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INTRODUCTION TO THE GUIDE 
 
This Monitoring and Technical Assistance Guide is intended to provide guidance for RSA staff 
when conducting on-site monitoring reviews of the Client Assistance Program (CAP) and when 
providing technical assistance to the CAP.  In carrying out the spirit and principles of the 
Government Performance Results Act (GPRA), RSA has developed a "customer-driven" 
monitoring system that focuses on results, as well as customer/client satisfaction.  This review 
instrument emphasizes that "customer-driven" philosophy.   
 
This Guide is composed of seven parts: 
 

1. CAP's Organization and Basic Information; 
2. Governor's Assurances Review Guide; 
3. Case Review Guide;  
4. Fiscal/Program Review Guide;  
5. Interview Guide for Clients;  
6. Interview Guide for CAP Director/Advocates; and 
7. Interview Guide for Other Programs which work with CAP. 

 
Most of the review guide sections provide the following: 
 

1. statutory and regulatory cites for the requirements that must be met;  
2. actual requirements for compliance;  
3. suggested review questions to determine compliance; 
4. summary determination on whether compliance was met; and  
5. space to write notes and recommendations. 

 
The last three sections of this Guide contain suggested questions to elicit information from (1) 
clients about their experience with CAP, (2) CAP advocates about their perspective on CAP 
services, and (3) other programs that work with CAP about their experiences. 
 

PURPOSE OF THE MONITORING REVIEW 
 
The purpose of the on-site monitoring review of the CAP is two-fold: 
 

1. to ascertain basic statutory and regulatory compliance with: 
a. Section 112 of the Rehabilitation Act of 1973, as amended (Act); 
b. Federal CAP regulations at 34 CFR 370; and 
c. Governor's Assurances submitted by each State to RSA to receive funds 

under the Act to operate a CAP; and 
 

2. to obtain information about the manner in which the CAP provides statutorily-
mandated services. 

 
Information obtained during the on-site monitoring review will: 



 
1. assist RSA in assessing the need for technical assistance and training for specific 

CAP programs; 
2. enable RSA to identify specific model CAP practices; 
3. determine technical assistance and policy development needed for CAP in 

general; and 
4. assist RSA in strengthening the CAP's effectiveness. 

 



GENERAL ADVICE 
 
The reviewer is encouraged to use this Guide to ensure consistency among the various CAP 
monitoring reviews conducted across the country and to ensure all necessary compliance issues 
are reviewed.  Furthermore, the reviewer is encouraged to become as familiar with the particular 
program to be reviewed prior to the on-site visit.  This will make it easier for the reviewer to 
focus on particular compliance issues. 
 
 

GENERAL INSTRUCTIONS FOR USING THIS GUIDE 
 
In order to use this Guide effectively, the reviewer should: 
 
1. set up appointments with a variety of individuals in the State to obtain the necessary 

information to conduct this review.  Suggested individuals are: 
 

a. CAP Director of both the designated CAP agency and the operating CAP agency, 
when different; 

b. CAP staff; 
c. CAP clients; 
d. Members of the CAP Advisory Council, if applicable; 
e. Governor's Office liaison for CAP (if applicable); 
f. State Budget Office (for fiscal records); 
g. State VR agency Director;  
h. P&A Director (if applicable); and 
i. Staff/management of other programs administered under the Act.   

 
2. review the CAP's most recent annual report (RSA-227) submitted; 
 
3. compare the CAP's most recent annual report submitted with the following to determine 

discrepancies meriting follow-up during the review: 
 

a. national CAP data in the RSA Annual Report to Congress; and 
b. annual reports submitted by other CAPs in the same region. 

 
4. Review previous audits and monitoring reports. 
 
Following are hints and suggested questions to use when conducting the review to determine 
compliance with Federal law and regulations. 



PART I 
CAP'S ORGANIZATION/BASIC INFORMATION 



Reviewer _________________________________________  Date of review _____________ 
 
State ____________________________________________   
 
CAP Federal funding level for current fiscal year ________________________ 
 
ORGANIZATION OF THE CAP (Obtain most recent organizational chart to ensure that 

information is current): 
 
Name/address/telephone number of the designated CAP agency: 
 
 
 
Contact person (including phone number) for the designated CAP agency: 
 
 
 
Name/address/telephone number of the operating CAP agency (if different from above): 
 
 
 
Contact person (including phone number) at the operating CAP: 
 
 
 
Please provide 800 numbers and TTY numbers for the CAP, if applicable. 
 
 
 
CAP'S ACCESSIBILITY: 
 
1. Is the CAP located in an apparently accessible building? 
 

yes ______   no _______  (If no, this is a potential problem.) 
 
2. If no, please explain the situation and what steps are planned to remedy the situation. 



CAP'S ACCESSIBILITY (CONTINUED): 
 
3. Describe the setup for the TTY, if there is one.  For example, is it answered promptly or 

does it only take messages?  How often are the messages checked? 
 
 
 
4. Does the CAP use the local Relay Service? 
 

yes ______   no _______  (Why not?) 
 
 
 
5. What arrangements has CAP made to make information available in alternate formats for 

individuals (e.g., braille, large print, other languages)? 
 
 
 
6. If you note any accessibility issues, describe steps that are planned to remedy the 

situation. 



PART II 
GOVERNOR'S ASSURANCES 



PART II 
GOVERNOR'S ASSURANCES 

 
 

GENERAL STATUTORY/REGULATORY AUTHORITY: 
 
Section 112(b): 
 

No State may receive payments from its allotment under this Act in any fiscal year unless 
the State has in effect not later than October 1, 1984 a client assistance program which: 

 
1. has the authority to pursue legal, administrative, and other appropriate remedies to 

insure the protection of rights of individuals with disabilities who are receiving 
treatments, services or rehabilitation under this Act within the State; and 

 
2. meets the requirements of designation under subsection (c). 

 
Section 112(f): 
 

No grant may be made under this section unless the State submits an application to the 
Secretary at such time, in such manner, and containing or accompanied by such 
information as the Secretary deems necessary to meet the requirements of this section. 

 
34 CFR 370.20 sets forth the minimum requirements for the information needed for the CAP 
application.  These minimum requirements constitute the Assurances to which the Governor 
must agree. 
 
For FY 1998-2000, the Governor's Assurances document contains 10 Assurances to which the 
Governor must agree in order to operate a CAP and receive payment from its allotment under the 
Act.  This Guide will look at each Assurance separately. 



ASSURANCE 1: 
 
  

(Name of Agency) 
has been designated to operate the Client Assistance Program (CAP) under section 112 of the 
Rehabilitation Act of 1973, as amended (Act). 
 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(c)(1)(A): 
 

The Governor shall designate a public or private agency to conduct the client assistance 
program under this section. 

 
34 CFR 370.2(b): 
 

The Governor of each State shall designate a public or private agency to conduct the 
State's CAP under this part. 

 
34 CFR 370.2(g): 
 

A designated agency that contracts to provide CAP services with a center (pursuant to 
paragraph (f) of this section) or with an entity or individual that does not provide services 
under the Act remains responsible for: 

 
(1) The conduct of a CAP that meets all of the requirements of this part; 

 
(2) Ensuring that the center, entity, or individual expends CAP funds in accordance 

with: 
 

(i) The regulations in this part; and 
 

(ii) The cost principles applicable to the designated agency; and 
 

(3) The direct day-to-day supervision of the CAP services being carried out by the 
contractor.  This day-to-day supervision must include the direct supervision of the 
individuals who are employed or used by the contractor to provide CAP services. 

 
34 CFR 370.20(a)(1): 
 

Each State seeking assistance under this part shall submit to the Secretary, in writing, 
each fiscal year, an application that includes, at a minimum: 
(1) The name of the designated agency... 



REVIEW QUESTIONS: 
 
1. The designated CAP is:  public _____  private _____  private non-profit ______ 
 
2. Is the designated agency actually operating the CAP?  yes ________   no ______ 

(If yes, skip the rest of the questions in this section.) 
 
3. If #2 is no, is there a written contract between the designated agency and operating CAP?  
 

yes ________   no ________ (If no, this is a compliance issue and skip #4.) 
 
4. Does the contract clearly outline the responsibilities of both the operating CAP and the 

designated agency?  (See 34 CFR 370.2(g).)   
 

*** NOTE:  This question only relates to whether the 
designated entity contracts out all of the CAP services to another 
entity.  This question does NOT deal with whether the CAP 
contracts out only legal or other specific services.  That 
information will be sought later. 

 
yes ________   no _________ (If no, this is a compliance issue.) 

 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 1? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 2: 
 
The Governor will not redesignate the above-named agency without good cause and only in 
compliance with provisions of section 112(c)(1)(B) of the Act and the implementing regulations. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(c)(1)(B): 
 
(i) The Governor may not redesignate the agency designated under subparagraph (A) 

without good cause and unless: 
(I) the Governor has given the agency 30 days notice of the intention to make such 

redesignation, including specification of the good cause for such redesignation 
and an opportunity to respond to the assertion that good cause has been shown; 

(II) individuals with disabilities or their representatives have timely notice of the 
redesignation and opportunity for public comment: and 

(III) the agency has the opportunity to appeal to the Commissioner on the basis that the 
redesignation was not for good cause. 

(ii) If, after the date of enactment of the Rehabilitation Act Amendments of 1998: 
(I) a designated State agency undergoes any change in the organizational structure of 

the agency that results in the creation of one or more new State agencies or 
departments or results in the merger of the designated State agency with 1 or more 
other State agencies or departments; and 

(II) an agency (including an office or other unit) within the designated State agency 
was conducting a client assistance program before the change under the last 
sentence of subparagraph (A), the Governor shall designate to conduct the 
program an agency that is independent of any agency that provides treatment, 
services, or rehabilitation to individuals with disabilities under the Act. 

 
34 CFR 370.10: Sets forth the general requirements that must be satisfied before a Governor 

can propose a redesignation of the CAP. 
 
34 CFR 370.11: Provides the requirements the Governor must satisfy in giving notice of the 

proposal to redesignate the CAP. 
 
34 CFR 370.12: Specifies how the designated CAP can preserve its right to appeal a 

redesignation. 
 
34 CFR 370.13: Provides the requirements the Governor must satisfy in making his/her 

decision to redesignate. 
 
34 CFR 370.14: Specifies the requirements the designated CAP agency must satisfy in order to 

appeal the Governor's decision to redesignate. 
 
34 CFR 370.15: Sets forth the steps the Governor must take after the designated CAP agency 

appeals the Governor's decision to redesignate the CAP. 



 
34 CFR 370.16: Provides the requirements the Secretary of the Department of Education must 

satisfy when reviewing a CAP's appeal of the redesignation. 
 
34 CFR 370.17: Specifies when the redesignation takes effect. 
 
FYI: Neither the law nor regulations provide a definition for "good cause".  The Governor can 

determine what constitutes "good cause" for redesignation. 
 
REVIEW QUESTIONS: 
 
1. Has the Governor redesignated the CAP agency since 1992? 
 

yes ________  no ________ (If no, skip #2 through #6.) 
 
2. If the Governor did "redesignate" the CAP agency, what was the reason ("good cause") 

given for the redesignation? 
 
 
 
3. Did the Governor give the former designated CAP sufficient notice of intent to 

redesignate? 
 

yes ________  no ________  (If no, this is a compliance issue.) 
 
4. Did the public receive timely notice of the Governor's intent to redesignate? 
 

yes ________  no ________  (If no, this is a compliance issue.) 
 
5. Did the public have the opportunity to respond?     
 

yes ________  no ________  (If no, this is a compliance issue.) 
 
6. Did the former designated CAP have the opportunity to appeal the redesignation? 
 

yes ________  no ________  (If no, this is a compliance issue.) 



REVIEW QUESTIONS (Continued): 
 
7. This question is for internal CAPs only:  Has the designated VR agency undergone any 

changes in organizational structure since August 7, 1998? 
 

yes ______  no ______  (If yes, the Governor should have redesignated the CAP and 
questions #1 through 6 above apply.) 

 
8. If it was determined under Assurance 1 (question 4 of that section) that the designated 

CAP contracts out its services to another entity, has the designated CAP cancelled or 
decided not to renew its existing contract with the "operating CAP?"   

 
*** NOTE:  This question does not deal with whether the CAP 
contracts out only legal or other specific services.  This question 
relates only to those situations where the designated CAP contracts 
out all of its services. 

 
yes ______  no _______  not applicable ______ (If no, skip the rest of this section.) 

 
9. If #8 is yes, did the Governor initiate the redesignation process as required? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
10. If the State's procurement laws required the designated agency to award a contract 

through a competitive bidding process, did the designated agency hold public hearings on 
the request for proposal before awarding the new contract? 

 
yes ______   no _______  (If no, this is a compliance issue.) 

 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 2? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
3. If no, what actions are planned to assure that compliance is achieved? 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 3: 
 
The designated agency is independent of any agency that provides treatment, services, or 
rehabilitation to individuals under the Rehabilitation Act; or the State is exempt from the 
independence requirement under Section 112(c)(1)(A) of the Act. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(c)(1)(A): 
 

...Except as provided in the last sentence of this paragraph, the Governor shall designate 
an agency which is independent of any agency which provides treatment, services, or 
rehabilitation to individuals under this Act.  If there is an agency in the State which has, 
or had, prior to the date of enactment of the Rehabilitation Amendments of 1984, served 
as a client assistance agency under this Act, the Governor may, in the initial designation, 
designate an agency which provides treatment, services, or rehabilitation to individuals 
with disabilities under this Act. 

 
34 CFR 370.2(c)-(f): 
 

(c) Except as provided in paragraph (d) of this section, the Governor shall designate 
an agency that is independent of any agency that provides treatment, services, or 
rehabilitation to individuals under the Act. 

(d) The Governor may, in the initial designation, designate an agency that provides 
treatment, services, or rehabilitation to individuals with disabilities under the Act 
if, at any time before February 22, 1984, there was an agency in the State that 
both: 
(1) Was a grantee under section 112 of the Act by serving as a client 

assistance agency and directly carrying out a CAP; and 
(2) Was, at the same time, a grantee under any other provision of the Act. 

(e) Except as permitted in paragraph (f) of this section, an agency designated by the 
Governor of a State to conduct the State's CAP under this part may not award a 
subgrant to or enter into a contract with an agency that provides services under 
this Act either to carry out the CAP or to provide services under the CAP. 

(f) An agency designated by the Governor of a State to conduct the State's CAP 
under this part may enter into a contract with a center for independent living 
(center) that provides services under the Act if: 
(1) On February 22, 1984, the designated agency was contracting with one or 

more centers to provide CAP services; and 
(2) The designated agency meets the requirements of paragraph (g) of this 

section. 



34 CFR 370.20(a)(2): 
 

Each State seeking assistance under this part shall submit to the Secretary, in writing, 
each fiscal year, an application that includes, at a minimum: 
(2) An assurance that the designated agency meets the independence requirement of 

section 112(c)(1)(A) of the Act and section 370.2(c), or that the State is exempted 
from that requirement under section 112(c)(1)(A) of the Act and section 370.2(d). 

 
REVIEW QUESTIONS: 
 
1. Is the designated CAP agency independent of any agency that provides treatment, 

services, or rehabilitation to individuals under the Act? 
 

*** NOTE:  Look below the surface with this question.  We 
need to be sure that the designated CAP is not tied in any way to 
any agency that provides treatment, services or rehabilitation under 
the Act.  For example, if the CAP is organizationally connected to 
an agency that receives funds via a contract from the VR agency to 
provide services, then the CAP does not meet the independence 
requirement. 

 
yes _____   no _____  (If no, this is a potential compliance issue; if yes, skip #2.) 

 
2. If no, is the State exempt from the "independence" requirement because it operated an 

internal CAP prior to February 22, 1984?  (See 34 CFR 370.2(e)-(f).) 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
3. If it was determined under Assurance 1 that the designated agency contracts out its CAP 

services to another entity, is that "operating CAP" independent of any agency that 
provides treatment, services, or rehabilitation under the Act? 

 
yes ______   no _______  (If no, this is a compliance issue if #2 also is "no".) 

 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 3? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 



NOTES/RECOMMENDATIONS: 



ASSURANCE 4: 
 
The designated agency has the authority to pursue legal, administrative and other appropriate 
remedies to ensure the protection of the rights of individuals with disabilities in the State who are 
seeking or receiving treatment, services, or rehabilitation under the Act. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(a): 
 

...the Secretary shall, in accordance with this section, make grants to States to establish 
and carry out client assistance programs to..., upon request of such clients or client 
applicants, to assist and advocate for such clients or applicants in their relationships with 
projects, programs, and community rehabilitation programs providing services to them 
under this Act, including assistance and advocacy in pursuing legal, administrative, or 
other appropriate remedies to ensure the protection of the rights of such individuals under 
this Act and to facilitate access to the services funded under this Act through individual 
and systemic advocacy.... 

 
Section 112(b)(1): 
 

No State may receive payments from its allotment under this Act in any fiscal year unless 
the State has in effect not later than October 1, 1984 a client assistance program which: 
(1) has the authority to pursue legal, administrative, and other appropriate remedies to 

insure the protection of rights of individuals with disabilities who are receiving 
treatments, services or rehabilitation under this Act within the State.... 

 
34 CFR 370.20(b): 
 

(1) Each State also shall submit to the Secretary an assurance that the designated 
agency has the authority to pursue legal, administrative, and other appropriate 
remedies to ensure the protection of the rights of clients or client applicants within 
the State. 

(2) The authority to pursue remedies described in paragraph (b)(1) of this section 
must include the authority to pursue those remedies against the State vocational 
rehabilitation agency and other appropriate State agencies.  The designated 
agency meets this requirement if it has the authority to pursue those remedies 
either on its own behalf or by obtaining necessary services, such as legal 
representation, from outside sources. 



REVIEW QUESTIONS: 
 
1. Does the designated/operating agency have the authority to pursue legal, administrative 

and other appropriate remedies? 
 

yes ____   no ____  (If no, this is a potential compliance issue; if yes, skip #2.) 
 
2. If no, does the CAP contract with another entity to provide these services? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
3. Has the designated/operating CAP ever provided legal services to an individual? 
 

yes ______   no ______  
 

*** NOTE:  If no, review this issue more closely.  Describe 
why CAP has not provided any legal, formal administrative or 
other remedies. 

 
 
 
4. Are there any restrictions on CAP (or contractor) when pursuing legal remedies? 
 

yes ______   no _______ (If yes, this is a potential compliance issue.  Describe 
 restrictions.  It could be that the restrictions found here are applicable to the 
 answer to #3 above.) 

 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 4? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 5: 
 
The authority to pursue remedies described in paragraph 4 includes the authority to pursue those 
remedies against the State vocational rehabilitation agency and other appropriate State agencies.  
The designated agency meets this requirement if it has the authority to pursue these remedies 
either on its own behalf or by obtaining necessary services, such as legal representation, from 
outside sources. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Same cites as for Assurance 4. 
 
Key cite -- 34 CFR 370.20(b)(2): 
 

The authority to pursue remedies described in paragraph (b)(1) of this section must 
include the authority to pursue those remedies against the State vocational rehabilitation 
agency and other appropriate State agencies.  The designated agency meets this 
requirement if it has the authority to pursue those remedies either on its own behalf or by 
obtaining necessary services, such as legal representation, from outside sources. 

 
REVIEW QUESTIONS: 
 
1. Does the designated/operating CAP have the general authority to pursue legal, 

administrative and other appropriate remedies against the VR agency and the other State 
agencies? 

 
yes _____  no _____  (If no, this is a potential compliance issue.  If yes, skip #2.) 

 
*** NOTE:  If it was determined that CAP was out of 
compliance with Assurance 4, CAP most likely will be out of 
compliance with Assurance 5 as well. 

 
2. If no, does the designated/operating CAP agency contract with another entity to pursue 

legal remedies against the VR agency and other State agencies? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
3. Has the designated/operating CAP or contractor ever provided legal services to an 

individual in an action against the VR or other State agency? 
 

yes ______   no ______  (If no, review this issue more closely.  Why not?) 
 



4. Are there any restrictions on CAP/contractor in pursuing these legal remedies?  
 

yes _____  no _____ (If yes, this is a potential compliance issue.  What are they?) 
 
 
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 5? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
 
3. If no, what actions by the State are planned to assure compliance is achieved? 
 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 6: 
 
The State will ensure that all entities conducting, administering, operating, or carrying out 
programs within the State will advise all individuals seeking or receiving services under the Act 
of the existence of the CAP, the services provided by the CAP, and how to contact the CAP. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(f): 

No grant may be made under this section unless the State submits an application to the 
Secretary at such time, in such manner, and containing or accompanied by such 
information as the Secretary deems necessary to meet the requirements of this section. 

 
34 CFR 370.20(c): 
 

Each State also shall submit to the Secretary assurances that: 
(1) All entities conducting, administering, operating, or carrying out programs within 

the State that provide services under the Act to individuals with disabilities in the 
State will advise all clients and client applicants of the existence of the CAP, the 
services provided under the program, and how to contact the designated agency.... 

 
REVIEW QUESTIONS: 
 
1. Do the State VR agency(ies) and other programs funded under the Act advise all clients 

and client applicants of CAP, its services, and how to access CAP? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 

*** NOTE:  The reviewer may want to question the VR agency 
and CIL directors about this issue as well. 

 
2. How is this information disseminated (i.e., brochure, application, IPE, etc.)? 
 
 
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 6? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
 



3. If no, what actions by the State are planned to assure compliance is achieved? 
 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 7: 
 
The designated agency will submit to the Secretary an annual report on the operation of the CAP 
during the previous year consistent with 34 CFR 370.44, including a summary of the work done 
and the uniform tabulation of all cases handled by the CAP in the format prescribed by RSA. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(g): 
 

The Secretary shall prescribe regulations applicable to the client assistance program.... 
(4) For the purposes of any periodic audit, report, or evaluation of the performance of 

a client assistance program under this section, the Secretary shall not require such 
a program to disclose the identity of, or any other personally identifiable 
information related to, any individual requesting assistance under such program. 

 
34 CFR 370.20(c)(3): 
 

The designated agency will provide the Secretary with the annual report required by 
section 112(g)(4) of the Act and section 370.44. 

 
34 CFR 370.44:  Provides the specific requirements for the annual report. 
 
REVIEW QUESTIONS: 
 
1. Did the designated/operating CAP file its Annual CAP Report (RSA-227) for the prior 

fiscal year? 
 

yes ______   no _______  (If no, this is a compliance issue; explain further.  If no, skip 
questions 2-3.) 

 
 
 
2. If yes, was the RSA-227 submitted on time? 
 

yes ______   no _______  (If no, this is a compliance issue; explain further.) 
 
 
 



REVIEW QUESTIONS (CONTINUED): 
 
3. Did the CAP complete the RSA-227 form accurately? 
 

yes ______   no _______  (If no, this is a compliance issue; explain further.) 
 
 
 
4. How does CAP verify the accuracy of the data used to compile the annual report? 
 
 
 
5. Does the narrative identify systems issues and the steps taken to resolve those issues?  
 

yes ______   no _______ 
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 7? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
 
3. If no, what actions are planned to assure that compliance is achieved? 
 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 8: 
 
Pursuant to section 21 of the Act, the designated agency will address the needs of individuals 
with disabilities from minority backgrounds in the manner set forth in the State's application for 
CAP assistance. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(f): 
 

No grant may be made under this section unless the State submits an application to the 
Secretary at such time, in such manner, and containing or accompanied by such 
information as the Secretary deems necessary to meet the requirements of this section. 

 
Section 21(b)(6): 
 

In awarding grants, contracts, or cooperative agreements under titles I, II, III, VI, VII, 
and VIII, and section 509, the Commissioner and the Director of the National Institute on 
Disability and Rehabilitation Research, where appropriate, shall require applicants to 
demonstrate how they will address, in whole or in part, the needs of individuals with 
disabilities from minority backgrounds. 

 
REVIEW QUESTIONS: 
 
1. Describe CAP's outreach efforts to those individuals with disabilities who traditionally 

have been underrepresented? 
 
 
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 8? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 9: 
 
A State must provide to the Secretary, as part of its application for assistance, an assurance that 
direct payment to the designated agency is not prohibited by or inconsistent with State law, 
regulation, or policy. 
 
COMPLIANCE REQUIREMENTS/CITES: 
 
Section 112(f): 
 

No grant may be made under this section unless the State submits an application to the 
Secretary at such time, in such manner, and containing or accompanied by such 
information as the Secretary deems necessary to meet the requirements of this section. 

 
34 CFR 370.20(d): 
 

To allow a designated agency to receive direct payment of funds under this part, a State 
must provide to the Secretary, as part of its application for assistance, an assurance that 
direct payment to the designated agency is not prohibited by or inconsistent with State 
law, regulation, or policy. 

 
REVIEW QUESTIONS: 
 
1. Is there any State law that prohibits CAP from receiving Federal funds to carry out its 

mandate? 
 

yes ______   no _______  (If yes, this is a compliance issue; explain further.) 
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 9? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 
NOTES/RECOMMENDATIONS: 



ASSURANCE 10: 
 
The designated agency will meet each of the requirements set forth in section 112 of the Act and 
34 C.F.R. Part 370. 
 
COMPLIANCE REQUIREMENTS/CITES:   
 
Following are other requirements for the CAP mandated by the Rehabilitation Act and its 
implementing regulations. 
 
Section 112(d): 
 

The agency designated under subsection (c) of this section may not bring any class action 
in carrying out its responsibilities under this section. 
(See also 34 CFR 370.45.) 

 
Section 112(f): 
 

No grant may be made under this section unless the State submits an application to the 
Secretary at such time, in such manner, and containing or accompanied by such 
information as the Secretary deems necessary to meet the requirements of this section. 

 
Section 112(g)(1)-(3): 
 

The Secretary shall prescribe regulations applicable to the client assistance program, 
which shall include the following requirements: 
(1) No employees of such programs shall, while so employed, serve as staff or 

consultants of any rehabilitation project, program, or facility receiving assistance 
under this Act in the State.  (See also 34 CFR 370.41.) 

(2) Each program shall be afforded reasonable access to policy making and 
administrative personnel in the State and local rehabilitation programs, projects, 
or facilities.  (See also 34 CFR 370.42.) 

(3) (A) Each program shall contain provisions designed to assure that to the 
maximum extent possible alternative means of dispute resolution are 
available for use at the discretion of an applicant or client of the program 
prior to resorting to litigation or formal adjudication to resolve a dispute 
arising under this section. 

(B) In subparagraph (A), the term "alternative means of dispute resolution" 
means any procedure, including good faith negotiation, conciliation, 
facilitation, mediation, factfinding, and arbitration, and any other 
combination of procedures, that is used in lieu of litigation in a court or 
formal adjudication in an administrative forum, to resolve a dispute arising 
under this section.  (See also 34 CFR 370.43.) 

 



34 CFR 370.20(c)(2): 
 

Each State shall submit to the Secretary assurances that: 
(2) The designated agency will meet each of the requirements in this part.... 

 
34 CFR 370.48(a)-(b): 
 

(a) All personal information about individuals served by any designated agency under 
this part, including lists of names, address, photographs, and records of 
evaluation, must be held strictly confidential.  

(b) The designated agency's use of information and records concerning individuals 
must be limited only to purposes directly connected with the CAP, including 
program evaluation activities.  Except as provided in paragraphs (c) and (e) of this 
section, this information may not be disclosed, directly or indirectly, other than in 
the administration of the CAP, unless the consent of the individual to whom the 
information applies, or his or her parent, legal guardian, or other legally 
authorized representative or advocate (including the individual's advocate from 
the designated agency), has been obtained in writing.  A designated agency may 
not produce any report, evaluation, or study that reveals any personally 
identifying information without the written consent of the individual or his or her 
representative.   

 
REVIEW QUESTIONS: 
 
1. Has the CAP ever participated in a class action lawsuit? 
 

yes ______   no ______  (If yes, this is a compliance issue.) 
 
2. Does any CAP employee serve as staff or consultants of any rehabilitation project, 

program, or facility receiving assistance under this Act in the State? 
 

yes ______   no ______  (If yes, this is a compliance issue; describe.) 
 
 
 
3. Describe CAP's policy-making efforts with programs funded under the Act.  (If there is 

none, determine whether CAP has access to policy making personnel.  If not, this is a 
compliance issue.) 

 
 
 
REVIEW QUESTIONS (CONTINUED): 
 
4. Did ADR precede every case that rose to the administrative or legal remedy level during 

the prior fiscal year (according to the RSA-227 report)?  
 



yes ______   no ______  (If yes, skip #5.) 
 
5. If no, why did CAP not engage in ADR?  (Then determine whether CAP is satisfying 

mandate to engage in ADR "to the maximum extent possible.") 
 
 
 
6. Does CAP have a mediation policy in effect? 
 

yes _____   no _____   
 
7. Does CAP maintain confidentiality of all personally identifiable information about the 

individuals it serves? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
8. Do case files indicate that clients gave written consent prior to CAP obtaining or 

releasing personal information about the clients? 
 

yes _____   no _____  (If no, this is a compliance issue.) 
 
9. Does CAP's RSA-227 report include personal information about clients? 
   

yes ______   no _______  (If yes, this is a potential compliance issue.)   
 
COMPLIANCE: 
 
1. Does the evidence support that the State has complied with Assurance 10? 
 

yes ________   no ______  need more information _________ 
 
2. If more information is needed, what is missing to make this determination? 
 
 
3. If no, what actions by the State are planned to assure that compliance is achieved? 
 
 
NOTES/RECOMMENDATIONS: 



PART III 
CASE REVIEW GUIDE 



PART III 
CASE REVIEW GUIDE 

 
 
LEGAL REQUIREMENTS/CITES: 
 
ELIGIBILITY: 
 

1. 34 CFR 370.3 
 

2. 34 CFR 370.5(b) 
 
AUTHORIZED SERVICES TO BE PROVIDED: 
34 CFR 370.4 
 
OTHER CASE WORK REQUIREMENTS/PROHIBITIONS: 
 

1. Alternative Means of Dispute Resolution -- 34 CFR 370.43 and Section 112(g)(3) 
of the Act 

 
2. Class actions -- 34 CFR 370.45 and Section 112(d) of the Act 

 
3. Confidentiality -- 34 CFR 370.48 

 
SELECTION OF CASES TO BE REVIEWED: 
 
Randomly select a sample of cases closed in the fiscal year being reviewed.  The number of 
cases to be reviewed is dependent upon the size of the program being reviewed.   
 
KEY ELEMENTS TO REVIEW IN THE CASE FILE: 
 

1. Eligibility for CAP services. 
2. Minority representation. 
3. Alternative formats/accessible communication. 
4. Issues raised fall within the scope of CAP services (merit). 
5. CAP pursued all appropriate/authorized remedies for the individual. 
6. Resolution of the issue and CAP's involvement in that resolution. 
7. Timing in terms of intake, initial contact with the client, resolution of the issues, 

and case closure. 
8. Client confidentiality protected; release in file. 
9. CAP services provided. 
10. Attempts to resolve case at lowest possible level. 
11. Was mediation used prior to resorting to a formal hearing or litigation? 
12. Case closure. 



CASE FILE REVIEW GUIDE 
 
 
Reviewer_________________________________________   Date of review______________ 
 
State____________________________________________   Client/File #_______________ 
 
ACCESSIBILITY: 
 
Does the case file indicate that information was provided to the individual in alternate formats as 
needed by the individual?  
 
yes _______   no _________  (If no, explain further.) 
 
THE CASE FILE: 
 
1. At the time of the review, was the case file open? 
 

yes ______   no _______   
 
2. Intake date _________________________________ 
 
3. Case opening date (if different from intake date) ___________________ 
 
4. Case closure date (if closed) _______________________ 
 
*** Note any unusual time delays/lapses in the provision of CAP services: 
 
ELIGIBILITY: 
 
1. With what program/project funded under the Act is the person having problems? 
 
 

**** NOTE:  If the individual's issue is with an entity that is not funded under the Act, 
the individual is eligible only for "I&R" services from CAP.  If this is the case, 
skip the rest of the case review questions.  CAP should not have served this 
individual.  The only exception is if the individual's issue is with his/her 
employer.  In that case, the individual also must be an applicant or client of a 
program funded under the Act.  See #3 below. 

 
2. Follow-up to #1:  The individual is a client _________ or applicant _______ of the 

program funded under the Act. 



ELIGIBILITY (CONTINUED): 
 
3. If the individual's primary concern is with his/her "employer" in #1, is the issue directly 

related to the services that the individual is receiving or seeking from the State VR 
agency or other program funded under the Act? 

 
yes ______   no _______  (If no, the client is not eligible for CAP representation.  He/she 
is eligible only for "I&R services" from CAP.  Skip the rest of the case review questions. 
 CAP should not have served this individual.) 

 
ISSUES/SCOPE OF CAP SERVICES: 
 
1. What is the source of the individual's concern? 
 

a. State VR agency only ___________ 
 

b. Other Rehab Act-funded source only __________ 
 

c. Both VR agency and other source funded under the Act _________ 
 

d. A program funded under the Act and the individual's employer ________ 
 

e. none of the above __________  (If this individual falls outside the scope of CAP 
services, skip the rest of the case review questions.  CAP should not have served 
this individual.) 

 
2. What issue/problem did the individual raise? 
 
 
 
MERIT OF ISSUE: 
 
1. Does the issue fit within the scope of CAP's mandated/authorized services? 
 

yes ______   no ______  (If no, CAP should not have taken the case.  Skip the  rest of 
the case review questions because CAP should not have served this  individual.) 

 
 
 
2. Is there a basis in the law or regulations to support the individual's request? 
 

yes ______   no ______  (If no, the case lacks merit.  CAP should not have taken  the 
case.) 
 



CAP SERVICES PROVIDED: 
 
1. CAP provided the following services to the individual: 
 

a. Information/advice about CAP/rights/benefits under the Act ______ 
b. Information/advice about rights under Title I of the ADA ______ 
c. Referral to another appropriate entity __________ 
d. Assistance/advocacy through negotiation to resolve dispute ________ 
e. Assistance/advocacy with the informal appeal process __________ 
f. Assistance/advocacy with ADR procedures _______ 
g. Assistance/advocacy with the formal appeal process _________ 
h. Assistance/advocacy with pursuing legal remedies _________ 
i. Transportation (i.e. to a hearing) _____________ 
j. Other (specify) _______________ (Does it fit scope of CAP services?) 

 
2. If ADR (#f above) is not marked but formal appeal process (#g above) or legal remedies 

(#h above) is marked, why was ADR not used? 
 

*** Indicate if case file does not give reason. 
 
 
 
ISSUE RESOLUTION/CAP INVOLVEMENT: 
 
1. Was the issue(s) resolved? 
 

yes ______   no _______   
 
2. If yes, what was the resolution?  How did CAP effect a resolution? 
 
 
 
3. If no, is the case still open? 
 

yes ______   no _______  (If no, explain why not.) 



CONFIDENTIALITY OF CLIENT INFORMATION: 
 
1. Is there a signed written release form in the case file? 
 

yes ______   no _______  (If no and #2 is yes, this is a compliance issue.) 
 

*** NOTE:  "Best practice" would encourage CAPs to 
document that all rights of confidentiality are explained to the 
individual prior to the individual signing a consent for release of 
information form. 

 
 

CASE CLOSURE: 
 
1. Is the case closed? 
 

yes ______   no _______  (If no, skip this section.) 
 
2. How was the client told the case was closed? 
 

a. closing letter ________ 
b. telephone call ________ 
c. in-person meeting ________ 
d. other (specify) __________________________________________ 
e. client was not notified (explain) __________________________________ 

 
3. Is the notification documented in the case file (i.e. copy of closing letter, case note)? 
 

yes ______   no _______   
 
OTHER REVIEWER COMMENTS/NOTES: 



PART IV 
FISCAL REVIEW GUIDE 



PART IV 
FISCAL REVIEW GUIDE 

 
 
COMPLIANCE/LEGAL REQUIREMENTS/CITES: 
 
Section 112(c)(3) 
34 CFR 370.5 
34 CFR 370.40 
34 CFR 370.47 
 
Other Fiscal Issues to Review: 
 
Fiscal Management System:  See 34 CFR 74.21; 74.40 through 74.48; 74.51 and 74.52; 34 

CFR 76.700 through 76.707; 76.720; and 76.730; 34 CFR 80.20; 
80.36; 80.40; 80.41. 

 
Funding Sources:  See 34 CFR 74.22; 34 CFR 76.707 and 76.760; 34 CFR 80.21; and 34 CFR 

370.47. 
 
Contract Provisions:  See 34 CFR 74.48; 34 CFR 80.36(i) and 80.37; and 34 CFR 370.1. 
 
Record Retention:  See 34 CFR 74.53 and 34 CFR 80.42. 
 
Accounting System:  See 34 CFR 74.21 and 34 CFR 80.20. 
 
Grant Related Income:  See 34 CFR 74.24 and 34 CFR 80.25. 
 
Property/Equipment:  See 34 CFR 74.30 through 74.37 and 34 CFR 80.31 through 80.32. 
 
Personnel System:  See 34 CFR 370.41. 
 
Travel Expenditures:  See OMB Circulars 87 and A122; and 34 CFR 370.40(c). 
 
Financial Audits:  See OMB Circular A133 (promulgated 6/30/97); and 34 CFR Part 80 

Appendix. 
 
Lobbying:  See 34 CFR Part 82. 
 
Debarment and Suspension Requirements:  See 34 CFR 74.13; 34 CFR 80.35; and 34 CFR 

85.100 through 85.510. 
 
Drug Free Workplace Requirements:  See 34 CFR 85.600 through 85.630. 



FISCAL REVIEW GUIDE 
 
 
FISCAL MANAGEMENT SYSTEM: 
 
1. Does the CAP director have copies of the Federal statutes and regulations pertinent to the 

CAP? 
 

yes ______   no _______  (If not, why?) 
 
 
2. Who is responsible for maintaining information relating to Federal law, regulations and 

other requirements affecting CAP? 
 
 
 
3. Have appropriate staff received orientation and instruction in the Federal requirements 

related to CAP? 
 

yes ______   no _______  (If not, why?) 
 
 
 
4. Does the CAP have policies and procedures for: 
 

a. accounting yes _____  no _____ 
b. budgeting yes _____  no _____ 
c. internal controls yes _____  no _____ 
d. purchasing yes _____  no _____ 
e. personnel yes _____  no _____ 
f. travel yes _____  no _____ 
g. record retention yes _____  no _____ 
h. property management yes _____  no _____ 

 
5. Identify the individuals who have fiscal responsibility for the receipt, obligation and 

expenditure of CAP funds?  (A CAP organizational chart may be helpful.) 
 
 
 
6. Who is responsible for developing the CAP budget? 



FISCAL MANAGEMENT SYSTEM (CONTINUED): 
 
7. Is there coordination between program and fiscal staff in the development of the CAP 

budget? 
 

yes ______   no _______  (Describe further.) 
 
 
 
8. What is the approval process for the CAP budget? 
 
 
 
9. Who monitors CAP expenditures to assure they are appropriate and within budgeted 

costs? 
 
 
 
10. How often are expenditures reviewed? 
 
 
 
11. What are the regular requirements and practices of the organization with respect to 

bonding or insurance? 
 
 
 
12. Who prepares the Financial Status Report, Standard Form 269 (SF-269)? 
 
 
 
13. Who signs the SF-269? 
 
 
 
14. Is the SF-269 submitted to RSA on a timely basis? 
 

yes ______   no _______  (If no, why?) 
 
 
 
15. Is the SF-269 reconciled with the Education Payment System SF-272? 
 

yes ______   no _______  (If no, why?) 
 
 



FISCAL MANAGEMENT SYSTEM (CONTINUED): 
 
16. Review a sample of expenditures charged to each object class to determine whether the 

charges are reasonable, allowable, and allocable. 
 
**** Request to review with the CAP director, or designee, copies of the CAP budgets for the 

grant years included in the review.  Also, review SF-269 and RSA-227 reports for the 
same time periods. 

 
FUNDING SOURCES: 
 
1. How does the designated (and/or operating) CAP agency receive the Federal funds for 

operation of the CAP (i.e., letter of credit, treasury check, etc.)? 
 
 
 
 
2. Has the CAP experienced delays in receiving Federal funds? 
 

yes ______   no _______  (If yes, explain.) 
 
 
 
3. Are CAP services funded only with RSA funds? 
 

yes ______   no _______  (If no, list all other sources and amounts of funding.) 
 
 
 
4. Specify the total amount of funds budgeted for the present fiscal year.  Be sure to include 

Federal and non-Federal funds.) 
 
 
 
5. Specify the total funds expended last fiscal year. 
 
 
 
6. Is the designated agency aware that CAP funds not obligated or expended at the end of 

the appropriated fiscal year remain available for obligation and expenditures during the 
succeeding fiscal year? 

 
yes ______   no _______  (If no, this is a compliance issue.) 

 
 
 



FUNDING SOURCES (CONTINUED): 
 
7. Is the designated agency aware that it is considered a State and governed by 34 CFR 

76.707 for the purposes of when obligations are to be made with CAP funds? 
 

yes ______   no _______  
 
8. Does the designated agency receive funds from sources to support programs or projects 

other than the CAP? 
 

yes ______   no _______  (If yes, describe.) 
 
 
 
9. If yes, is there an approved cost allocation plan or indirect cost rate?  (NOTE:  There is 

no prior approval requirement for non-profits using a direct allocation methodology.) 
 

yes ______   no _______  
 
10. If no, what methodology is used for the allocation of administrative costs? 
 
 
 
11. If yes, does the cost allocation plan include all programs which are administered by the 

designated agency, including the CAP? 
 

yes ______   no _______  (If no, explain.) 
 
 
 
12. Did the review of the cost allocation plan reveal an equitable distribution of 

administrative costs to the program?  (NOTE:  Only allowable costs should be included.) 
 

yes _____   no _____  (If no, explain.) 
 
 
 
**** Request a copy of the cost allocation plan. 
 



CONTRACT PROVISIONS: 
 
1. Is the designated agency the sole provider of CAP services? 
 

yes ______   no _______  (If yes, skip the rest of this contracts section.) 
 
2. If no and the designated CAP contracts with another entity to provide CAP services, list 

the amounts and purposes of each of the contracts funded, in whole or part, by the 
designated CAP agency.  (NOTE:  Some designated CAPs contract with more than one 
entity to provide services.)   

 
 
 
3. Do all contracts specifically relate to the purposes of CAP, as described in 34 CFR 

370.1? 
 

yes ______   no _______  (If no, this is a compliance issue.  Explain.) 
 
 
 
4. Do the contracts contain sufficient provisions to define a sound and complete agreement? 
 

yes ______   no _______  (If no, this is a problem.) 
 
5. Are advance payments made to contractors? 
 

yes ______   no _______  
 
6. For those contracts in excess of $100,000 are there provisions or conditions that will 

allow for administrative, contractual, or legal remedies in instances in which contractors 
violate or breach contract terms, and provide for such remedial actions as appropriate? 

 
yes ______   no _______  not applicable ________ 

 
7. For those contracts in excess of $100,000 are there suitable provisions for termination by 

the awarding party? 
 

yes ______   no _______  not applicable _________ 
 



CONTRACT PROVISIONS (CONTINUED): 
 
8. Have the contractors provided adequate documentation for bonding and insurance? 
 

yes ______   no _______  (If no, explain.) 
 
 
 
RECORD RETENTION: 
 
1. For what period of time does the CAP retain its fiscal records? 
 
 
 
2. Do the record retention policies or guidelines of the CAP meet, at a minimum, the 3-year 

retention requirements in EDGAR 34 CFR 74.53 or 80.42? 
 

yes ______   no _______  (If no, explain.) 
 

****  Request a sample of fiscal records to verify minimum compliance with retention 
requirements. 

 
 
 
ACCOUNTING SYSTEM: 
 
1. How is the accounting system maintained? 
 

computerized _____________   manually ___________ 
 
2. The organization maintains a formal accounting system as reflected by: 
 

a. general ledger _______ 
 

b. general journal ______ 
 

c. grant ledger _______ 
 

d. other (specify) ________________________________________________ 
 
3. Do the records permit a clear and documented audit trail? 
 

yes ______   no _______  (If no, this is a problem.  Explain.) 



ACCOUNTING SYSTEM (CONTINUED): 
 
4. Did the reviewer have total access to the CAP accounting records? 
 

yes ______   no _______  (If no, explain.) 
 
 
 
5. Are CAP funds accounted for separately? 
 

yes ______   no _______   
 
6. Does the accounting system provide for recording expenditures for CAP by budget cost 

category? 
 

yes ______   no _______  
 
7. Does the accounting system adequately identify receipts and expenditures for CAP? 
 

yes ______   no _______  (If no, explain.) 
 
 
 
8. Does the accounting system require that all entries be supported by adequate 

documentation? 
 

yes ______   no _______  (If no, this is a compliance issue.  Explain.) 
 
 
 
9. Are the purchasing and payment functions separated? 
 

yes ______   no _______   
 
10. Who signs the payments/authorizations? 
 
 
 
11. In your opinion, does the internal control system for payment/billing have sufficient 

safeguards built into it? 
 

yes ______   no _______  (If no, this is a problem.  Explain.) 
 
 
 
 



ACCOUNTING SYSTEM (CONTINUED): 
 
12. Does the accounting system provide for the prompt recording and reporting of all 

financial transactions? 
 

yes ______   no _______   
 
13. Are all vouchers consistent in detail and accountability? 
 

yes ______   no _______  (If no, this is a problem.) 
 
14. If yes, are they based upon written policies and procedures of the organization? 
 

yes ______   no _______   
 
**** If a sampling of vouchers for several months indicates there is a trend of inconsistency or 

faulty documentation and accounting, you may want to review vouchers for an entire 
grant period. 

 
GRANT-RELATED INCOME: 
 
1. Has the grantee generated grant-related income, or does it anticipate generating such 

income? 
 

yes ______   no _______  
 
2. If yes, specify the sources and anticipated amounts. 
 
 
 
3. For non-State agencies:  Has the designated agency deposited advances of grant funds in 

interest-bearing accounts or earned other investment income? 
 

yes ______   no _______   
 



GRANT-RELATED INCOME (CONTINUED): 
 
4. If yes, have these funds been returned to the Department of Education? 
 

yes ______   no _______ 
 
5. If program income has been or will be generated, how is the income used? 
 
 
 
6. Is the program income earned under the CAP grant documented in the grantee's records 

and reported on the SF-269? 
 

yes ______   no _______  (If no, explain.) 
 
 
 
7. If the agency used the additional alternative for reporting program income, was prior 

approval received from RSA? 
 

yes _____  no _____ 
 
PROPERTY/EQUIPMENT: 
 
1. Does the organization maintain a record of all property/equipment purchased with grant 

funds, including date of purchase and costs? 
 

yes ______   no _______  (If no, this is a problem.  Explain.) 
  
**** If yes, review the record of all property/equipment purchases with grant funds. 
 
 
 
2. Is the property tagged or otherwise marked to identify it as organizational property? 
 

yes ______   no _______   
 
3. How frequently does the organization conduct property inventories? 
 



PROPERTY/EQUIPMENT (CONTINUED): 
 
4. Who conducts the property inventories? 
 
 
 
5. Does the organization have written policies, procedures and controls for 

purchasing/disposing equipment/property obtained with grant funds? 
 

yes ______   no _______  
 
PERSONNEL SYSTEM: 
 
1. Does the organization have a current personnel manual with written personnel policies 

and procedures? 
 

yes ______   no _______  
 
2. Is the manual periodically reviewed and updated? 
 

yes ______   no _______  
 
3. Does the manual contain clearly defined compensation policies, including fringe benefits, 

vacation, sick leave, etc.? 
 

yes ______   no _______   
 
4. Do the policies address conflict of interest matters? 
 

yes ______   no _______  (If no, this is a compliance issue.) 
 
5. Does CAP maintain time and attendance records for each employee by pay period? 
 

yes ______   no _______  (You may want to review time/attendance sheets.) 



PERSONNEL SYSTEM (CONTINUED): 
 
6. Are CAP employee salaries based upon the level of compensation for non-Federally 

funded employees of equal status? 
 

yes ______   no _______   
 
TRAVEL EXPENDITURES: 
 
1. Does CAP have a clearly written travel policy and implementing procedures? 
 

yes ______   no _______  (If yes, you may want to review them.) 
 
2. If no, what policies and procedures does CAP use for travel? 
 
 
 
3. If yes, does the travel reimbursement policy comply with State or the organization's 

internal policies and procedures? 
 

yes ______   no _______  (If no, this is a problem.) 
 
4. The CAP travel policy, if applicable, provides for reimbursement by: 
 

a. actual expense __________; or 
 

b. per diem rate ______________. 
 
5. Are all trips using Federal funds justified and documented? 
 

yes ______   no _______  
 
6. What is the ratio of staff training travel to CAP client-related travel? 
 



TRAVEL (CONTINUED): 
 
7. Are funds provided to CAP clients to assure their attendance at required meetings or 

appointments? 
 

yes ______   no _______  
 
8. If yes, how much was spent for this purpose during the past year? 
 
 
 
FINANCIAL AUDITS: 
 
1. Has the designated agency been audited in accordance with the requirements in the 

revised OMB Circular A-133, which was promulgated on June 30, 1997? 
 

yes ______   no _______   
 
*** If yes, get a copy of the CAP audit reports and related findings by the auditors, including 

the auditor's management letter. 
 
2. If yes, has a copy of the audit report been sent to the appropriate Federal office? 
 

yes ______   no _______  
 
3. Was the audit conducted in accordance with generally accepted auditing standards, 

including those of the U.S. General Accounting Office, as specified in OMB Circular A-
133? 

 
yes ______   no _______  (If no, this is a problem.) 

 
4. If the designated agency has not had an audit, is it familiar with the Federal audit 

requirements for grantees? 
 

yes ______   no _______  (If no, this is a problem.) 



FINANCIAL AUDITS (CONTINUED): 
 
5. If the CAP was included in the recent audit, did the report contain any CAP 

recommendations? 
 

yes ______   no _______  (If yes, explain.) 
 
 
 
6. If yes, were the recommendations implemented? 
 

yes ______   no _______  (If no, explain why.) 
 
 
 
ANNUAL CAP REPORT FORM RSA-227: 
 
1. Who is responsible for preparing the Annual CAP Report (RSA-227)? 
 
 
 
2. Is the report reviewed by another individual to check the accuracy of reported financial 

and statistical information prior to the sign-off? 
 

yes ______   no _______  (If yes, by whom?) 
 
 
 
LOBBYING: 
 
1. Does the designated CAP agency engage in lobbying and/or political activities as defined 

in appropriate OMB Circulars? 
 

yes ______   no _______  (If no, skip the rest of this section.) 
 
2. If yes, what funds does the designated agency use to support these activities? 
 
 
 
3. How does the designated agency record these activities to assure no Federal funds are 

used? 



DEBARMENT AND SUSPENSION REQUIREMENTS: 
 
1. Does the agency comply with the government-wide requirements concerning debarment 

and suspension? 
 

yes ______   no _______  (If no, this is a problem.) 
 
DRUG-FREE WORKPLACE REQUIREMENTS: 
 
1. Does the agency comply with the government-wide requirements for a drug-free 

workplace? 
 

yes ______   no _______  (If no, this is a problem.) 



PART V 
INTERVIEW GUIDES 



CLIENT SATISFACTION REVIEW GUIDE 
 
 
Reviewer ______________________________   Date _________ 
 
State ____________________________   Client name/case number ________________ 
 
 
1. How did you hear about CAP? 
 
 
 
2. What services were you seeking from CAP? 
 
 
 
3. What services did you receive from CAP? 
 
 
 
4. Were you satisfied with the services you received from CAP? 
 
 
 
5. How could CAP have improved its services to you? 
 
 
 
6. Would you come back to CAP if you had problems again? 
 
 
 
7. Additional comments: 



INTERVIEW GUIDE FOR CAP ADVOCATES 
 
 
Reviewer _______________________________   Date ___________________ 
 
State __________________________________   Advocate's name _____________________ 
 
 
1. When you are assigned a case, how do you approach it initially?   
 
 
 
2. How do you see your role when working with a client? 
 
 
 
3. Describe your style/approach to conflict resolution. 
 
 
 
4. Are there any barriers that prevent you from doing your job effectively?  If yes, what 

changes would you recommend? 
 
 
 
5. Additional comments: 



INTERVIEW GUIDE FOR OTHER PROGRAMS 
 
 
Reviewer _______________________   Date ___________ State _________________    
 
Interviewee's Name _____________________________   Program ___________________ 
 
 
1. What is your title?  Responsibilities? 
 
 
 
2. In what circumstances do you interact with CAP and its staff? 
 
 
 
3. In your opinion, how effective is the CAP's advocacy?  Explain. 
 
 
 
4. What are CAP's strengths? 
 
 
 
5. What are CAP's weaknesses? 
 
 
 
6. What suggestions, if any, do you have for improving CAP? 
 


