EQUAL OPPORTUNITY DISCRIMINATION COMPLAINT FORM
_____________________________________________________________________________

Full Name of Complainant                                                                                Resident Telephone Number

________________________________________________________________________________________________

Address                                                                                                             Business Telephone Number

________________________________________________________________________________________________

City                                                                             State                                                   Zip Code

________________________________________________________________________________________________

Which Agency Office do you believe discriminated against you? If more than one, prepare a separate complaint form.

________________________________________________________________________________________________

Name of Center/Site                                                    Address

________________________________________________________________________________________________

Name of person(s) you believe discriminated against you?

Are you presently working for Community Action? ____________Yes _____________No

________________________________________________________________________________________________

Name of Center/Site where you are employed?

________________________________________________________________________________________________

Title of your job

Date of alleged discrimination of which this complaint is filed. 

Month ____________________ Day ______________ Year __________________

Check below the reason which you believe was the basis for discrimination against you.

Race__________ If so, state race ____________________. Sex _________ If so, state sex _____________________.

Religion __________ If so, state religion _______________________________________________________________.

National Origin _________If so, state origin _____________________________________________________________.

Disabled _____________ If so, state disability ___________________________________________________________.

Explain how you believe that you were discriminated against, because of your race, sex, religion, national origin, or disability. (If more space is needed, use a separate sheet)
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Have you discussed your complaint with the EEO Officer?  Yes ___________ No _____________

Have you discussed your complaint with your supervisor?  Yes ___________ No _____________

(Refer to instruction sheet for proper appeal procedure for discrimination complaints.)

What action do you believe should be taken to correct your complaint of discrimination?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Signature of Complainant __________________________________________

Date of this Complaint of Discrimination _______________________________

Signature of Receiving Authority _____________________________________

