


DEPARTMENT OF TRANSPORTATION�
 


COMPLAINT OF DISCRIMINATION 


IN THE FEDERAL GOVERNMENT


(Privacy Act Statement attached)�



(FOR AGENCY USE)�
�



BECAUSE OF RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, HANDICAP, Reprisal or Sexual Orientation


(Please Type or Print)�
�



1.  WHAT IS YOUR (COMPLAINANT'S) FULL NAME


�



2.  WHAT IS YOUR TELEPHONE NO.?


        (Including Area Code)�
�
YOUR STREET ADDRESS  (or RD Number of Post Office Box Number)�
HOME PHONE�
�
YOUR CITY                                                                                 STATE                             ZIP CODE


�
WORK PHONE�
�



3.	WHICH FEDERAL OFFICE DO YOU BELIEVE DISCRIMINATED


	AGAINST YOU? (Prepare a separate complaint form for


	each office which you believe discriminated against you)�
4.  ARE YOU NOW WORKING FOR THE FEDERAL GOVERNMENT?





        _____ YES  (Answer  A,  B, and  C)





        _____ NO   (Continue with 5)�
�



a.  NAME OF OFFICE WHICH YOU BELIEVE DISCRIMINATED 


     AGAINST YOU�



a.  NAME OF AGENCY WHERE YOU WORK�
�



b.  STREET ADDRESS OF OFFICE�
�
�



c.  CITY                                            STATE                  ZIP CODE�



c.  CITY                                        STATE                  ZIP CODE�
�
�



  WHAT IS THE TITLE AND GRADE OF YOUR JOB?�
�



5.   DATE ON WHICH MOST RECENT 


ALLEGED DISCRIMINATION TOOK


PLACE








   MONTH                DAY                YEAR








_________         _________        __________�



6.  CHECK BELOW WHY YOU BELIEVE YOU WERE DISCRIMINATED AGAINST


    _____  RACE, IF SO, STATE YOUR RACE	


    _____  COLOR, IF SO STATE YOUR COLOR	


    _____  RELIGION, IF SO, STATE YOUR RELIGION	


    _____  NATIONAL ORIGIN, IF SO, STATE YOUR NATIONAL ORIGIN	


    _____  SEX, IF SO, STATE YOUR SEX	


    _____  AGE, IF SO, STATE YOUR AGE	


    _____  HANDICAP, IF SO, STATE YOUR HANDICAP	


    _____  REPRISAL _______________________________________________________


    _____  SEXUAL ORIENTATION _____________________________________________ 


�
�
7.	EXPLAIN HOW YOU BELIEVE YOU WERE DISCRIMINATED AGAINST (TREATED DIFFERENTLY FROM OTHER EMPLOYEES OR


	APPLICANTS)  BECAUSE OF YOUR RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, HANDICAP OR SEXUAL ORIENTATION.    (For each allegation, please state to the best of your knowledge, information and belief, what incident occurred


	And when the incident occurred.)  (Continue on reverse of form or add additional sheets.)�
�
�



�
�



8.	I HAVE DISCUSSED MY COMPLAINT WITH AN EQUAL


	EMPLOYMENT OPPORTUNITY COUNSELOR


	____ YES    ____ NO�



a.  NAME OF COUNSELOR�
�



9.  WHAT CORRECTIVE ACTION ARE YOU SEEKING?


�
�



10.  DATE OF THIS COMPLAINT (Month, Day, Year)�



11.  SIGN YOUR (COMPLAINANT'S) NAME HERE�
�
�
(ATTACHMENT TO "COMPLAINT OF DISCRIMINATION IN THE FEDERAL GOVERNMENT" FORM)




















PRIVACY ACT STATEMENT (6 USC 552a)























Authority:  Public Law 92-261





Principle Purpose:  Formal filing of allegation of discrimination because of race, color, religion, sex, handicap, age, national origin, or reprisal.





Routine Uses:  This form and the information on this may be used (a) as a data source for complaint information for production of summary descriptive statistics and analytical studies of complaints processing and resolution efforts and may also be used to respond to requests for information under the Freedom of Information Act,


(b) to respond to requests from legitimate outside individuals or agencies (e.g. Members of Congress), the White House, and the Equal Employment Opportunity Commission (EEOC) regarding the status of the complaint or appeal, and (c) to adjudicate complaint or appeal.





Disclosure:  Voluntary, however, failure to complete all appropriate portions of this form may lead to rejection of complaint on the basis of inadequate data on which to determine if complaint is acceptable.








