Discrimination/Harassment Complaint Form

Employee information

Name: Phone Number:

Position: Supervisor:

E-Mail Address:

Discrimination or Harassment Complaint Information

| believe | was harassed/discriminated against because of my:

[ ] Age [] Disability [ ] Gender [ ] Medical Condition
|:| National Origin |:| Pregnancy |:| Race |:| Religion
[] sexual Orientation [] Vietnam Veteran Status [] other (Explain Below):

Person (or persons) you believe harassed you or discriminated against you

Name: Position:

Please explain the incident or conduct that is the basis of this complaint and include where it took place. Attach additional pages, as
necessary:

This sample document is an example only and should be adapted to your organization’s needs. \We encourage you to consult with an attorney licensed in your state
before using these materials.




Describe the corrective action you are seeking. Attach additional pages if necessary.

Suggested witnesses and contact information if known (e-mail and telephone numbers if you have them):

Do you know of any documents that may be relevant to this matter? [ ] Yes [ ] No (If, yes, please attach documents.)

Have you discussed this complaint with anyone else? [ ] Yes [ | No (If yes, list their contact Information below.)

Signatures

Complainant: Date:
Received By: Date:
Human Resources: Date:

This sample document is an example only and should be adapted to your organization’s needs. \We encourage you to consult with an attorney licensed in your state
before using these materials.




