
 

  
 

                               
      

    
      

   
    

    

  
        

   

 
   

      

   

 

 

 

 

 

 

 

 

    

  

  

  

  

  

  

  

  

  

  

Iowa Nita M. Lowey 21st Century 
Community Learning Centers (Title IV, Part B) – 

Minority Impact Statement 
Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all subgrant applications submitted to the 
State of Iowa that are due beginning January 1, 2009, shall include a Minority Impact Statement. This is the 
state’s mechanism to require subgrant applicants to consider the potential impact of the subgrant project’s 
proposed programs or policies on minority groups. A rationale must be presented for the existence of the 
proposed program or policy. Provide evidence of consultation with representatives of the minority groups 
impacted. 

Minority Impact Statement 
DIRECTIONS: Please choose the statement(s) that pertain to this subgrant application below. Complete all the 
information requested for the chosen statement(s). 

___ The proposed subgrant project programs or policies could have a disproportionate or unique 
positive impact on minority persons. 

Describe the positive impact expected from this project. 

Indicate which group is impacted: 

Women Pacific Islanders 

Persons with a Disability American Indians 

Blacks Alaskan Native Americans 

Latinos Other 

Asians 
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___ The proposed subgrant project programs or policies could have a disproportionate or unique 
negative impact on minority persons. 

Describe the negative impact expected from this project: 

Indicate which group is impacted: 

___ Women ___ Pacific Islanders 

___ Persons with a Disability ___ American Indians 

___ Blacks ___ Alaskan Native Americans 

___ Latinos ___ Other 

___ Asians 

___ The proposed subgrant project programs or policies are not expected to have a disproportionate 
or unique impact on minority persons. 

Present the rationale for determining no impact. 

I hereby certify that the information on this form is complete and accurate, to the best of my 
knowledge: 

Name: 

Title: 

Date: 
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