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Memorandum
U.S. Department

of Transportation

Federal Aviation

Administration

3

	Subject:  
	INFORMATION:  EEO Counselors Report
	Date: 
	

	From:  
	EEO Counselor
	Reply to

Attn. of:
	

	To:  
	Manager, Civil Rights, AWP-9
	
	


I.  REQUIRED ELEMENTS

A. AGGRIEVED PERSON

Name:

Job Title/Series Grade:

Place of Employment (Office or Facility Name):

Work Telephone No.:


Home Telephone No.

Mailing Address:

Aggrieved 's Representative (If Applicable):

Name:

Address:

Telephone No.:

REGION
In which FAA region did the alleged discrimination take place? (Check box)

	
	Alaskan (AAL)
	
	Central (ACE)
	
	Eastern (AEA)

	
	Great Lakes (AGL)
	
	New England (ANE)
	
	Northwest Mountain (ANM)

	
	Southern (ASO)
	
	Southwest (ASW)
	X
	Western-Pacific (AWP)

	
	Mike Monroney Aeronautical Center ((AMC)
	
	William J. Hughes Technical Center (ACT)
	
	Washington Headquarters (AWA)


In which FAA Line of Business or Staff Office did the alleged discrimination take place? (Check box)

	AIR TRAFFIC SERVICES: ATS
	REGULATION AND CERTIFICATION: AVR

	
	Air Traffic: ATS (AAT)

(HQ, Regional –500s, towers, en-route centers, AFSSs, and TRACONs)
	
	Accident Investigation: AVR (AAI)

	
	Airway Facilities: ATS (AAF)

(HQ, Regional –400s, SMOs, ANI & AOS)
	
	Aircraft Certification: AVR (AIR)

	
	Air Traffic System Requirements: ATS (ARS)
	
	Aviation Medicine: AVR (AAM)

(HQ, Regional –300s and clinics)

	
	System Capacity: ATS (ASC)
	
	Flight Standards: AVR (AFS)

(HQ, Regional –200s, FSDOs, and IFOs)

	
	Independent Operational Test and Evaluation: ATS (ATQ)
	
	Rulemaking: AVR (ARM)

	CIVIL AVIATION SECURITY: ACS
	AIRPORTS: ARP (Regional –600s and ADOs)

	
	Civil Aviation Security Intelligence: ACS (ACI)
	
	Airport Planning and Programming: ARP (APP)

(HQ only)

	
	Civil Aviation Security Operations: ACS (ACO)

(HQ, Regional –700s, and CASFOs)
	
	Airport Safety and Standards: ARP (AAS)

(HQ only)

	
	Civil Aviation Security Policy and Planning: ACS (ACP)
	
	

	

	RESEARCH AND ACQUISITIONS: ARA
	
	COMMERCIAL SPACE TRANSPORTATION: AST

	
	Acquisition: ARA (ASU)
	
	

	
	Air Traffic System Development: ARA (AUA)
	
	CHIEF COUNSEL: AGC

(HQ, Region and Center –7s)

	
	Aviation Research: ARA (AAR)
	
	

	
	Communications, Navigation, and Surveillance: ARA (AND)
	
	POLICY, PLANNING, AND INTERNATIONAL AVIATION: API

	
	System Architecture and Investment Analysis: ARA (ASD)
	
	GOVERNMENT AND INDUSTRY AFFAIRS: AGI

	
	Technical Center: ARA (ACT)
	
	

	
	Business Management: ARA (ABZ)
	
	PUBLIC AFFAIRS: APA  (HQ, Regions, Centers)

	
	
	
	

	
	CIVIL RIGHTS: ACR  (HQ only)
	
	HUMAN RESOURCE MANAGEMENT: AHR
(HQ, Region and Center –10s)

	
	
	
	

	
	FINANCIAL SERVICES: ABA (HQ only)
	
	SYSTEM SAFETY: ASY

	
	
	
	

	
	INFORMATION SERVICES/ CHIEF INFORMATION OFFICER: AIO (HQ only)
	
	REGION/CENTER OPERATIONS: ARC
(HQ, Region/Aeronautical Center staff offices that are not straight-lined to HQ, e.g., logistics)


CHRONOLOGY OF EEO COUNSELING
_________
Date of Initial Contact

_________
Date of Initial Interview

_________
Date of Alleged Discriminatory Event

_________
45th Day After Discriminatory Event

Reason for delayed contact beyond 45 days (if applicable):

_________
Date of Notice of Final Interview and Right to File

_________        
Date Notice of Final Interview and Right to File Received by Claimant 

_________
Date Counseling Report Requested

_________
Date Counseling Report Submitted

C.  BASIS (ES) FOR ALLEGED DISCRIMINATION (check box and specify how the basis applies, e.g., [X] National Origin: Egyptian)

	BASIS
	SPECIFICS

	
	Race
	

	
	Color
	

	
	National Origin
	

	
	Sex (gender)
	(Male/female)

	
	Age
	(Date of birth)

	
	Mental Disability
	

	
	Physical Disability
	

	
	Religion
	

	
	Sexual Orientation
	

	
	Reprisal
	(Identify earlier event or opposed practice, give date)


D. CLAIM

PRECISE DESCRIPTION OF THE CLAIM (S) COUNSELED 

(Check box and provide detailed information, e.g., [x] Promotion or Non-Selection:  On 3/1/00 the aggrieved person learned that she had not been selected for the FG-301-14 Program Analyst position announced under Vacancy Announcement # AWA-AZZ-00-0990).

	CLAIM
	SPECIFICS

	
	Accommodation:

        Disability

         Religion
	

	
	Appointment/Hire
	

	
	Assignment Of Duties
	

	
	Awards
	

	
	Conversion To full-time
	

	
	Disciplinary Action-Demotion
	

	
	Disciplinary Act-Other
	

	
	Disciplinary Act-Reprimand
	

	
	Disciplinary Act-Suspension
	

	
	Disciplinary Act-Termination
	

	
	Duty Hours
	

	
	Equal Pay Act Violation

(Unequal wages based on sex)
	

	
	Evaluation/Appraisal
	

	
	Examination/Test
	

	
	Harassment- Non-Sexual*
	

	
	Harassment- Sexual*
	

	
	Pay Including Overtime
	

	
	Promotion or Non-Selection
	

	
	Reassignment-Directed
	

	
	Reassignment-Req. Denied
	

	
	Reinstatement
	

	
	Retirement
	

	
	Terms/Conditions Of Employ
	

	
	Time And Attendance
	

	
	Training
	

	
	Other
	


*Note to EEO Counselors: If Harassment - Non-Sexual or Harassment - Sexual is alleged; you must call (202) 493-4103 to report the allegation(s) to the FAA Accountability Board.  Call within two workdays of the initial contact with the aggrieved individual.  If the aggrieved individual wishes to remain anonymous, you must report the facts in a way to conceal the identity of the aggrieved person.

Date contacted Accountability Board: _____________________________

Accountability Board person contacted:  ___________________________

E. REMEDIES REQUESTED (Describe the requested remedies.  If possible, relate remedies to specific claims).

F.  EEO COUNSELOR'S CHECKLIST - Did the Counselor advise the Aggrieved in writing of the Rights and Responsibilities Contained in the EEO Counselor's Checklist?

YES ___________ NO ____________

SUMMARY OF INFORMAL RESOLUTION ATEMPTS

A.  IF THE COUNSELOR ATTEMPTED RESOLUTION (note: Unless the Aggrieved person selected mediation, the EEO counselor must complete this section).

1. Persons Contacted (Name, Title, Date of Contact)

2. Documents Reviewed (List only those documents that were reviewed but are not being attached to this report).

3. Summary of Informal Resolution Attempt.

A. SUMMARY OF INFORMATION GIVEN TO THE AGGRIEVED PERSON AND TO THE AGENCY OFFICIAL (Include information about the Mediation process)

ATTACHMENTS  (Add other attachments as necessary)
1. EEO Counselor's Checklist
2.  Aggrieved Person's Rights and Responsibilities in the EEO Complaint Process
3. Notice of Final Interview and Right to File a Complaint of Discrimination
_________________________


_______________________

Name of EEO Counselor



Telephone Number

_________________________


_______________________

Signature of EEO Counselor
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