6. Limited English Proficiency (LEP) Data Analysis 
As stated in the Instructions, the purpose of the analysis is for your agency to plan for the translation of vital documents to meet the “safe harbor” federal guidelines. The analysis is also useful to determine which language groups are present in your service area, the degree to which members of these language groups are being served and the steps being taken to improve language access to services and programs. Your agency is required to provide oral language interpreters to all customers who consider themselves as LEP and who present themselves to your agency on a walk-in or telephone basis. This analysis is intended to assist your agency with determining the size of each LEP group, the languages spoken in the service area and the methods your agency will use to ensure full and meaningful access to all of your programs and services. Oral language and translation of vital information/documents must be provided at no cost to the customer.


LEP Customer Data Analysis for Translation of Vital Documents:

· “Number of Eligible Populations Likely to be Served or Likely to be Affected or Encountered in Service Area” means the total number of individuals in the service area who may meet the eligibility requirements of the recipient’s program(s), whether or not they are currently being served. These include eligible LEP participants. This number should reflect the number entered into the Customer Service Population Analysis column “Eligible Population Likely to be Served or Likely to be Affected or Encountered in the Service area for each program being analyzed.

· “Number of Eligible LEP Population Likely to be Encountered in Service Area” means the total number of LEP participants currently served or those who meet the eligibility requirements of the recipient’s program, whether or not they are currently being served.

· “Percentage of Eligible LEP Population Served or Likely to be Encountered in Service Area” is computed by dividing the number of eligible LEP population served or likely to be encountered by the number of the total eligible population served or likely to be encountered.
· “LEP population served in the service area” is data that, while not required to determine translation or interpretation needs, is useful in analyzing services provided to LEP populations.
We ensure that we have completed the analyses for the program name administered by agency name.

Program Names:        (Complete a separate table for each program or contract checked on the Funded Programs Checklist of the Plan.) 

NOTE: From the CUSTOMER SERVICE POPULATION ANALYSIS data table (for this program): use the “Total Eligible Population Likely to be Encountered in Service Area” number here: Total Eligible Population Likely to be Encountered in Service Area (Number) (a) =      .

	Eligible LEP Population Likely to be Affected or  Encountered in Service Area (by Language)
	Percent of Eligible LEP Population Likely to Be Affected or Encountered
	Frequency of LEP Population Served in the Service Area
	Safe Harbor

Written Translation

of Vital Documents
	Safe Harbor

Post Written Notice to LEP Groups of Their Right to Receive Competent Oral Language Interpretation and Translation of Vital Documents Free of Cost

	Number (b)
	Percent (c)

c = (b/a X 100)
	Served (d)
	Check Yes if eligible LEP pop. (column c) is 5% or column (b) is 1,000 or more
	Check Yes if eligible LEP pop. Is less than 5% or Less than 1,000


	Spanish:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Hmong:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Burmese:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Somali:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Arabic:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Russian:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Laotian:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Chinese:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Vietnamese:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Albanian:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Korean:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	BSC*:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Farsi:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Cambodia:      
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Other: Specify
	     
	     
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


* BSC = Bosnian/Serbian/Croatian

(Link to additional LEP Data Analysis Charts)
Summary for LEP Customer Data Analysis

· Service Area:      
· Data Source(s):      
· Data From Previous 12 Months - From:        To:      
Please comment on the nature and resolution of LEP related discrimination complaints filed, both formal and informal:

     
This LEP Customer Data Analysis was prepared by:

     
	PRINT NAME of Preparer


	SIGNATURE – Preparer
	
	Date Signed


I am the (Administrator, Coordinator or Director) of the LEP program. 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I met with each program administrator, coordinator or director to review the results of the analysis, the implications, and corrective action steps needed, to ensure that this requirement was met.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I acknowledge that I understand the analysis and/or corrective actions steps needed to be in compliance with this requirement.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
	PRINT NAME of Program Administrator


	SIGNATURE – Program Administrator
	
	Date Signed


