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	Equal Employment Opportunity

	Discrimination/Harassment Complaint Form

	
	
	

	Complete this form to file a complaint based on protected class discrimination and/or harassment per the Discrimination and Harassment Complaint procedure. 

	

	Please print or type — attach extra pages, if necessary.
	Date:
	     

	

	1.
	Name:
	     

	

	
	     
	
	     
	
	  
	
	     

	
	Home street address
	
	City
	
	State
	
	ZIP code

	
	

	
	     
	
	     
	
	     

	
	Home phone
	
	Work phone
	
	Cell

	
	
	

	
	Can we contact you by email?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Email:
	     

	
	Alternate email:
	     

	
	

	
	     
	
	     
	
	     

	
	Position/job title
	
	Department
	
	Unit/district

	

	
	     
	
	     
	
	     

	
	Union
	
	Date of hire
	
	Work schedule (days, start/end time)

	

	
	     
	
	     

	
	OR EIN number
	
	Supervisor

	

	2.
	Please identify the person or people accused and/or the division you believe discriminated against you or harassed you.

	
	

	

	
	     
	
	     

	
	Name(s) of accused
	
	Phone number (if known)

	
	

	
	     

	
	Department/unit/district

	

	
	     

	
	Most recent date(s) of alleged discriminatory and/or harassing acts

	
	
	

	3.
	Nature of the complaint: Briefly explain the actions taken against you that you believe to be discriminating and/or harassing.      


	4.
	Witnesses: 
List the name and position of anyone who witnessed the conduct or incident. 
     

	

	5.
	Have you attempted to resolve your concern/complaint? 
If so, with whom? What happened?      


	

	6.
	What would you like to see happen with regard to this concern/complaint?
     


	
	


	7.
	Do you believe that the alleged discrimination and/or harassment were based on any of the listed protected classes? 
If so, please check all boxes that apply.

	
	

	
	 FORMCHECKBOX 

	Age
	
	 FORMCHECKBOX 

	Pregnancy
	

	
	 FORMCHECKBOX 

	Disability
	
	 FORMCHECKBOX 

	Race/color
	

	
	 FORMCHECKBOX 

	Family Medical Leave Act (FMLA) and/or Oregon Family Leave 
Act (OFLA) 
	
	 FORMCHECKBOX 

	Religion
	

	
	
	
	
	 FORMCHECKBOX 

	Retaliation
	

	
	
	
	
	 FORMCHECKBOX 

	Sexual harassment
	

	
	 FORMCHECKBOX 

	Gender
	
	 FORMCHECKBOX 

	Sexual orientation
	

	
	 FORMCHECKBOX 

	Marital status
	
	 FORMCHECKBOX 

	Gender identity
	

	
	 FORMCHECKBOX 

	Military/reserve status/leave
	
	 FORMCHECKBOX 

	Veteran’s status
	

	
	 FORMCHECKBOX 

	National origin
	
	 FORMCHECKBOX 

	Whistleblower
	

	
	 FORMCHECKBOX 

	Injured worker
	
	 FORMCHECKBOX 

	Association with person in a protected class
	

	
	 FORMCHECKBOX 

	Family relationship
	
	
	
	

	
	 FORMCHECKBOX 

	Domestic violence status/leave
	
	 FORMCHECKBOX 

	Other:
	     

	
	
	

	NOTE: If your complaint is not an allegation of prohibited discrimination and/or harassment based on protected class status (as listed above) please bring your concern/complaint to your assigned HR analyst to address possible agency policy issues (Maintaining a Professional Workplace per 01-09).

	
	
	

	Please include any documentation you believe is relevant to your complaint.

	
	
	

	This form was filled out by:
	

	
	 FORMCHECKBOX 

	Complainant (individual making the complaint)
	

	
	 FORMCHECKBOX 

	HR Manager (name):
	     

	
	 FORMCHECKBOX 

	EEO/AA Coordinator (name):
	     

	
	 FORMCHECKBOX 

	Other (please specify):
	     

	

	The information on this form was gathered:
	

	
	 FORMCHECKBOX 

	By phone
	 FORMCHECKBOX 

	In person
	 FORMCHECKBOX 

	Submitted by the complainant

	
	 FORMCHECKBOX 

	Other (please specify):
	     

	

	If you are an OHA employee filling out this form, return to:

	OHA Office of Equity and Inclusion

	EEO/Affirmative Action Manager

	421 S.W. Oak Street, Suite 750

	Portland OR 97204

	Fax: 971-673-1330 or email to: OHA.InternalCivilRights@dhsoha.state.or.us 

	

	If you are a DHS employee filling out this form, return to:

	AA Coordinator

	500 Summer Street NE, E-15

	Salem, OR 97301-1066

	Or email to: marisa.salinas@state.or.us

	

	This document can be provided upon request in alternative formats for individuals with disabilities or in a language other than English for people with limited English skills. To request this form in another format or language, contact us at 971-673-1240, email OHAinternalcivilrights@state.or.us or 711 for TTY.

	


Page 1 of 3
MSC 8904 (01/14)


