	10.
	Why do you believe these events occurred?
	14.
	Do you have an attorney?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please provide name, address and phone:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	15.
	Have you filed a case or complaint with any of the following?

 FORMCHECKBOX 
  Civil Rights Center, U.S. Dept. of Labor

 FORMCHECKBOX 
  Civil Rights Division, U.S. Dept. of Justice

 FORMCHECKBOX 
  U.S. Equal Employment Opportunity 
Commission

 FORMCHECKBOX 
  Federal or State Court

 FORMCHECKBOX 
  Your State or local Human 
Relations/Rights Commission

	
	
	
	

	11.
	What other information do you think is relevant to our investigation?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	16.
	For each item checked in #15 above, please provide the following information:

Agency:  


Date Filed:  


Case or Docket #:  


Date of Trial or Hearing:  


Location of agency or Court:  


Name of Investigator:  


Status of Case:  


Comments:  


- - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Agency:  


Date Filed:  


Case or Docket #:  


Date of Trial or Hearing:  


Location of agency or Court:  


Name of Investigator:  


Status of Case:  


Comments:  





	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	12.
	If this complaint is resolved to your satisfaction, what remedies do you seek?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	13.
	Please list below any persons (witnesses, fellow employees, supervisors, or others) that we may contact for additional information to support or clarify your complaint:
	
	

	
	
	
	

	
	Name


Address



          Telephone Number
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Signed (Complaint NOT VALID unless signed)


Date
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