Maricopa County

Ryan White Part A Program

Admin Condition of Award – Employee Whistle Blower Protection

PROVIDER NAME: 

GRANT YEAR: 

The Department of Health and Human Services requires grantees, their sub grantees and subcontractors:

1. Inform their employees working on any federal award they are subject to the whistleblower rights and remedies of the pilot program; 

2. Inform their employees in writing of employee whistleblower protections under 41 U.S.C. § 4712 in the predominant native language of the workforce; and,

3. Contractors and grantees will include such requirements in any agreement made with a subcontractor or sub grantee.

The provider must submit the following: 

1. Written documentation of employee notification. Providers may use the sample form OR provide a copy of the email notification detailing the whistleblower protections as outlined in U.S.C. § 4712 and identifying all staff recipients of the email. 
Sample Table for Documenting Whistleblower Protection:

PROVIDER NAME: 

GRANT YEAR: 

We the undersigned, have been advised of, have read and are fully informed of the United States Department of Health and Human Services, health Resources Administration, Pilot Program for Enhancement and Employee Whistleblower Protection as provided in 41 U.S.C. § 4712 and Attachment A of this document.  
	Name and Title
	Signature
	Date
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