addif&on@l data needed: Y

’

A
B. 'Steps to be taken:
C
D

Ingividual'responsible for compliance:

: | ( .
2. "‘PROJECTED IMPACT ON THE INSTITUTION: .
S ) .
o~ . S -
. / « - ’ ° - ~ I'
_«- A. Relationship to "outside'" organizations ox persons: .

\

> > o ms TP > >

SRR I

B. Policy,Changes:

. R N .
~C. Staff Changes: - RS
. . - ' .
B D. Space or facility needs’: ‘ o Y
. T~ N
. E. ﬁ&uipment and supplies: : g .
. ! . n v S "
F. Cost factors:
a * = . i
v G. Other: . S ‘
) . . R
. N \ - ) . ~ , .
’ ', 3. INTERIM CTOMMENTS ON PROGRESS TOWARD COMPLIANCE:
. NAME,_ _TITLE_ :
! MR .
@: . st Date \\\ »____School Phone_ —
T : /—\ .. > .
69 e e
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. AﬁEA EVALUATED _ Math Coﬁpetitive Scholarship Test

. The department of Mathematics l';as reviewed and.determined

that .the competitive scholarship test (.:

selected and administered b
on the basis of handicap.
T;ue False L IE"

This. Math, compet
reflects the applicant's ap
whatever other factors the

-thap an applicant's impaire

y the college 1s. nondiscriminatory -

Falsge", r{Ber to Summary Report Form.

itive scholarship test accurately
titude or achievement levél (or *
test purports to measure), rather
d sensory, manual, or speaking skills

(except where those skills are ghe factors the test purports to

measure),

. True

False

“

If "False'", refer to Summary Report Form.

-
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" . IMPLEMENTATION OF THE PLAN

INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM .
Refer to Self-Evaluatidn Quéstibn ¥ . . s fa_»

1. NONCOMPLIANCE IDENTIFIED: . /°

>§£§:;’// Action required: ‘ S ‘

)

A. . ‘
B. ‘Steps to be taken: . ' T v
. -~
' C.- Additional data needed: T
. “-, D. Individual responsible for} cqmpliance: |
: L._ I?BOJECTED IMPACT ON TIV{E INSTI ION: .
g A, Relationship to "outside" organizﬁtiqhs ox pérsons:} .
B. “Policy.Charges: . ) .
N~ ' o - v
C.” Staff Changes:, - L . ”
-, 3 . - . f:
- 'D. Space or facility needs: : « .
L E. Eﬁuipumht and sﬁbplies: ?
3 ot J"‘
- . " - \) © <
) F.. Cost factors: '
< “G. - Other: '.-- . -
o RE;}L l o
.- 3. INTERIM COMMENTS ON-PROGRESS TOWARD COMPLIANCE:. _ .
: M * . . 4.' . - '
- ‘ °, o , »
L ./—" . ° . . - ’
. . . ’ K . .0 - ’ » ';. i
. NAME__ ' TITLE ' -
; - . V T

-

.E ) 'Schdol Phone’
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AREA EVALUATED___ . Reading

i —

" " The' department of Reading

| . : <y
Competitive Scholarship Test

_has reviewed and determined

that the competitIve scholarship test (.

selected and administered
on the basis of handicap.

by the college is‘nonﬁiscriminato%y

True

This

False

5 .

Readiﬂg.

If "Falge", refer to S ryAReport Form.

competitive scholarship test accurately

reflects the apglicant's aptitude or achievement level (or -
whatever othe*ﬁors the test purports to measure), rather
'than an dpplic ls impaired sengory, manual, or speaking skills
(except where those skills

are the factors the test purports to }

measure), , ‘ L
True False - If "False", refer to Summary Report Form.
] o .
; s
\ .

' . o .;Wﬁ_, o . e e e .
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| 'IMPLEMENTATION OF THE :PLAN

. X \ IS
INSTITUTIONAL SELF EVALUATION SUMMARY REPORT FORM
Refer to Self-EValuat%on Question # .
.1. NONCOMPLIANCE IWN'I:IFIED.

L

A." Action’required:
o B‘.; Si:eps- to be ta'k;z;l_:g
C
D

", C. Additiomal data needed :
" _Individual respﬂsible for ‘compliance:

L 4

2. PROJECTED IMPACT ON'THE INSTITUTION:
ks
A

..Relationship to 'outside! organizations or. persons;..

\ i

o Policy Changés:
e C. Staff Changes:

D. Space or facil‘ity neeqs:

$

*

" E, _Equipment and supplies:

F. Cost factors: :

e Othé}:

¥ CL ' ° ' .\-‘
. 3. INTERIM COMMEISTS ON PROGRESS TOWARD GOMPLIANCE

[y o,
s 14

TITLE )P

T S

2

._School Phoné,
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AREA EVALWUATED ‘Engli.sh Gjompetiti(re Scholafship Test ‘

\

¢ . 211, The department- of - English ‘has reviewed and determined
~ - that the competitIve, scholarship test ( ‘

)
selected and administered by the eollege iIs nondiscriminatory
on the-basis of handicap. : o

True False If "False'", refer to Summary -Report Form.

212. This English competitive scholarship test accurately
reflects the applicant's aptitude or'achievement level  (or

whatever other factors the test purports to measure), rather

. than an applicant's impaired sensdry, manual, or speaking skills
(except)wherg those skills are the factors the test purports to
measure), '

True \ _\ False If "False'", refer to Summary Report Form.,
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IMPLEMENTATION OF THE PLAN

INSTITUTIONAL SELF-EVALUAEION SUMMARY REPORT FORM

o,

Refer to Self-Evaluation Question #- e
1, NONCOMPLIANCE IDENTIFIED. '

A

A. Action required:

B. 'Steps to be taken:

C. Additional data needed Q{

D Individual responsible for compliance

\

PROJECTED IMPACT ON. THE INSTITﬁTION: '

[ I AS

Tﬁwkétatiﬁﬁﬁhiﬁmfﬁ”"Gﬁfﬁiae"’bxganizat1065~or persons:
. B. Policy ‘Changes’:

Staff Changes:

. A

Space or facilgty needs: .

Equipment and eﬁppliesw

CosthﬁeqnotQZ'

G. Other:

INTERIM COMMENTS -ON PROGRESS'TOWARD COMPLIANCE :

TITLE

School Phoﬁe'




Y

213.

214,

215,

216..

217.

218.

219.

L 4

AREA EVALUATED _ Food Service

i . -

The food service program for Cardinal Stritch College has
been.evaluated and there exists full equal participation -
(equal accessibility' of food serv facilitie's) by ‘all
handicapped persons in the food se vice.operations provided
and/or contracted by the institutjon. - A :

'If "False", refer to Summary Report Form

-

Are the facilities utilized for food service by this .
institution for students 'and employees adcessible to

hanpicapped persons? ] : o
Yes No If "No", refer to Summary Report Form.

All poliéies, practices ‘and

procedures (and déscriptive

materials) involved in th

1s ayea have been reviewed and do not

“§

discriminate -against qualified handicapped persons.

True Fglse

*Are.allvstqdenés informed

]

opportunities made availa
Yes False If

Are the collegeﬂs-rdles.ahd/or‘reguia .ons regarding campus

food service periodically
are nondiscriminatory on
Yes | No ‘If "No

If "False'", *refer to Summary Report Form.

equally of the food service
ble by the institution? - *

"False", ;efz;;to“Summafy Report - Form.
d

£y

reviewed and/defermined thet
the basis of handicap?
", refer to Summary.Report Foim. -

such

Are éll,food services availab

le ¥or students and employees ,

at Stritch in a comparable

mafiner (in respect to variety

arrd convenience) For both handiqupeﬁ and nofthandicapped

persons?

Yes MNo_ If "No"

The food serviées availabl

, refer to Summary .Report Form.

e. for handicapped persons are

-such that the cost is identical as that provided for *

nonhandicapped persons.

True False If "False", refer to Summary Report Form.
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- IMPLEMENTATION OF THE PLAN *
INSTITUTIONAL SELF-EVALUATION SUMMARY REI’ORT FORM
Refer to Self-Evaluation Question #
-.1. NONCOMPLIANCE IDENTIFIED: -t
A. Action required: )
B. .Steps to be taken: i'
€. Additional datameeded /
D. Individual responsible for compliance /’ '
] ——— ‘ ‘
2. PROJECTED IM?ACT ON THE INSIITUTION: \ \ L
™ A Relationshfp to "outside" organizations or persons:’
_ 5 : A 3
, "8, ,Policy Changes: " S ” -
. | ) : N
C. aff Changes: _ o
S b _
N L) 7 \-_' T )
D. Space or facility needs: ‘
‘E. Equipment and supplies: ‘ Ce " | | T
L ' N ) R
F.. Cpst factors: . i ' w oo . . e .
A é . s . 1y \)
G. Oth r . ’ Cow P -
.3, INTERIM COMMENTS ON PROGRESS TOWARD COMPLIANCE: -
R
.- ! - ' - o ‘ * ¥
NAME TITLE - v
Date . School Phode____ .
e .. . " . "..' . ; : .o
L I - v
oL J ) e
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AREA EV.‘ﬁATED'Tranéportation - Securiiy

F n . o . .

. -Transportation services (parking, student. use of college cars)
that the college provides to its students shall, when viewed.
-in their entirety, be offered to handicapped students in such .
a manner that provide them with opportunities that are equal
to those of nonhandicapped students. '

- True . False If "False'", refer to Summary Report Form.

Policies and practices of the institution related to_ student
tragﬁportation do.not discriminate on the. basis of handicap,

and do not include any:sepatate or different treatment unless
it is détermined-su¢h is necessary to insure equdl opportunity.
True False " If "False", refer to Summary Report Form.

" ALl policies, practices and procedures (anﬁ'&escriptive
materials) involved in the area of parking and security have
been reviewed and do not discriminate against qualified

handicapped persons. . - df// . '
. True. -, False . If "False", refer to ‘Summary Report Form.

Are all.studentg‘informed equally of the security and parking
regulations and policies at the institution? °©  °
Yes No- -~ If "No", refér to Summaqy Report Form.-

* i

Are the cdllege"s*rules and regulations regarding campus
parking," use of college cars, and sgcurity (as well as
stenopool services) periodically reviewed and determined
that such are nondiscriminatory on the basis of handicap?
Yes AXo : If "No", refer to Summary Report Form.

Are the fagiiities utilized for stenopool, parking, and
security by this institution accessible to handicapped person's?
"Yes No - If "No", refer to Summary Report Fogm.

- ) ’ * : - , N - 3 . - b4

<

TITLE
School Phone -
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S IMPLEMENTATION OF THE PLAN )
-
b~ INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM
Refer to Self-Evaluation. Question #
1. NONCOMPLIANCE IDENTIFIED! ° L |
. . [ ‘5 . . ‘ to . . D/\\xp
j . A, Action required: - . . T
S ; -
B. Steps to be taken: o . :
. . /' ‘ . e —
- €, Additional data needed: e ' :
D. Individual responsible for cgmpliance: ! ,
\ y . " ‘ ) . #
’ 2. PROJECTED IMPACT ON THE INSTITUTION: | .
} | ‘ v . . ’ ' s .
| 9.
‘ . ' ) . = ) y . iﬁ N .
| ) A, 'JRelationship to "outside" organizations or.persons:.
E L Y ) . o ' J " . ‘ . ;«' =
| B. \Policy Changes: . = cooN e p
LB ’ ¢ . ’ N
.CQ Staff Changes: © . - . , L 2.{
. - . u | . | . \), . -
B "~ D, Space or acility needs: . :
NG P Y
; ..« E, Equigment\gﬁf supplies ) ' ’ R B .,
‘f i o . '/ . i -;. ’ ) . < ‘ - - s v, ’
| L F. Cost faqtors ‘ A . ) Voo

T o ' o D . A
. . y - -* ¢ *

. oG, Other . a : L .

: ' i “ ' e

L3, INTERIM COMMENTS Q OGRESS TOWARD COMPLIANCE

I ~ . .

. ' ) r .

> .+ Date .. . School Phone_




AR

)(5‘“ AREA EVAi-UATED Bookstore

> v
' - ‘ * 4

1

v 226.

§ 2227,

- A
P

228.

s -

Lo

229,

2?0.

231,

" Yes

‘v ‘ c e .
The bookstore has been evaluated in respect topits policies,
procedures and practices and it has .been deteréided that
there -.exists no example of discrimination on ‘the basis of C
handigcap. ' . Wt '
True False If "False", refer to Summary Report Form.
, - " _ ,
There eéxists full equal participation ' (equal agcessibiiity of
bookstore facilities) by al;_handicayped persons.in the: book-
store operationms. ' '
Yes No

If "No", vefer to Summary Report.Form. v

Are- the fag}litieé utilized for the book store by this
o

» -

institutionf for students and employees accessible to handicapped
persons? . v : . . ~
Yes . No If "No", refer ‘to Summary Report Form. ~

Are all students informed edgaliy of the bookstore service
opportunities- available at the college? -
No If "No", refer EQ/Sggmary Report -Form.

——

Are the éollegefs'rules and/or régulations regarding campus

" bookstore' 'operations periodically reviewed and determined that . ~ y)

such are nondiscriminatory

on the basis of handicap?
Yes No If. "No"

, refer to Summarf Report Form.

Are all bookstore . services ‘available for dtudents and employees
at Stritch in a comparable manner (in respect to variety and
convenience) for both handicapped and nonhandicapped persons?

Yesé;A - No. If "No", refer to Summary.Report Form. @
. . . . .‘{ t,
) — N - K’ O
! : ~
? N i \ N
- »> 3\ .
i . ) . z” ! ¢ . : -
i : 4
: . 2 . S
E" L] : ’ O ) i
- -
t ) . -
] K/ . , N . R P ', .' \ "\
& NAME I TITLE , =~
E . ’ . A :»- ’. ’ S ' b -
T + -Date . School” Phone , . .
Q A T ‘ » 1 v
, - s - .80

PR ”~
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S , IMPLEMENTATION OF THE PLAN

et \-

. INSTITUTIONAL SELF-EVALUATION SUMMARY REPORT FORM

- ~ A
Refer to Self-Evaluation Question # . e
"*1,, NONCOMPLIANCE IDENTIFIED:

/

A. Action required: \ PR

i B. eps to be taken: )
< f‘c Additional data needed: ) - R
‘ fIndividual responsible for compliange =7
- / A

2. PROJECTED IMPACT ON THE IN§TITUTION

D. Space or facility’needs:
B /' . "“ . ( ] , .
o E. Equipnfent and supplies:

F. Cost factors:
G. Other:

3. INTERIM COMMENTS ON PROGRESS TOWARD GOMPL;?N6§:
’ NS Y - .t
. / R .
- | o k ) y

« T NAME | / TITLE

-

J
\ ; v \) , |
A, Relat:ionship to "butside" orgaﬁizations or: persons:
- S
‘ (/ l Policy Cha?ges

j g C. | Staff Changes: ‘ N § 5

- . 3 ¢ o % [4 ,

s r - . ‘ "

By

- Date_- ' School Phone

o o~ N
r - % " -t
‘ s s . o et . ; T
N - 81y S
. u:_:’ C P - . -
P ’v‘ N " . -

¢




232,

233.

234,

¢
/s
b 4
—
4
v

Yes,

AREA EVALBATED College Newspaper

. -.- . - ,
The college newspaper operations have been evaluated in,
respect to the policies, procedures and pragtices’ and found
that there exists no example of discrimina#on on the basis

. of handicap. . - YR
If "Filse", refer to Summary Report Form.

True . , False-

Are the facilities utilized for theqnewspéper by this college
accessible to,handicapped persons? .

Yes . No “If "No'", refer to Summary Report Form.

Are all students infofmed equally. of the newspaper service
or opportunfties made available by the institution?
No If "No", refer to Summary Report Foim.

1N | ' ‘
X ‘ . é&%

< L]

t :;?\
. . ) ‘
@ ‘ - L] *
' - ¢ ot . L l; ¢ S EEA
> . \ 4 “
. - - N

° ‘ x; - }
~ \ \ , - \ LY
—_ ST

'
. A . B -
., ‘] \.-v,“‘ . \.\— /x .
U N
~ - ,;,‘J. B S - - e"
NAME - e TITLE »
'__Da;e e ‘-School Phone A )
- 3 V., Kk .
\. ) " ‘
'f‘, - ) - .

- ‘t‘

o )
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’ -IM?LEMENTATION OF THE PLAN '
4 . o :

INS'I'.ITUTIONAL SELF-EVALHA}ION SUMMARY REPORT FORM - .

Refer to_ Self-Evaluation Question # . .

v o »p

. 2. PROJECTED IMPACT-ON THE INSTITUTION: '/[,, |
) IMPAC { :
Y

. ~ . .
» ‘ . , ! -
. . .
. i & .
. [ . . . 1 - - - !
HF— - e -
. . . . v Vd’ . * ° =

1. NONpOMPLIANCE IDENTIFIED: R T R

. . .
- - \e

4 L4 : o>

Action required Lo

5-‘"‘* ° - \‘

Steps to be Eaken SR .
Additipnal data needed : ' T

Individuel responsiﬂie for—compliance.

+-Q

b4

. rveo! ; . .. o~
‘ . . . - i , > ' N ) ,
- TITLE . , ’

d Séhepi Phomé_ ' -

A. Reletionship to "outside" organiéations or ‘persoms,:, ‘
L e T R -
..B. Policy. Chaﬂées:‘ - o o f " . g o
. DR . )
C. ‘St?ff Changes PR S . ’ t
- D. Space or faéility needs: o
S . ’ . * t. . - ’ -
E. Equiﬂ//;t and supplies I R S
¢ T . - T - . . \4
» «F. .Cost factbrs: . AL ' '
. \ . A‘ ’ “» .' , é . “ ’~ .
G. Other: - ' ., '
v I . v —~ 3 . ' N\ ’ ] . N £ "
37 INTERIM.COMMENTS ON .PROGRESS TOWARD COMPLIANCE: - = . .
i i I ' .- - [ , .. 3 T ., ) @ R
. . ’3‘ , L - W ) \/. I ! . ' K ' ' R “_ . |




P ~ . . /‘ N ; . . "
; - . J o
- AREA EVALUATED Administrative Ass1stant ’ . e

235. One person 'has been destgqated (prlor to June 3, 1977) to . S
s T coordlnate the college's efforts under Section 504 . ’
Yes ™ No__ If "No"ﬁ refer to Summary Report Form.’ .
236 The name of the' institutional adminlstrator responsible for -
thq Transitmon Plan and its implementation is: : .
4 . M e ~ b ' ‘

Dr. Wllllam F. Stier, Jr.

i

) - ' + 6801 N. Yate§ Road \ -
DR ‘ Milwaukee, ‘Wisconsin 53217 S
- * (414) 352 5400, . ' f L0
237.. The name of the institutional adm%nlstrator respons1b1e for . .
.’ the Self-Evaluatlon is: . L

. -

* i q. R *Dr. Wlll-:LamF Stier, Jr. : ¢ '_ .
o . . T S See above . .

s " L] » ~

238 jrhe designat d coord1nator for compllance with Section 504
1 of the Rehabjlitation Act of 1973 as- amended is: -

. N o -
Coe '“_ ' _Dr. Wllllam F Stier Jr L~ e,

. ; - See above., . P _— _ s

-

239 *For the purpdses of'the Self-é%aluatlon authotity has- been .

¢ Administrative Assistant ¥ : N

A

, 'decentralized and approprlate 1nd1viduals respongible for the. RN

~.programs and activities of the institution have egn arid will,
. continue to be involved in pertinent areas or aspects of the
: _Self- Evaluation insofar as .the Self-Evalumtion relates to

the- 1nd1V1dua1 person’s’institutiomal respo?51b111ty or program\&'
\ Yes No

240, Prlorltles have been established In,respect to ﬁpe01f1c optlons .

‘.to\fovfow in. the achlevement of. program accessi 111ty - optiomns
invol . .

’

., -1, change"f program requlremsbts, policies and altering
B - of schedules, -
T, " 2. renovation - of existing fa0111t1es, and. - . e
3. construction of new facilities. .
Yes ~_ No 'If *'No", refer to: Summary Report Form. - 7

] :

241. Have- handlcapped persons‘Br thelr-representatives»been

involved in the Self- -Evaluation- process to insure an absence of - .

discrimination in all student programs;’ activities, and services?
Yes_ , No_ If "No", refer to Summary Report Form
g, - ’ . ~ -
242+ Do - - pertinent institutional publicationhs include the institution's
- " -,statement -of nondiscrimination and are thev avellable to and usable
by all prospective students? * .

6 I . -

4

. . . *
d . £
[3 .
* . . .
e -, - 8
.
o 4 i "

. . Yes No .If "No", refer to Summarv Report Form. ...‘ -




243. The institution utilizes the following statement or one similar
, in- appropriate printed materials: “Cardiral Stritch College .
. admits studen@s of arny race, ‘color, natiognal ,and ethnic origjn
. '/ to all the rights, privileges, programs, and activities generally -
. " accorded or made availgble to students at the schoolp It does ;!
) -not discriminate on th basis of rage, color’, national and . .o

admissionswgolicies,.scholar%hip and loan programs, and

- ., athletic and other school - admimistered programs.- The college
.‘\ - 1s also committed to  nondiscrimination ‘on the basis of handicap
oo or sex'. . ‘ ; ) '

. X, Ao ) ‘
- . . Yes - No - @ 1f "Noj, refer to Summary Report Form. . ‘

~ - .

244. Grievance ,procedures as well as informal communications - :
" mechgnisms” exist for handicapped persons to express themselwves v
*, to tHe college administrators. and faculty and are publighed

7 . thropghout ,the campus community. ! ‘

' Yes No %i "No", refer to Sumdgry Report Form.

245, Has the institution ‘onsidered the , range .and variety of ,
[ handicags in eliminéting barriers to full. particjpation through
at )

dccopnodations, adjlstments, and the availability of auxiliary
aidé? ' ) : Co S ‘ . . Ce
*Yes No If "No", refer to Summary Report Form. R

246 Whére.égpafafe programs-or activities exist (if they do indeed .
- exist).'do handicapped persons always have the option to . .
) participate 'in those programs or activities that are not separate
or different? . . *- | -° R L
. Yes -/ No "If "No", refér to Summary Regprt Fozp.

- 247. Cardinal Stritceh College has.no forms that matriculatedy students
: must subimit to the .instilution - inclwding those related to . >
+ medical condition’or healtly, housing, financial aid, and so forth -
which includes compulsor questions related to handicap or
medical condition. ~Rather, if such. information is requested,
it is on'a totally voluntary Bagis.!. . . . L.,
True _\ - False - Af “Falsji, refer to Summary ‘Report Form.

- 248, The institution does not deny a qualified handicapped person the

< opportunity to participate as a Jrember of plamnin or ‘advisory *
b®ards, committees or other organizations within the institution.
True ¢ False If "False", refer té Summary Report Form.

249. Have steps been taken to inform.sgudents and gmployees of :

' géﬁéral.abcessibi&ity standards, so that they may rggert problem -,
areas to' thge responsible campu® official? - S,
Yes .- ° No. ..» Ift'"No", ref?r to,Summary Report Form, ° .

. I . ’ i js ¢ . L 4

250. Have steps Been taken to ' modify ot discontinue the polidies or
practices which would be disgriminatory in mature (if any exist):§<

~ Yes _ No CIf "No", xef te Sufmary Report, Form.

—

3

(4 0 adarTa - A 4 . v ..
. B - . -

~ -

N .
. . e L - ,
i . JJ ¢ . ' i .
. ~ 4 . , ¢ -~ . '
* " \Q \.-, ToLe ! , . .
- % ’ . > L %
a . k4 * A ‘_1 - 2
* -, v ‘ : I yl ,

‘ethnic origin in administration of its educational policibs}c, -

.
- - - . J )
o P - . e

A




. . t
- S B .y
v 1 . vt : ) . e
251._Have the follow1ng deadlines been’ me't; by the institution? ,°
- . DEABLINE.
' B Complying with specific requirements in -
T . "the al regulationé\ 1ncIuding but not ‘ )
limi to:. _ : " *"dune 3, 1977

o o a. app01nt1ng responsﬂble person(s) to
coordinate efforts, -

i, ¢

. 'b. adoptihg grievance procedures, -
T ~ ¢. insuring that new construction conforms
K i " “to ANSI standards, and p . ’

d. 1nst1r1ng,4:h,at auxiliary aids are -
*available 1n the -classroom:
2, Submittlng tod’ HEW an P arance pledging 5 July 5, 1977
* ‘compliance w1th requir nts (84, 5)3\ ,
. Making programs,and activities accessible,: August 2, 1977
with the,exceptfon-of structural modifications
- that may“ be required (84.22(4d)). . - .

. r

.
< v .

L, 4. Making 1n1t1al notifications regarding the Sepgpmber'Q 7.
: ‘°1nStltut10n s commitment to nondiscriminatrbn - ,
. (84 ) . . Coy

W © 5. Completing a Transition Plan for 'han siin . December’ 2 7
. facilities needed to achieve access;h ity '
o (84.22(e)).- . i .

; @“‘Completing the Self Evaluatidn and rev1ew ' June 35 1978

_ . ¢f earlier Transition Plan. - .

. ~*"Yes*' No If “No", 'refer to Summary Report Form." '

L s
'a L

252, Afe warning signals acoompanied by s1multaneous visual ‘ apd

audible signals for’ the!benefit of those with hearing or”
sight disabilities in each of the appropriaté. buildings and

at appropriate sites? el
Yes No ’ }f "No!', refer to Summary Report Form . p"
' L T = ’> R 7 ] L
' -
3
. N ) .. ! ® % ;c. "..‘ . . .
LT P . , ' - .
&]'NAME . . : / « TITLE - '

. M B N . -
t . g ' , ) - Wy .
Dhte .'__ School .Phone_'_ . .- \\ !
‘ A5 o

[




-']EMPLEMENTATION OF THE PLAN

@

INSTITI‘LTIONAL SELF= EVALUATION SUMMARY REPORT FORM
Refer teo Self Evaluation Question 3 {‘B a

1. NONCOMPLIANCE IDENTIFI$/

*

A. Actﬁ,on r’e'qq.ired s

B. Steps .to be taken:
,l

1 C. Additional data needed
’ Individual B:esponsibl\for compln.anqe

2: (PROJECTED IMPACT ON THE Il‘fTI‘I‘UTION

f
[
. .
‘ - ’ » .
. , N
N &A » + - N
\
LI R ., '}
. . . - N A
.

AR S

Pﬁlatloﬂshlp to outside" organizatlons

Poliqy Changes :
TOYUYN 1,
‘Staff ’-Changes :.‘

.
t s . . -
. v N .

Space. oj facility needs

< s
®

Equipment and supplles
MR . 1 AN
ﬁ"ost. factor\s \>

.,5'
G. Other: . .

. . .
. .
.
3

“INTERTY COMMENTS ON PROGRESS TOWARD COMPLTANCE:.

TITLE .

" _8chool Phore




.

. POLICY STATEMENT OF PROGRAM-AND ACTIVITI

b

e




" AUGUST 2. 1977% REPORT

. - . ’ - . . ’ . v .
- Policy Statement of Program and ActivitiesiAccessibility Without
tructural Mo cations, C .
t - . v *

- 1. ﬁigh angle ramps between administrative offices and )
- cafeteria (potential hinderance). R ~
s .

v ;
o

2, '?rovigiéng made forgall programs and, activities to be
mdde- apcessible § handicapped persons . on an individual

3, Provisions -made that aﬁxiff%r& aids would be sought
on an individual case by case basis, for handicapped
'Persons needing such aids or assietance.

v

5

:
»

3
3

*Program accessibility“w&q t Haéelbeen achieved, forrall

programs and activitie8°excg§t where alterations or modi--
. fications of existing fdcil¥ties .or copstructiond of new
‘ones WQrej equired.. This was accomplished August 1, 1977.
- See Preliminary Transition.Plan .to be completed 12/1/77,"
- i 7 - ¢ . .
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\ o
) ' / '
* ‘ . s ] ‘l
_ PRELIMINARY'TRANSITION PLAN* December 1, 1977 . &
ldentifiable thsica ‘pbstaglzg That Were ‘Deemed to Limit .,; ‘
Accessibility . ) . S :
. A, -.l * Cutbs to steps leadiﬂg to dorms, Graduate building, -
+  +main entrance, Duns Scotus and SEC ' . -
v Yo - 3 P \ ' . .

2. Abseénce of reserved parkfhg space
3. Inaccessible drinking facilities . ,

| co 4, High angle ramp- between administration offices and
. cafeteria (potential hinderance). o

5. High library stacks inaccessible to wheelchair-bound
- 6. Library inaccessible~to wheelchair-bound

' i

-

. 7. #econd floor.of Administratior, SEC, Duns Scokbu (~
\ , T " and Graduate building not. aécessible to the wh el— A
. . - chair-bound. . ] : -

N S Y Inaccessible toilet facilities in '3EC; Roger Bacon -
T . o Hydl, Graduate building and dorms.

L S
; B.. Menhods and Steps That wif1l be Taken to~Make Fajili\ies
~ y - Accessible _— . .
T ‘ﬂ'.' ~ l{ Ramp and[or ‘curb cdfouts leading to- marﬁ'entrance ’ .
: v of Graduate building, dorms Duns- Scotus and SEC .-
. B } ReserQEd pa ing space designated i ront of dorm, '
o " madn entr ﬁ Graduate buildi ; Buns Scotus.
: o A
oo T 3. Disposable rinking/ dispdnsers’ affixed to selected )
e ) : existing W ter:; fountains o; lowering of fountains.. * N
~. v g ' ) ~ e .
S 4, Assistance proVided to wheelchair bound indiwviduals. '« s
.. 5., Aasistance (a: ids) provided to wheelchair~bound and .
+ ™ other handicapped persons T
Pt 36.ngame as Is. ") A
fyl: .*J'Ze :gch ule classes, activities, etc , for affected N

, ‘ * * handicapped persons on other parts Qf the campus
Tt T or possible' elevator service
' " 8. 'Install approgriate,railings etc. ‘in selected
toilet facilities in SEC, main campus Roger
‘o~ Bacon Hall and Gradug&; building and dorms‘3

- . ) . '
. . L.
.
.
. . » . . ,
‘s <. PN - - .
. ) ’- D e e ———T
! . . vt . o e e S
! N el it c """: G BN - > . p
. - . . n . ' ‘ N
. . ; . ) ‘
o . . . . .
N v . - . * . L] - s
: . - . .
.
N .
]




S 2 ‘

* 9. C. The Yearly Time Schedule- for Completion in Respect to the
Various Steps Requirgﬁ/%% Ensure ‘Full Program Accessibility
by. June 3,.1980. ' | T .

January 1?\1379-or 1980.
Januaty 1, 1979 pr 1980.

January ‘1, 1979 or 1980.

It .

L ) > .
1978 (see August 2, 1977\ zéport) . y
1980 ' o
1980
1, 1980,
I; '1979.

’ -

*To be reébaiuatéd in light of $he Self_Evaluation Schedule

to be completed by Jurie 1, 1978. (

T e
-

The. Transition Plan may be viewed ag a technical ‘appendix to the
Self-Evaluation, enumerating the facilities renovation and. con-
struction work, with time ‘schedules that will be accompiished
.to meet identified needs’in the Self-Evaluation. : )

. Lo~ '
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TRANSITION .PLAN Y

= ) Jue 1, 1978 . ¢

P

. . . . * . )
-

v

?

'4
4

;

—FOr ”He purpose of the evaluatlon of the phys1ca1 facilities,. thlS .// 2

/_
wrlter has d1v1ded the* tatal campus into the follow1ng elements wit

<

éach belng addressed as to its access1b111ty for handlcapped per ons,

e

N

o

separately. ) Lo . \\, -
L o
- 1. Duns Scotus Hall d) . ' T J////
2. Centrdl ‘Administration Bu11 ing ° : : co
. 3. ¢+ Rager Bacon Hall C o y N
4. Cafeterid Area T,
¥. . Claré Hall -- Dormltorles and Ground Floor Level — hem -
6. B semenE area of Clare Hall (1nclud1ng chapel) . -
3 7. ement aresa of Adm1n1strat10n Building and Duns Scotus
o0 Hall . eal . L !
. 8.. Stritch Educa ion Center X 4 \
. 9. Reading Clinic ‘ ’4\ o~ 7 '
10. General ents - 3

The col}ege‘s fa011 les were evaluatedjihce prior to December 1977,.

%‘vo ved
/
only mlnlmal involvement of a handlcapped person (zzkually, the 1977 .

I
le prog'rams‘l\ classes, f
‘ -

_and fa01f&t1es,on behalf of an)alumne who des1red to take one or\-more

Foad

and also dur1ng the month of May, 1978 The I977 evaluatlon

evaluatlon consisted of actull.plannlng for access

‘courses at Strltch and who ‘was restrlcted to a wheelchalr) ) («m& ——
N o”

The May, 1978, evaluatlon of the fa0111t1es was. & most compreﬁenslve
review and evaluation of-the total physlcal plamt of the 1nst1tutlon

. and 1nvolvei;§>th a handlcapped/indlvn.dual aand a membe{of the handi-

G -
famlly

capfed pers 5

¥. | REVIEW OFDUNS\ SCOTUS HALL ~ -

) 1. Thed\ibond flo;r of Ed%s Scotus is 1nae§ess1ble the wheelcharr:

f bowma. - e : . ' ’A, i
Zl' The grqund floor of -the bu11d1ng is totally acces81b1e | .

]

J

) ¢ ” N |
e 94 .

. A ) “‘1
. (.f \' ' a * -f . ' :.

’ e
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3. L The basement floor has acces31U111ty, although the access»(for

.

the whee}chalr bound) is by %eans of. trave11ng to the (a) CIare

Hall (dormltoryl e:evator and utlllzlng same to. moveﬁto the base-
@ ment level of :

e

in campus facfilty, or (b) utlllzlng the

elevator off ger- Bacon Hall for access to the basement level.

J Thlslequlres the wheeIchair-bound person to travel -some dlstance

in order to reach the basement level of the\fa0111ty, but, in

)

this writer's be11ef such is not an extraordlnary ‘task to achieve.

~

~ 4. -The entrance from the ou%doors ta\Duns Scotus would be by the

i

"Day Stqdent Entrance“ .Such utlllzatlon of thls entrance would
. . N / ~~ {
requlreéaddltlonal ‘parking (two spaces strlctly reserved for the

handlcapped) situated e1ther«on the curved p)ftlon of the road- -

. o A
- { Wiy or. at the east end of ,the south parklng lot gutside of Duns )

.
. BN

ScotUs Addltlonally, there w111 be a need for a ramp or curb .

. «* =

. ‘tbuthprovrdlngraccessafrom the(parklng ot level to the curb

\§\

( level leadlng to the sidewalk outside the. "Day Student Entrance“

Snow removal should be “peffect“ in.respect t the area leadlng

3

from the restrlcted parklng spaces to the actual entrance’ to the
¢ . ‘

-

“Day Student Entrance" s ' -

: _ »
< 5. 'The overhead "hang" outs1de-the "Day Sfldent Entraifte". prov1dé§

F

sheRer from 1nclement WEather and is a declded advantage in
prov1d1ng protection of tbe hand1capped person,
6. The e’&stlng water fountaln on the west side of “the wall (Outs1dé

the stairwell) in the “Day Student Lounge\ is adéqute for,hand1~w~mf

P4 <R ‘ i
. capped persons 1nc1ud1ng the wheelcha;r,bound ) Yo ”

"m St

S

-

AY

—

. The fulﬁjﬁtlllzatlon of the west entra&@w/ﬁqs s Scotus Would ;K:;,l‘

@\i: e Ty
require a ra off ‘the st out&i@e_oﬁ ﬁhe ﬁgst~dp r}to Duns
" t’.'.'l >
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8. Additionally, there would, be a need to prov1de a ramp or. cutout
for the cur*

edge at the edge of the. parkang lot outside of i
A ’

¢ * °

the west entrance to Duns Scotus )

9. Several restricted parKing spaces Would be prov1ded adJacent to

-

the curb cutout or ramp\}eadlng from thg parklng\lot .to the side~ . . %
(*~’ walk and on to the west entrance'of Duns Scotus. . § oL
: 7= - i ’ ' A .o
1. REVIEW OF CENTRAL ADMINISTRATION BUILDING T : ’ -\'//
. l,' There i a need for a ramp or- curb cutout providipng access from
. ;th: road way to thea%aln entrance of the Administration Bulldlng

2. It is this writer's oplnlon that ,reserved parklng is not - -
absolu\ely necessary elther outside the main administration t
building or at the south lot (near the Yates Road entrance).

The ‘reasoning }or this is that reserved parking for the handl-

-

é Capped could be made available outslde the south entrance Qf.

Duns Scotus (see I4) as well as outs1d of the wast entrance ‘.

t »

of Duns Scotus All that would be necessary is to provide

slgns, located outside the Admlnlstratlon Bulldlng,nlndlcptlng U
‘e~ . %
that tﬁe special parklng for. the handlcapped 1s r erved out- . .
. .,s1de of Duns Scotus . (south and west parklng lots) s well as

- outsxde the st entrance of Clare Hall. . e - T

L) . ' ’ " 4

. . N ','
o« 3. The rest rooms (men and women? outsldé the Business Office . . #

v -

v,
¢

— ' .'need to be s1%n1f1cantly altered in rquect t thé’aé;lls ¢

B (to be enlarged an the safety bars added) a’ make same totally ?f' -
N ! - ! A
| B access;blg for.bhe handlcapped - B I T 4

r,‘,,

- 4. There is- a"heed for a}gproprlate s:.gns on ‘the doo“rs of the ?est o ‘ i
; N DA 5 . .

-
v
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5. The ertire ground floor of the main admlnlstratlon bullélng is

tQtally acce331b1e to the handlcapped . ’ .
6. The dr1nk1ng fountain for,this building, for the whéelchair-
bound, shall be designated as the one referred tt in I6
7. The basement area within the Administration Bu11d1ng is acce331b1e
’ only via means of the elevator at Clare Hall and the elevator
outside Roger Bacon Hall. Elther are adequate with the present :
erception of adequate signs and buttons for_shs visually 3mpaired.
8. The segond floor of the Administrétion Buildihg E; not acoeesible
to the hheelchair-bound. This necessitates that' the 1ihrary
facilities, the Departments of Career and Piaceﬁeﬁt Financial
"Aid and various faculty offices be made acce331b1e in some equal
faehlon to the wheelchalr bound. For example, the addition of
an elevaﬁpr (traveling to all ‘three levels) or the providing

of a1ds s "runners", or t@e moving of the ‘méuntain to Mohammed",

= :

. - . «
It 1s this writer's opinion, ‘after conSultatipn with various. other

eruthoritiés in respect to Section.504, that the college’ is not re-
quired to put in an elevator to proride“physicaiiaccess tQ\ell three
levels of the Administration Building as long as program access and »
modification can be effected hy othex meansy 'Speeifically,‘the
second floor "programs" (Financial Aids, Career -and Placement,
selected faculty members' offices,'and lihrary fecilities) are to

be made available to all handicappe persons in such a waf as to:
‘provide equal opportuhities (including programs and services and

t

,ésistance to the handicapped,

tools). The prov1d1ng of library

sich’as providing "aids" in locatlng and transportlng 11brary\1tems
. . . | )
[KC to and from the handlcapped person, J,s required ’ 7
! ;
PR IJ '

LY
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III. 'REVIEW OF ROGER BACON HALL
1. . There must be utilization of the ele%ator outside of Roger Bacon"’
(and'insrde the cafeteria) in order to provide total physical . “
accesé\to ‘the second floor of Roger Bacon as well as “to the
basement level ThlS elevator should be altered with appropriate
"signs’ (elevator doors and in'haltw?ys) indicating availabilrt§
for the handicapﬁed, as well as with special buttons graised ‘ ~
) L letters/numbers) for use by the visually hgndicappedw
2. There is a need to lower the house phpne on the wall either 4
(a) on the groundrlevel rn Roger Bacon, or (b) on the ground '
I>ve1 wall located just south of the windows 1ook1ng into the work
area of the cafeteria, or (c) the ground level, phbne located on
the north wallfbuts1de of the cafeteria. . See IV5.
: 3. There is a‘need for a ramp or curb cutout on the entrance step

to the southeast entrance leading from the outs1de p1cn1c area.

4. The ramp situated between the cafetéria/Roger Bacon Hall area '

-

et

and the Administration Bulldtng is adequate as long as the
\rubber mat remalns on the ra&p. In isolated sltuatlons/cxr— »
cumstances, spec1f1c'wheelchalr-bound persons\may haue‘to have
y additid al assistance in the form of person(s) to push the
wheelchair up the ramp. |

v B .
5. There arg no other special barriers within this area which )

« % . .
» cannot be met on an individual ‘basis, i.e., insuring adequate
_ heights for tables, hghchesﬁiand_storage areas.

IV. "REVIEW OF THE CAFETERIA. AREA

1. The elevator in the cafeteria area (III 1), just outstge of ,\\\\\ J

Roger Bacon Hall, must be altered as previously described.

Q . N
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: '2. Some tables used in the cafeteria must be altered or replaced

°

or added to in such a manner that the wheelchair- bound w1ll be-

4

.- able tg approach the table(s) and alloy a wheelchair to sllde
, . partly under the table:” Such is necessary for fqll accommodatlon ;'

. of the wgeelchair-bound person.

- 3. The cafeteria staff should provide assistance (to the handicapped
_persons requlrlng such help) in moving the individual's food tray
from the cafeterla line out to a suitable and convenlent table. )

The height of the cafeteria tray line ledge is suitable as are - N

-
’

. the disposal facilities.
4. The snack bar area is minimally suitable for the whgelchair bound.

e Phys1cal ass1stance may be required in gaining access to the éoln-

=
. ] — 4

'operated machlnes..
. [N
5. There 1s a possibility of lowerlng the house phone located (a) on

- . -

the north outside wall (groundnﬂevel) of the cafeteria, or (b) the
house phone located on the ground level in Roger Bacon Hall, or
(c) the ground level phone qn the west. s1de of the cafeteria .-

AT south of the glass looklng into the work area of the cafeterla

N

1. refer to IIE?Z C §

-

P

6. Rest rooum located outs1de the cafeterla entrance (men and women)

.t
P - ‘.‘ ’ N <

V., REVIEW OF CLARE HALL - DORMITORIES AND GROUND FLOOR LEVE_

must be altered (stalls enlarged and safety bars added) .,

The elevator in Clare Hall shall b7/altered so that the v1sually
impaired ¢an push therproper buttons (raised lettérs and numbérs)

l.y ch%nges mj?ﬁ be made in the male.and female shower/toilet
fagilitie

within the dorms to accommodate the wheel%hair-boun

P t . -~

“ERIC ang.*’ot_:he:r handic'apped persons.- 99

4 - ae
., $ . .o ] -~ * 3 v 3
ey

e

. .
. . 3




\

'gtall i

Specifically, stall in the restrooms must be expanded and
safety bars insta ed. Additfonally, the ledge to the shower

stall(s) ustxpe eliminatea as thls step leading into a shower

a real ph}Sical bdrrier. This must be accomplisﬁed for
both/’ e and female toilet/restroom facilities in the dorm area

The ojftside ast entrance to Clare Hall shall be altered by
as /g’ ramp r curb cutout for the curb at a spot situated close
: the 'restricted parking, see V 4 below
/4 : '
At léa one restricted pdrking space (and preferably tyo)

| be set aside within the east parking lot outside of

// /?la e Hall. : _ ; ,
esszftial that pgrfect snow removing operations be main-

VI.

‘hallways - (men and- women) . . o R

- _ s Tt oo
persons, . ‘1@)0 . 1k ff:fc Lo

tained in{front of the east side of Clare Hall “and the adJacent'

1

parking lot. 4

Pay phone'and school house phones loweréd in appropriate dorm
q :
<

-
5 ©

REVIEW OF 'BASEMENT AREA OF CLARE HALL (INCLUDfaé CHAPELL _li

The lowering of a school house phone to accommodate the Whee{;

chair-bound i§ necessary. Such a phone might be outside of. the

N~ N ¢

oy .

T.V. lounge or adjacent to the chapel.. =~ . T Cso®

There should be a suitable drinking fountain on’ this basement
=:3

” o

level (chapel, art and recreational areas)

)
°

The ramp, on the. basement level, between the maintenance area "

-~ 2

| pror ding a/ramp on the ledge just outside %he~doors as well 7 .

and the basement of the Administration Building is adequate as .

long as the rubber mat remains. NS T \‘

.
o/'
Ry

Laundry machines should include front’lpaderspfor;the‘handicapped

)
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VII. REVIEW OF BASEMENT AREA OF ADMINISTRATION BUILDING AND
DUNS_SCOTUS HALL |
1. Mail boxes for wheelchair-bound persons shall be closé to the
ground (both ebmmuters and resident students).
" 2. Bookstore aisles need to be enlarged or aids prov1ded to assist

SV

)

1,

N

; gthe handicappedz-

- hl

I. REVIEW OF STRITCH EDUCATION CENTER - =~

<

Curb cutout or ramp in front of building (main entrance) along

<
wcurb...

. Reserved parking space(s) in front of the main door of SEC.

Men's and women's restrooms across from the gymnaSium need to

be altered to include wider stalls and the addition' of safety

Ve
bars.

The west wing and the round section (both floors) are not
- ' < ,
-accessible. The middle section is accessible with the above

.changes.

Reserved'parking on the west lot leading to the double 'doors- B

just south of the round.section "shall - -bes set aside (three spaces)

‘REVIEW OF READING CLINI?R¥

Curb cutout!or ramp provided ®rom parking lot to sidewalk, in front

s

of building : T e e o

"

Two restricted parking spahes should be reserved for the handi- |

capped in ¥ront of the buildin?. ; . N

>

The basement nd'the_second floor are not accessible to the -

-

. wheelchair-boun .Thus, program modification and/or aides and/

or "runners" shlll bé provided ot “Iibrary and reading room

"materials should.be moved to the first floor. ‘ )

101 - N
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\(.e/

L
’

-

-

‘4. An appropriate sign needs to be placed on the resttroom
restricted for thfbhandiéhpped (one rest room serves both
’ men .and women) . o - : : CT
i . . .
X. GENERAL cf)MMENTs L ) g
: l. Fire alarms to include visual and"audlo signals (or provide

plans for—aides to.provide such assistance for the handicapped .
person.with auditory impairments.
2., Appropriate signs for -phones, fire alarms, . parking
3., Snow removal on all outside access walkways and park&ng spaces
(utilized by the»handicapped) on the main campLs and the Stritch
‘ ~( Education Center anust be perfect" at alﬁ. times.
$’4J An appropriate number of coin- operated machines’w1th lawered

cozn slots should be provided for the wheeﬁrhair -bound.
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