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DISCRIMINATION COMPLAINT FORM (EEO)
COMPLAINANT INFORMATION

Name: _________________________________________________________________________________________________________
Work Phone: ______________________________________________Cellular Phone Num.: _________________________________  
Personal Email: __________________________________________________
Physical Address: __________________________________________________________Country_____________Zip code________
Postal Address: ____________________________________________________________ Country_____________Zip code________
Discrimination claim based on basis of:
Sex__ Age__ National Origin__ Color__ Religion__, Political believe__ Race__ Disability__ Harassment__ 
Genetic Information__
	If Beneficiary, claim based on basis of: 

Citizenship/status as a lawfully admitted immigrant ___	
authorized to work in the United States
  
Age




















COMPLAINT

Complete Name of Institution, Agency or Party (Respondent) that allegedly discriminated: ____________________________________________________________________________________________________________
Respondent Address: ________________________________________________________________________________________ 
Description of the Allegations Include the specific date of the alleged discrimination (be a specific and detailed as possible for the CRC or EOO correspondent assessment, include pertinent names and actions) : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	





























OFFICIAL USE ONLY
1. CRC or the recipient, as applicable, has jurisdiction over the complaint:  Yes ________   No ________
2. The complaint was filed in time?  Yes ________   No ________
3. If the complainant's allegations were true, they would indicate a breach of any of the non-discrimination and equal opportunity provisions of WIOA or this part. Yes ________   No ________



	







[bookmark: _Hlk140427259]CLAIMANTS SIGNATURE: ___________________________________________ Date: ______________________________

EVALUATING OFFICIAL: ____________________________________________ Date: ______________________________
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