EEO Pre-Complaint Counseling Intake Form

Instructions:   This form is optional.  If you cannot conduct the initial interview when first contacted, use as reference to document and schedule the first interview.

1. Today’s Date:       

2. Complainant’s/Agent’s Full Name/or desire to remain anonymous:       
3. Complainant’s Phone Number (include area code):  
4. Individual and Office Complainant believes discriminated against him/her:  
5. 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     (
	 
	Disability     (

	

	Age (Give date of Birth):       

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

	

	Sexual Orientation (prohibited by DOE Policy) 


	
	
	

	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


DATE(S) OF ALLEGED DISCRIMINATORY EVENT AND/OR DATE COMPLAINANT BECAME AWARE OF THE DISCRIMINATORY ACTION:       

DETAILS OF THE ALLEGED DISCRIMINATORY EVENT/ACTION:

3

DATE CONTACT MADE WITH EEO OFFICE/COUNSELOR:                                                                               

IF CONTACT IS MADE OUTSIDE OF THE 45 DAY TIME LIMIT, GIVE DETAILED REASONS FOR DELAY:

MANAGEMENT OFFICIAL(S) INVOLVED IN THE ALLEGED DISCRIMINATORY ACTION (PROVIDE, NAME, TITLE AND A SUMMARY OF HIS/HER INVOLVEMENT IN THE ALLEGED ACTION):

NAMES OF WITNESSES AND WHAT INFORMATION THEY MAY BE EXPECTED TO PROVIDE:

4

DESIRED RESOLUTION:

ARE YOU SEEKING COMPENSATORY DAMAGES?
(   ) YES

(   ) NO    

IF YES, WHAT ARE YOU SEEKING IN COMPENSATORY DAMAGES?
PART 3. 
I elect to remain anonymous
 (   ) YES
(   )  NO

If  being represented, provide the name, title, mailing address and phone number of your representative.  If you later retain representation, you have a duty to notify the EEO Office, in writing, of the name, title, address and phone number of your representative.
I agree to the best of my knowledge that the information presented on this form is correct and that I have not filed an action with the MSPB on any of the issues presented in this complaint.
                                                                                      


___________________________________________

                                             

               Complainant’s Signature






Date

                                                                                
                 ____________________________________                                                 

  EEO Counselor’s Signature







Date

ALTERNATIVE DISPUTE RESOLUTION 
I agree to voluntarily participate in the Alternative Dispute Resolution Program and to have my EEO complaint mediated.  I understand that:

a.  Mediation is a confidential process;

b.   I have not given up my right to participate in the EEO complaint process if mediation is not 

successful.  

c.  If mediation is successful, a settlement agreement will be drawn up during the mediation, signed by the disputing parties, and concurred upon by the EEO and Diversity Program Manager.

d.  I agree to notify the EEO Program Manager, in writing and within 7 calendar days of the end of   mediation, if mediation was not successful in resolving the complaint.  I understand that the EEO 

Counselor will then issue a Notice of Final Interview and that I will have 15 calendar days from the date I receive the Notice of Final Interview to file a formal complaint of discrimination.

                                                                                      


___________________________________________
                                                             Complainant’s Signature






Date

                                                                                 

_______________________________________                                                                   

 EEO Counselor’s Signature





 
Date
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