INSTRUCTIONS TO NNSA EEO COUNSELORS

EEO COUNSELOR REPORT

1. Open the document from the web
2. Save the document to a secure location that only you will have access to: hard drive or diskette or other NNSA approved storage device (that can be locked in a secure file). Use the last name of the complainant as the file name.
3. Close your web browser
4. Retrieve your stored document from the location you saved it to and began your work.
5. If you have difficulty, please call the Service Center, EEO and Diversity Program Office, at (505) 845-5517 or 1-800-TALK-ALO, at the operator prompt, enter 845-5517.

6. EEO Counselor Report

1. Today’s Date:       


Date of Initial Contact if Different      
2. Complainant’s/Agent’s Full Name/or desire to remain anonymous (if anonymous, anonymity declaration attached):  

3. Complainant’s Home:  Street Address/ Rd or P.O. Box:        City/State/ Zip Code:      
Phone Number (include area code):        

Fax Number (include area code):       
Home email:       
4. Complainant’s/Agent’s/Agency Office Name:        

Office Address:        

Organization Name:      
Street Address/ Rd or P.O. Box:        

City/State/ Zip Code:      
Phone Number (include area code):      
Fax Number (include area code):       
Office email:       
5. Office complainant believes discriminated against him/her:       
6. Complainant: Job Title:        

Series:          

Grade:       
	Basis(es) - Check and specify: 

	Race (State Race):       
	 
	Religion (State Religion):       
	 

	Color (State Color)       
	 
	National Origin (state national origin):       
	 

	Sex     ( ) Female     ( ) Male
	 
	Disability     ( ) Mental     ( ) Physical


	 

	Age (Give date of Birth):       

	 
	Reprisal - State previous EEO-related activity and date(s):       

	 

	Issue(s) Alleged -- Check appropriate box(es):

	 
	Nonselection
	 
	Awards
	 
	Retirement

	 
	Detail
	 
	Time and Attendance
	 
	Suspension

	 
	Reassignment
	 
	Separation/Termination
	 
	Duty Hours

	 
	Reprimand
	 
	Evaluation/Appraisal
	 
	Sexual Harassment

	 
	Assignment of Duties
	 
	Work Conditions
	 
	Appointment

	 
	Training
	 
	Harassment
	 
	Other (Specify)        

	 
	Promotion
	 
	Examination/Test
	 
	Reprisal

	 
	Pay - including overtime
	 
	Conversion to Full Time/Career Conditional
	 
	Reinstatement


7.  Complainant is:  FORMDROPDOWN 
 
8. Type of Complaint:   FORMDROPDOWN 
 
9. If Contact is made outside of the 45-day time limit, give detailed reasons for delay:  Enter reason or N/A
10. Attach e-mail or letter from Complainant agreeing to extension of 30-day counseling period.    FORMDROPDOWN 
   (If yes, extension request attached)
 FORMDROPDOWN 
 
11. Resolution desired:  State specifically what resolution the complainant is seeking:  Enter amount or N/A
12. Does the desired adjustment include complainant seeking compensatory damages?  FORMDROPDOWN 
 

13. If yes, describe the compensatory damages:       
14. Alleged Responsible Management’s Official (ARMO)/Name:       Title:       Office/Phone Number:       E-mail:       
15. Alleged Responsible Management’s Official (ARMO)/Name:       Title:       Office/Phone Number:       E-mail:       
16. Alleged Responsible Management’s Official (ARMO)/Name:       Title:       Office/Phone Number:       E-mail:       
17. Counselor’s Comprehensive Narrative:  Explain in full detail what occurred during the informal counseling stage.  Define each specific issue addressed during the counseling process clearly and precisely and describe all actions and/or conditions giving rise to the complaint.  Give specific date(s), and place(s) of incident (s), and name all witnesses or persons involved.  Include any advice given to both the complainant and the appropriate management official(s) concerning the issues of the complaint and any informal resolution.

In addition to the above, in class action complaints, include the name of the person who wishes to be the agency of the class; name of the representative, if any; nature of the class; agency policy or practice giving rise to the allegation of discrimination; nature of the act(s) giving rise to the aggrieved person’s belief that he or she was discriminated against; reason why the aggrieved person believes that a number of other persons are similarly affected by said policy or practice; efforts made to resolve the matter affecting the individual as well as the class, including the name of persons contacted and documents reviewed.  (Attach sheets if additional space is required).

a. Listing of date(s) of alleged discriminatory event(s) and/or date(s) Complainant became aware of the discriminatory action(s):  Enter information
b. Summary of Counselor’s Inquiry.  Include names and dates of contacts interviewed and what was discussed:  Enter information
c. Listing of Documents Reviewed:  Enter documents reviewed
d. Summary of Informal Resolution Attempt:  Enter information
e. Informally resolved:   FORMDROPDOWN 
                Date:       
Review the following with the Complainant at the Final Interview – By Phone or Face-to-Face
· Review the issues that were presented, e.g., Issue #1 “on or about (date), (ARMO name) said or did, and you believed it was because of your (cite the bases), and the harm you experienced was (cite the harm the complainant brought up); Issue #2, repeat the on or about, etc. for each and every issue.

· The EEO Counselor will describe to the complainant what occurred during the EEO counseling process in terms of attempts at resolution.  Do not indicate whether you believe the discrimination complaint has merit.  Because EEO counseling inquiries are conducted informally and do not involve sworn testimony or extensive documentation, the Counselor 1) cannot make findings on the claim of discrimination, and 2) should not imply to the aggrieved person that his/her interpretation of the claims of the case constitutes an official finding of the agency on the claim of discrimination. 

· If the dispute has not been resolved to the satisfaction of the aggrieved person, the Counselor must tell the aggrieved person that s/he has the right to pursue the claim further through the formal complaint procedure. It is the aggrieved person, and not the EEO Counselor, who must decide whether to file a formal complaint of discrimination.

· Right to Pursue the Claim Through the Formal Process – they will shortly receive a letter with these rights.
· Inform complainant that upon receipt of Final Interview Letter, if she/he should decide to file formally, their complainant:
a. Must be in writing; 
b. Must be specific with regard to the claim(s) that the aggrieved person raised in EEO counseling and that the complainant wishes to pursue; 
c. If additional claims have arisen since the counseling, but were not brought up to the counselor, and the claims are not like or related to those the counselor made inquiry and informal resolution attempt upon, advise the complainant that these new issues may be remanded for counseling per the Code of Federal Regulations. Remind the complainant to seek counseling within 45 calendar days of the date of the new claims.

d. Must be signed by complainant or complainant's attorney; and 
e. Must be filed within fifteen (15) calendar days from the date s/he receives the notice of final interview. A postmark dated within the requisite 15 days will be evidence of timely filing. 

f. Name(s) of person(s) authorized to receive complaints will be in their notice of Final Interview Letter.
g. File may be seen by persons needing access and any confidentiality may be lost during the formal process. This includes the EEO Officer, agency EEO officials, and possibly persons whom the aggrieved person has identified as being responsible for the actions that gave rise to the complaint. The identity of the aggrieved person does not remain confidential in the formal complaint process.
· The EEO Counselor must advise the complainant of his/her duty to inform the EEO/Diversity Program Manager, P.O. Box 5400, Albuquerque, NM  87185, of a change of address if s/he should move during the EEO process and the possible consequences for not doing so.
· Refer the complainant to the documents provided at the initial interview for more information: Initial Interview Checklist; and EEO Complaints brochure.
18. Date above information given to the complainant (date of final interview):       
Final Interview by:  FORMDROPDOWN 
 
19. Date Final Interview letter sent/delivered via  FORMDROPDOWN 

Date employee received certified letter:      
20. Date report sent to EEO Officer:       
21. Counselor’s Office Address:      
22. Organization Name:      
23. Street Address/ Rd or P.O. Box:      
City/State/ Zip Code:       
24. Phone Number (include area code):       
Fax Number (include area code):      
25. EEO Counselor’s Name (print or type):       
26. Signature_______________________________
Date___________________________________ 
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