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FROM THE AMERICAN PEOPLE






INDIVIDUAL COMPLAINT FORM FOR EMPLOYMENT DISCRIMINATION
Based On
Race, Color, Religion, Sex, Sexual Orientation, National Origin, Age, Physical or Mental Handicap, or Retaliation

	PLEASE NOTE:  IF YOU HAVE NOT CONSULTED AN EEO COUNSELOR, GO TO THE OFFICE OF CIVIL RIGHTS AND DIVERSITY FOR ASSIGNMENT OF

AN EEO COUNSELOR TO ADVISE YOU.  INFORMAL PRE-COMPLAINT EEO COUNSELING IS A REQUIREMENT AND NO FORMAL COMPLAINT CAN BE ACCEPTED

FOR INVESTIGATION WITHOUT IT.

	PLEASE TYPE OR PRINT

	1.  

     
Complainant’s Name
	2.  

     
Complainant’s Representative

	     
Home Address-Street, P.O. Box
	     
Business Address

	     
City
	  
State
	     
Zip Code
	     
City
	  
State
	     
Zip Code

	Home Phone:  Area Code       
Business Phone:  Area Code       
	Business Phone:  Area Code       
IF REPRESENTATIVE IS EMPLOYED IN THE AGENCY,

STATE WHERE AND GIVE PHONE NUMBER TO BE USED

DURING NORMAL WORKING HOURS.

	3.  IF YOU DO NOT WORK FOR THE AGENCY, GIVE YOUR

     POSITION, NAME OF EMPLOYING ORGANIZATION, AND

     LOCATION;  IF YOU DO WORK FOR THE AGENCY, GIVE

     TITLE, SERIES, GRADE, AND BUREAU/OFFICE SYMBOL.
     

	4.  IN WHAT BUREAU/OFFICE OF THE AGENCY DO YOU

     BELIEVE DISCRIMINATION/RETALIATION AGAINST YOU

     OCCURRED?
     


	5.  WHAT IS THE DATE YOU RECEIVED THE NOTICE OF RIGHT

     TO FILE?
     

	6.  WHAT IS THE LAST OR MOST RECENT DATE OF AN

     ALLEGED DISCRIMINATORY/RETALIATORY EVENT OR

     INCIDENT COVERED IN COUNSELING?
     

	7.  CHECK THE BASIS OR BASES ON WHICH YOU WERE DISCRIMINATED/RETALIATED AGAINST:

	 FORMCHECKBOX 
  Age      Yrs.
	 FORMCHECKBOX 
  Sex       
	 FORMCHECKBOX 
  Religion

	 FORMCHECKBOX 
  Color        
	 FORMCHECKBOX 
  Sexual Harassment
	 FORMCHECKBOX 
  Retaliation/Reprisal

	 FORMCHECKBOX 
  Handicap (mental or physical)
	 FORMCHECKBOX 
  Sexual Orientation
	

	 FORMCHECKBOX 
  National Origin
	 FORMCHECKBOX 
  Race
	

	FOR AGE, YOU MUST HAVE BEEN AT LEAST 40 YEARS OLD WHEN THE MATTER OF CONCERN OCCURRED.  PLEASE STATE YOUR COLOR, PHYSICAL

OR MENTAL IMPAIRMENT, NATIONAL ORIGIN, SEX, RACE OR RELIGION ACCORDING TO THE BASIS OR BASES OF YOUR COMPLAINT.

	8.  STATE YOUR COMPLAINT, USE EXTRA SHEETS, IF NECESSARY.  IDENTIFY THE SPECIFIC ACTS, INCIDENTS OR EVENTS AND 

     THE DATES ON WHICH THEY OCCURRED WHICH YOU BELIEVE WERE DISCRIMINATORY OR IN RETALIATION AGAINST YOU.
     


	9.  THE FOLLOWING REMEDIAL OR CORRECTIVE ACTION WILL RESOLVE MY COMPLAINT:  (attach additional sheets if required)

     


	10.  COMPLAINTS MUST BE SIGNED BY THE COMPLAINANT, AND DATED

	                          Complainant’s Signature
	                   Date
	


	                             Name of EEO Counselor
	    Office/Symbol/Location
	                Telephone Number


Privacy Act Notice

General

This information is provided pursuant to the Privacy Act of 1974 for individuals supplying information for inclusion in a system of records.

Authority

The authority to collect the information requested by the EEO Counselor is derived from one or more of the following:

42 USC 20003;  29 USC 633a;  PL 95-602 as amended;  5 USC 1303 and 1304;  5 CFR 5.2 and 5.3;

29 CFR 1614.105; and Executive Order 11478 as amended.

Purposes and Uses

The information supplied will be used to attempt to resolve the EEO counseling matter(s) you have raised during counseling.  This information may be discussed with designated officers and employees of the Agency in order to resolve the matters you have raised.  If you file a formal EEO complaint, this form and all enclosures will be made part of your EEO complaint file and will be available to any person having a need to know its contents.  Formal complaints are neither anonymous nor confidential.  Whether or not you file a formal EEO complaint, this form and enclosures, if any, may be used in a depersonalized manner as a data base for program analysis, review, evaluation, and statistics.  If you have not chosen anonymity and there is a need to disclose information from your EEO counseling report(s) for reasons other than those which have been cited or for reasons cited in the Privacy Act (5 USC 552a(b), your prior consent will be solicited.

Effects of Non-Disclosure

Disclosure of the information sought is voluntary.  However, since informal precomplaint EEO counseling is mandatory, failure to disclose information may result in rejection of the formal EEO complaint in whole or in part.
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