Sample Discrimination/Harassment/Bullying Complaint Form

Name ____________________________________________________________
Address __________________________________________________________
City, State, Zip Code ________________________________________________
Home Telephone __________________________________________________
Cell Telephone ____________________________________________________
Date of Alleged Discrimination/Harassment/Bullying _____________
Name of Alleged Offender (if known) ___________________________
May we contact this individual? ____ Yes     ____No
Would you like to remain anonymous? ____ 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

Document source: This Document was prepared by the Illinois Department of Commerce and Economic Opportunity for use in the CEJA Workforce Programs. 
