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(The followmg isa lec:ture delwered by
" Dr. Kajal Lahm, Professor and Chair of

: ' | Economics at State University of New
. | York at Albany, at Saint Vincent College, -
) ' | Latrobe, Pennsylvania, on February'12,
. 1997 as the 36th !ecturermtheCenrerfor :

_Ecorzomzc and Policy Education'sAlexG.
“McKenna Economic Education Serzes_ )

Programs to help: persons with dis- -
abilities are some-of the most common
and durable social policies in modern' |
societies. In the U.S., thete are 19 differ-

 ent federal agencies that administer 130
programs targeting people with dlSElblll- h
 ties. Of the 130 programs, 69 are ‘exclu-
. sively for people with disabilities with.a
total cost over $60 billion in 1994. These
‘programs deal with monetary compensa- -
tion, medical caré, rchabilitatibn’ services, '
'_SpeClal education, and other soc;al and -
personal supports, as.well as attempts to
* break down archltectural_ and transporta-
tion barriers and 1o eliminate disctimina-
tion. The Yale law professor Jerry |.
‘ Marshaw character:zcs the myriad of dis- -
ability. programs as af “patchwork quilt”
that responds to multiple needs and mul-
tiple .goals, which’ ‘may also fail to flt
together ina fashion that pr0v1des awarm
_ and secure covering for those whom.dis-
| ability policy seeks to protector empower. . {.
~* Of all these, the'Social Security dis- -
ability insurance (DI) and the Supple- | = °
mental Security Income (SS1) programs - e
' are the two most well- known income sup-' 1
port programs. In 1994, there werenearly
7.2 million disabled recipients under the -
age 65. The disability benefits under the = [
two programs grew from $26 billion in: |-
1985 to $57 billion in 1994 Moreover, in
1993 the cost of providing Medicare and -

billion, bringing the federal cost of cash
benefits and health coverage for the dis--
“abled to over $100 billion. The average
Medicaid costfora dasabled SSlIrecipient
“can range anywhere from $7,000 to
$24,000 per year, dependmg on'the na-_‘I_'

* Medicaid beneficiaries was about $55 |



: ture of the medical condrnon i
' There are many reasons for this growth
".Elrgrbrlrty changes have occurred as aTe- .
- gult of -actions taken by Congress and the .
- cotirts. For example, Congress mandated
changes in the evaluation of mental impair-~ | -
“ments and of drug addicts and alcoholics
" (DA&A). The Supreme court ruling undet |~
Sullivan v. Zebley has libéralized the con-’
“cept of children’s disability. For the im-
_ ..-parred incentives to apply for benefits have
B probably been affected by changes in insti- .
" tutional,.economic, and demographrc fac. n
. tors: Insututronal factors 1nclude trends in
- State or State/Federal programs serving the, -
| impaired, specrfrcally, general assistanice, |
1. 'workers compensatron, unemployment
‘compensation, Medicaid, and Aid to Fami--
| ‘lieswith Dependent Chlldren(AFDC) The
|+ growth and:composition in’ immigration .
1 over the last 15 years is another factor. ~ }.
" The most recent-welfare reform (The | -
S Personal Responsrbr]rty and Work Oppor- '
-2} tunity Reconciliation Act of 1996) has far-' |
: 'reac_hlng rmplrcaatrons ina numberof_ways_ N
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“entitlement program of AFDC and creates
“immigrants. - As part of another reform-of

i} the SSI, the Social Security Independence
" and Program [mprovements Act of 1994

' 1o addicts.

B drffrcult to estimate- the extent of the

|- by misbehaving or doing poorly in schools

: . ths . .- .
oy denlal .
| The bill eliminates the open-ended federal |

* & block ‘grant for states to provide time-
| limited cash assistance to needy families. -
| " The welfare legislation also makes impor- -

- tantchanges to Child Care, the Food Stamp,
4 and S‘SI‘_progréms for children and legal- -

- _‘-has ‘mandated ‘a2 number -of ‘actions to
iy strengthen controls over benefrt payments i

I A portron of drsabrllty growth may be _
: ‘attr_l_b_utable to fraud and abuse in the past - |
decade. A lack ofempirical evidence makes -

. problem Nevertheless News reports have |.
K provrded accounts of forergn -born 8STap- . '
- plicants coached by middlemen or transla-:
1 tors to feign mental iliness and children

" coached by parents to fake mental illness

| to qualify fot SSI benefits. Regardless of |

"the actual extent of such abuse, reports N
like these can srgmfrcantly erode publrr;:= : : e
; ,confrdence in-the program’ s integtity. B o

< One. problem of ‘administering dis- T
-abrlrty programs is that it is difficult to - |
- define “disability.” The famous TV-com- ~
. mentator Andy. Rooney once complained -
 ina newspaper column that he finds quite |

a few people using the disabled patking

* spaces even though they are not in wheel- .

chairs or do not look obvrously disabled. - -
He received numerous letters from news-

. paper reacle_rs_who, explained .hﬂw their -
disabling conditions do not require wheel- .

chairs-or why, they do not look disabled. :

: "Rooney qurckly realized his misconcep-
" ticn about disability and readily .apolo-
'|. gized, In what follows, T will briefly ex-- |-
|- plain the two federal disability programs |-

and the definition of disability they use.

~ Then [ will discuss the context.in which | - .
) reforms for the rmmrgrants chrldren and N PR
_ addrcts took place. :

Drsabrlrty Determmatmn _,f; : o

“Under the dlsabrlrty determrnatron e
' procedure the existence-of an impair- |
‘ment alone does not qualrfy an applrcant' .
1o receive. benefits; eligibility requires
that the impairment be severe enough to .
“prevent significant work. Thus, to be dis-+ :
. -abled, the applicant must be Judged uns |
able to do any jobs which existin reason- |
. able numbers i the economy: Theevalu— 1
ation is based on the applicant’s impair- "}
~“Thent and, in certain cases, takes-info ac- - |- R
" count the appllcant sage, educatlon and -}
work experrence Drsabrhty determina- |-
“tion serves a gatekeepmg function for
“both the DI and SSI programs, drstln-' o
guishing allowances from denials. 1t is . |. -
~ unlike typical eligibility criteria for pub- - |
lic programs. Such criteria oftenrelate to |, ~
self-evident. or easrly rneasurable traits, - | .
' such as advanced : age, single parent sta- ..
| tus, or havmg income below a statutory. |-
* limit, By contrast;: d;sabrlrty determina- .
tion isa complex evaluatwe process that

is not widely understood. Yet, with the -

| total .number of applrcants for the two_ o
programs now exceeding two mrlllon per |

yeat, it§ budgetary and income distribu-

tional effects ar¢ undeniable. Disability . | -

determinationinvolvesa sequence of five’
steps, shown schematrcally in chart 1.

The first  step of - Social Securltyu b
" Administration’ s(SSA)process isanearn- |
- ings screen. At this step:applicants are‘_' ‘
: denred if they engage in activities which. |
“-are-both substcrnrra! and gainful. Activi- )
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Ny GREETINGS - We!commg Dr Kajal Lalun (thlrd from left) to Samt
: Vmcent ‘were, from left, Professor Mo Wenchaun, visiting professor
“from Shandong University. in Jinan, P. R. China; Dr. Anthony E.
1. Davnes,C 87, AsswtantProfessorofEconomlcs,WestV:rg:maWesleyan'
College; -and Dr. Gary M. Quinlivan, Execunve D:rector, Center for -

- Economic and Pollcy Educatmn

‘ tiesare defmed as substantlal ifthey mvo]ve

" ;Sngf' cantphysmalormental activitiés. They
.| are considered gainful if done for pay or |
. profit. Apphcants earning more than the -

--substantial gamful activity (SGA) amount -
are_denied. The ‘current maximum SGA
-amount is. $500 per month "The re51dual

“groupisnotallowed at this step; rather, they.

are ‘evaluated further under step two.

The second step is a medical screen. An

 applicant is denied at step two if his or her.
|- impairment (or combination of impairments) -
~is not severe. Al impairmient is considered

nonseveére if it does not exceed a conceptual
-.threshold—-1f it does not significantly limit
“the physmal or mental abilities to accom-

- plish basic work-related activities. Basic -
work activities include: physical functions
(such as walking, standing, or lifting); sen-
'sory capacities (such as seeing, hearing, or - |
. $peaking); ‘and routine ‘mental functions |-
(such as uhdersiahding simple instructions;
' respondmg to supervision, or- adaptmg to ‘|
changes in the work: envuonment) Appli--
cants are also denied at step. two if their
impairmients do nat meet the duration test,
‘that is; if (1) the 1mpalrment isnotexpected” |-
! totesultin death, and(2)the1mpa1rmenthas.f
neither lasted 12 months nor is expected o
1 last 12 months. ‘
. 'The third step is to decide a[lowances'
basedsolely onmedical criteria. Understep -

: three the med:cal e\ndence obtamed on an

-applicant’s ‘impairment is assessed using .
“cadified clinical criteria relating to both the -
: n-natureandseventy of thelmpalrment These i

codtﬁed cmer:a currently mcludmg over
100, 1mpa1rments are referred o as the
‘Llstmg of Impairments. -
. The listings are detalled medlcal stan- -
) dards that lend objectmty and timeliness
to the determmauon process. If an appli-
" cant has an.lmpmrment not included in the

listings, but considered medically equiva-
lent to a listed impairment, with evidence

-indicating the impairment is equai in se-
“yerity to a listed impairment (or maore.’
» severe) the lmpalrment is sa;d 1o equal
:* the listings” and the appllcant is allowed.~

: Apphcantswnh impairments meeting these

criteria are allowed 1mmed1ate]y, remain-
ing appltcants are evaluated further i instep '

fout.:
The fourth step is based on the ques-

+tion:, Can severely impaired. applicants .
‘work in past jobs? Under step four, an
applicant’s Tesidual functional capacity to
* meet the requirements of the main jobs:
-held in the past is considered. Applicants’
-~ judged able to perform past work are de-
nied; the remaining app]xcams including .
- those with no recent work, are evaluated

further in step five.
Step four: involves two determma-

) tlous The -first is:an analy51s of .an .

applicant’s residual functlonal capacity;

this analysis is used in steps four and five.
. The evaluation of re51dual funcnonal ca-
pacity, acknowledges the presence of a

severe impairment and determmes to what

--extent the apphcant can’ perform basic
B work related aC[EVItICS desplte the i lmpalr-

STUDENT WELCOME -- Matthew A. Halloran, a senior economics -
. major from Pittshurgh Pennsylvania (left) and Robert C. McBride, a
sophomore economics major from South Africa (right) were among' i
"those who welcomed Dr. Lahiri to Samt Vincent. .

Ement This analysm takesmto account for y
example, whether the appllcant canwalk,: - | .

lift objects; follow instructions, and toler-l-

: ateerwu'onmental condmons encountered | .
_in the workplace. The basi¢ work-related - |

- functions. considered here are the same -

‘ones considered in step two, but they aré -

{ evaluated differently in the two steps. In
- step two, the presence ofsuchhmltatlons

would be taken as ev1dence of a severe

-~ limitation, but in step four the extent of -
such limitations is measured to compare
" the applicant’sresidual capacny w1th the '

“demands of past ]obs '

Step four also requires a détermina- |

tion as to the requirements of past jobs:

The jobs considered are those held in the-

015 years prior to apphcat]on if they were -

held long’ enough for the applicant to
learn the requisite skills. For example, if -
two appllcants have the same severe ar-

thritic. mealrment mvolvmg the lower

ex{remities, an apphcant who had held a

+desk job is the one more likely to be -
denied at this step, on grounds that he or .

she can continue to perform sedentary -

- work; by contrast, an applicant who held

a physically-demanding job will prob-
ably be evaluated further in the flfth and
final step. B :

" The fifth step seeks to answer the -

‘question: Can severely impaired appli- _
" cants do any work? Under step five, the'"

applicant’s residual functional capacity -
is considered in conjunction with voca-

'nonal factors, to determme whether the : :




' appltcant can work in jObS other than -
“those he or she has held. The analysrs of.

the applicant’s ‘residudl’ capacity from

- step four indicates whether the appli-"
.| cantis able to perform sedentary, light, -
1. :medtum, ‘heavy, or very heavy work_ S
| Under step five, the appltcant 8 age,
" education,and work experience (ifany) -
care’ used 1o determme whether the ap-k
* plicant can work in employment con-
~ sistent with his or her residual capacity. - -
‘This determmatton is.based on a table .
called the vocattonal gnd Torllustrate
-1 the use of the grid, suppose an
S £ apphcant s1mpa1rmentw111petmrtonly T
““sedentary work. If the applicant is of -
|+ “advanced age; low educattonal attain- -
| - ment(six years orless) and has worked
|- only in arduous unskt]led jobs, then'the -~
- applicant willbe judged disabled using =
‘the vocatronal grid. Because this.step
. represents the final step of the determi-
_nation process, all apphcants are e:therf -
~allowed or denied. * Co
"The sequenttalprocess provrdes anl 1
operattonal definition of drsabthty that SEP I
" can bé applied and rephcated withuni- -0
" formity throughnutthenatton Overthe .0 . °
. years, SSA has aggressively and suc- .
" cessfully defended the sequential pro--
* cess, which has, in principle, been en-
= dorsed by Congress and the courts.

Chrldren

1 The rattonale for. mcludmg Chli-'f R
--.dren Adn. SSIi IS different from that for =
“adults. Cash assistance for'poor adults |
| “who. are disabled is _]UStlled because L o
| - theylack the capacrty to support them-
1 selves through their own savings. That = .
|+ is also true for all poor: disabled chil-

: dren In‘addition, their disabilities im- .
| pose ex_tra cost to their families, and if . -
| " they do not have appropriate develop- -

" 'mental supports when they are young, -
they are at highrisk ofrel’ying‘"on‘pubtte
" support when they become adults.

- Before 1989, the growth'in child’ o _
P process has added about 219 000 children ‘
| Over the’ last five years, the number of o
- children recetvmg SS1 benefrts ‘has
1 “tripled, from almost.300,000 to almost - |-
.| 900,000 today.” If this rate of growth® '
o continues, 1.86 million chtldrenwril be
© -] receiving SSI benefits by the year 2000. . -
Eligibility changes have affected . -
1 both growth. and: composrnon of the '
t~'chrldhoodSSIcases InDecember 1990,
| SSA revised-its medical standards for -
BE -_assessmg mentai tmpatrments 1n chtl—' -

beneficiaries had been relatwely low

A dren, addmg separate hsttng for such im-
o 8 palrments as attentton deficit hyperactw—
1 ity disorder, autism, and other pervasive.
'developmentat personality, and_mood dis-
“orders. Two months later, italso added the -
'_ new mdtvrduahzed functional assessment - N
."jl(IFA) process requ:red by SSI statutory-'.:_
. standards as interpreted by the Supreme
- I Court, substantially expandrng eligibility
for chlldren who dtd not meet SSA’s strlct '
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_medtcal crtterta Asa result the numberof
& _f:‘chtldren quahfytng on. the basis of the_
' _rev:sed medical standards for mental 1m-

- pairments, tnpled from 1,900 & month |
“beforethe change to 6,000in 1994. In .

addition, the new funcnonai assesstent

o 1mpa1rments recewed over 70 percent of3 ,' ;
. all awards, including over 85 percent of ]’

awards based on the new- functtonal as-

- Sessment criterta

Under the new welfare: 1aw Con-

‘gress eitmrnated the 1ndlv1dualtzed fune- |-
~'tional assessment and also maladaptive " |-
“behavior, certamlearnmgdtsabrhttes and .

rheumatord arthritis as. separate domains -

in disability determination. It is predtcted -
. - |" that at least 135, OOO chtldren will losel 1
1 their benefits. .

Immlgrants o
Between 1982 and 1993 the number :

_ 'of legal 1rnm1grants receiving ‘SSI in-. |-
-} creased an average of 16.5 percent a year.
" During this time penod the pornon of .
- immigfant recipients grew from about |,
. “three percent of all SS1 recipients to over |’
llpercent 101993, anestimated 683,000 |

legal immigrants received SSI benefits at
a costof about $3.3 billion. Slightly more .

than 60 percent of these immigrants. te? B
ceived aged beneftts and the remamder .
‘received disabled: beneflts

©The numbers of Iegal rmmtgrants m‘ B

.'the SSI aged program and the.SSI dis-
‘abIed program have increased- dramatt- A
-cally. In 1982, six percent of all SSI aged I
recipients were tmmtgrants by 1993,28 i

' percent were immigrants. Immtgrants' -
constitute a much smaller percentage of ~ |
SSI disabled recipients--about six per- |
“cent in 1993, having increased from less ‘
“than two percentin 1982. Ifthe. historical - :
© growth rate in the number of legal immi- .-
" grants onSSI continues, this numbercould . -} -

reach neatly two millionby _the'_year 2000.

" "Several factors may help explain the . |
~ growth of immigrants on SSI, but no

studies have yet established Whether,.and '

RE W&%@m‘zﬂz@@_@&ﬁﬁm@e R

-About the Serles o

The Alex G. McKenna Economrc Educa!ron |

. Series is preseiited by the Center for.

Economic and Policy Education at Saint

iVincent College. These periodic lectures dre
| - open'to the general public and their purpose .
. is to explore the role of free markets in

" to the tolls through September 1994 ac- . |
‘counting for one-third of all awards since -
‘it went into effect in 1991 :
" Children with mental impairments fig-
Suare promtnen_t_ly inthis growth. Increases
.~ in'awards to'children with mental impair-
. ments—based on the medical standards-'
-.and the new assessment crrtena—account |
for three-fourths of the overall i increasein |-
; 'awards_srnee_the _ehgrbrh_ty changes went
-, into effect. In 1994, children with mental |

solving many of the social problems
confronting the United States and the world
today. Dr. Gary M. Quinlivan, -professor of

' economits atSamr Vmcent directs the.

SZI‘I@S

The Alex G. McKenna Ec'onomz'c 'Educa!ionk,.'

- Series is made possible by grants from the
| PNC Bank Charitable Trust Committee, the -
" Curran Foundaiion, Massey Charitable

Trust and the Philip M. McKenna Founda-

“tion, Inc. ofLatrobe, Pemrsylvama .




legalization of nearly three million former
- illegal immigrants under the Immigration

Reform and Control Actof 1986 may have

- expanded the population of |mm1grants
: ehglble for SSI :

Second the. large mcrease in the per- .

:cent of 381 aged recipients who are immi-

grants may be due in part to the admission

for permanent residence of elderly immi-

grants who join famrly members already '
- Before '
11994, the “deeming” provisions of the S81
* program held that in determmmg eligibil--

“residing in the United States.

ity for SSI, a portlon of the sponsor’s
- income was deemed to be available to the
~ immigrant for three years. Admmrstratwe

~data indicate that about 25 percentof law-. -

* ful permanent residents receiving SSI ap-

_kﬁ__pl_led for benefits within a year of the -
| expiration of their three year sponsorship
Some -of these may have been

. periods. . Sa _
~elderly-immigrants who, ‘not_having re-

| sidedinthe United States long enough, did -

- not qualify for Social Security retirement

1 benefits. The deeming period for SST was
temporarily -extended from three to five -

years starting in January 1994 through
-September 1996. Under thé new welfare

| law, legal immigrants will lose théir dis-

-ability as well as Medicaid provisions un-

less they have 40 quahfymg quarters of -

work
| Drug Addlcts and Alcohohcs

L __Under a specr_alt_S=SI progr_am_._c_:_om—_,

monly referred to as the DA&A (drug
‘addicts and alcoholics) program, certain

recipients canreceive SSI benefits only if
two conditions are met. Specifically, they
must (1) undergo and comply with treat-

- ment, when available, and (2) have a third
In .addition, the |

party or representative payee manage their
monthly benefit payments.

addlctron, they would not qualrfy for ben-

: eflts
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There have
- been past problems wuhtherepresentatwe :
- payee system. The DA&A program is re-
© stricted to those addicts whose addiction is
material to the determination of their dis-
ability; that is, if it were not for their

compfeteh} |

1 4
!;!l'?

About 101 ;000 DA&A recipients on |
4 the SSI rolls in 1994 received an estimated

$382 million in annual federal SSI ben-

éfits. The SSI caseload grew nearly 700
" percentfor the DA&A program from on]y
- about 13,000 cases in 1988. Thisalarming
growth and allegations.of program sbuse
*‘prompted the Congresstoeliminate DA&A | -
‘ "completely The cases will be reevaluated

in"terms of the usual determmatlon pro-
- Cess, and all addict recrp:ents will be man-
- dated to go through-drug rehabilitation
- programs

Solutlons :

AS we have dlscussed the 104th Con—
gress has taken'a number of extraordinary

“méasures to curb the excessive growthin
disability caseload. However, in-addition’
to financial support, promoting empioy- '
* ment should be one of the most important
~goals of any disability program. :People
" withdisabilities constitute an underutilized

- workforce and a potential resource to the

U.S. economy. Surveys have shown that- -

18 to 40 percent of ‘such people have

Jobs—far below the 73 percent of people
without impairments. Since 1972, Con-.
gress has instituted a number of back-to-
~ work and other vocational rehabilitation - -

initiatives. Despite these statutory provi-
sions, as well as medical and technological

| - to what extent, these actually account for -
i the growth First, the number of immi-
- grants admltted ‘annually . for legal Tesi-
" dence in the United States has gradually . |
| increased in the last decade. Forexample, -
.|+ 880,000 were admitted i in 1993; compared -
' “w1th 570,000 .in 1985.

changes that have afforded greater poten-

‘tial for some beneficiaries to work, not

more than 1 out of every 500 disability

beneficiaries-have left rolls by réturning
_to-work. Thus for a real reform of our |
- disability programs, we have to ask: What -

changes could be made'to these programs -

0 encourage individuals with disability
- .10 use their residual work capacity? and®

How can rehabilitation be incorporated .-
into the benefit prbgrams_ without greatly -
expanding cosis or weakening the right to
benefits for those who can not work? We-

_ should, .of course, learn from the 1991

General Assistance termination episode

'in Michigan where almost one of every
_two disability beneficiaries were not real- |
- istic candidates for return to work be- |~
" cause of their severity of impairments or

because they were expected to live onlya

“few. more years. The strict and frugal -~
“design of the disability programs in the
*U.S. does not seem to pose strong incen- .
" tives for' Americans to seek benefits in .
=heuofworkmg Thus, placmgatrmehmlt.
~.on disability benefrts may .not generate |-
- sufficient savings. Névertheless, a flex- '

ible way to encourage persons with dis-

_abilities to emphasize their residual work
capacity may be to provide them with a

refundable federal tinCO_me tax credit that
rises as their-work effort rises. Also, dis-
ability beneficiariescouldbe givenawork

' ticket, akin to a voucher, that they can use
toshop among providers of rehabilitation

services in either the public or private

. sector. The provider can then be reim- |

bursed for its' services based on deposited
tickets after the beneficiary has returned -

~to work and left the benefit rolls. Econo-
- mists are currently exammmg some of :
_ these proposals -~ :




“Center Announcements

April 10-12, 1997, the Center hosteda -

..conference that addressed the topic *The

"Political Order and Culture: Towards the' S

Renewal of Civilization.” Qur speakers
included William B. Allen, Hadley Arkes; -
Martha Bayles, Dinesh D'Sousa, Toyce
" Little, Elizabeth Fox-Genovese, Robert
Gcorge Charles Kesler, Hilton Kramer,
Ralph McInerny, Claes Ryn and Stephen
- Tonsor 111 4

On May 13, the Center's Govemment and
Political Education Series will feature a.
lecture by William Kristol, editor and
publisher .of the Weekly Srandard The -
lecture will be at the Duguesne Chub in’’

. Plttsburgh Thls !ecture is:by mv1tat10n .
only. . : .
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- On Our Mailing L-lst?;

If you would like your name to.be added 1o
the mailing list for the Alex G. McKenna
" Economic Education Series and the
Economic.Directions newsletter, please
send vour name and address to:, '

: Ms Christine M. Bender T :
" Center for. Economic and Poluy Educamm
" Saint Vincent College 7. .. :
300 Fraser Purchase Road G
. Latrobe, Pennsylvama 1565 0-2690

| Gary M.-Quinlivan and T. William Boxx's ne

- Civil Life is now available from Rowinan & Littlefield (ISBN 0-8476-8288-9). Call 1-800-462- 'f .0
. 6420 for orders. The book is an edited collection of new articles written by T. William Boxx, E O
‘[ Linda Chavez, Midge Decter, Don E. Eberly, Heather R: Higgins, Gertrude Himmelfarb, - .
. Russeli Hiitinger, Glenn C. Loury, M]chael NovaK; Robert Royal and James Q Wllson

- Saint Vincent College.”
300 Fraser Purchase Road *.. .
Latrobe Pennsylvama 15650 2690

An Equal Opportunity /
Affirmative Action Institution

st boak, Culture in Cnsts and the: Renewal of

- “Non Profit Organization 7
- US.Postage PAID " =
' Latrobe, PA 15650- 2690
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- Saint Vincent Ccl!ege subscnbes toa polxcy of equai o;:pmtunny in accudeance with federal state and focal laws. In so domg Salnt Vingant does not dlscnmmate agamst any’ :‘

individual on the basis of race, color; sex, religion, national origin, age, veteran status or.disability in any of its, programs actlvmes, agmission or ermployment decisions. The Direstor
of Personnel, Saint Vincent College, Latrobe, Pennsylvama 15650-2590 is the college oﬂlcer with responsxbalrty for overseemg the imp!ementahun ol this equaz opportumty puhcy
L and the’ aﬁlrmatlve actlon plan IR P ; . - : . .
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