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DEPARTMENT OF EDUCATION

Sexual Violence Education at Institutions of Higher Education
2016 Assurance of Compliance

INSTITUTION INFORMATION

Institution

Campus

Address

City

State

Zip Code

The sexual violence awareness education program provides:
A discussion of sexual violence.
A discussion of consent, including an explanation that the victim is not at fault.
A discussion of drug and alcohol-facilitated sexual violence.
Information relating to risk education and personal protection.
Information on where and how to get assistance, including the importance of medical
treatment and evidence collection, and how to report sexual violence to campus authorities
and local law enforcement.
The possibility of pregnancy and transmission of sexual diseases.
e Introduction of members of the educational community from:
o Campus police or security and local law enforcement.
o Campus health center, women's center and rape crisis center.
o Campus counseling service or any service responsible for psychological counseling
and student affairs.

e A promise of discretion and dignity.
e A promise of confidentiality for victims of sexual assault.

The institution provides a follow-up program, such as lectures, institutional activities and videos and
other educational materials related to sexual violence prevention and awareness is provided for the
duration of the school year for new students.

The institution has made available to students a student bill of rights, consistent with the federal
campus sexual assault victims' bill of rights under section 485(f)(8) of the Higher Education Act of
1965 (20 U.S.C. § 1092(f)(8)).

ASSURANCE STATEMENT

| assure that this institution of higher education or private licensed school (“Institution”) is in compliance
with Article XX-G of the Public School Code, “Sexual Violence Education at Institutions of Higher
Education.”

Name of Person Authorized
to Complete Certification

Title

Telephone Number

E-mail Address

Signature

Date

O Our institution has no full-time students. (Check if applicable)
Please e-mail signed form by September 1, 2016 to RA-higheredreporting@pa.gov.

Please note that an assurance form must be completed for the main campus,
as well as each branch campus.
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