
                                                                                                   

TITLE VI COMMUNITY SURVEY 

Title VI of the 1964 Civil Rights Act requires that “No person in the United States shall, on the ground of race, color or national 
origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity 
receiving federal financial assistance.”  Pursuant to 49 CFR the Civil Rights Act of 1964 prohibits discrimination in federally funded 
programs under its Title VI regulations.   

In an effort to meet federal requirements and to better serve our community we thank you for your continued cooperation in this 
survey.  Please be advised that the completion of this questionnaire is strictly VOLUNTARY and completion is not required by law.   

______________________________________________________________________________________________ 

1. How many individuals live in your household? 1      2       3       4       5       6       7        8        9        10  

2. What is the sex of each individual?   Number of Females: ________  Number of Males: _________ 

3. What is the race of each individual?   African American        White Asian/Oriental Hispanic     Native American       
          Other: ______________________ 

4. What is the annual income of your household?  $2,000 - $10,000    $11,000 - $25,000    $26,000 - $40,000    $41,000 - $50,000    
     $51,000 – $75,000     $76,000 - $100,000    $100,000 or More   

5. Where is your property located?   City of Tifton  Tift County 

6. Does anyone is your household have a disability?      Yes No If yes, please explain: ______________________ 

7. Do you feel that the public involvement associated with this project affords you the opportunity to participate in the public 
involvement process?     Yes      No  If not, why? 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

8. Do you feel the needs of your household and/or business were taken into account? Yes No If not, why? 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

9. Please let us know if you have any concerns regarding this survey: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Signed Name (Optional): ___________________________________________ Date: ___________________________ 

Address: _______________________________________________________________ Phone: __________________________ 

 
 City of Tifton – Office Staff  

Project Affected by: ____________________________________________ Reviewed By: _________________________ 
 


