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	Employee Name: 
	Employee Title: 
	Employee Phone: 
	Phone Extension: 
	Employee Email: 
	Dated: 
	Pg6-Name: 
	Pg6-Address, City, State, Zip Code: 
	Pg 6-Phone Number: 
	Pg 6-email Address: 
	Pg 6- Date & Place of alleged act of discrimination: 
	Pg 6- Name of Individuals responsible for act: 
	Pg 7- Please outline how were you treated differently from other citizens: 
	Pg 7- The law prohibits retliation to allegations: 
	Pg 7- Please provide additional information: 
	Pg 7- Please explain what course of action you are seeking: 
	Pg 7- Date: 
	Pg 6- Phone Ext: 


