Employee Complaint Form
.

Name (please print): ___________________________________________________________________________________

Street: ________________________________
City: ______________________
State: _______
Zip: __________

Phone: ________________________________
Email Address: _______________________________________________

Date of Incident: ________________________
Location of Incident: __________________________________________

Description of Incident (attach extra pages if necessary): _____________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Other Information: ____________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

If you believe, this incident was based on discriminatory, bullying or harassing behavior, please check all that apply to the incident:

	Sex ____  Age ____
	Color ____   Creed ____   National Origin ____
	Race ____
	Religion ____
	Marital Status ____

	Sexual Orientation _____
	Gender Identity _____
	Physical Attributes _____   Ancestry _____
	Familial Status _____

	Disability _____
	Political Belief ______
	Political Party Preference _____
	Socioeconomic Status ____

	Have you reported this incident to an administrator?
	Yes ____  No ____ If yes, please list name: ___________________


It is my understanding that all persons identified in this complaint will receive a copy of this document.

By signing this form, I agree that all of the information on this form is accurate and true to the best of my knowledge.

Signature: _____________________________________________
Today’s Date: _______________________________

