[image: ][Insert Organization Logo]

[bookmark: _GoBack]
Sample Discrimination/Harassment/Bullying Complaint Form
Name ____________________________________________________________
Address __________________________________________________________
City, State, Zip Code ________________________________________________
Home Telephone __________________________________________________
Cell Telephone ____________________________________________________

Nature of discrimination/harassment/bullying: 
_____ Race                            ____ Sex (including pregnancy, sexual orientation)
_____ Color                           ____ Gender Identity 
_____ Religion                          ____ Veteran’s Status 
_____ Disability                        ____ National Origin
____ Other (please explain/describe) __________________________

Date of Alleged Discrimination/Harassment/Bullying _____________
Name of Alleged Offender (if known) ___________________________
May we contact this individual? ____ Yes     ____No

Describe alleged incident (use additional sheets if necessary) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Remedy requested
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

The information above is true and correct to the best of my knowledge.

________________________________________________________________________
Signature                                                                                                       Date
This document was developed by the Office of Illinois Works for the use by Illinois Works Pre-apprenticeship Program grantees.
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