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(To be filed with the community college district involved in your allegatons)
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Age Military/Veteran Status
Ancestry Natonal Origin

Color Physical/Mental Disability
Ethnic Group Race

Gender Expression Religion

Gender Identficaton Retaliaton

Immigraton Status Sex/Gender

Marital Status Sexual Orientaton

Medical Conditon Other Protected Class (Explain):
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Clearly state your complaint. Describe each incident of alleged discriminaton separately.

For each incident provide the following informaton:

1) date(s) the discriminatory acton occurred;

2) name(s) of individual(s) who partcipated in discriminatory conduct;

3) locaton of incident;

4) what happened;

5) witnesses (if any);

6) why you believe the conduct was motvated by your protected classificaton;

7) if applicable, explain why you believe you were retaliated against for filing a
complaint or assertng your right to be free from discriminaton on any of the above
grounds.

(Atach additonal pages as necessary.)

| certfy that this informaton is correct to the best of my knowledge.

Signature of Complainant Date

Name of individual documentng verbal complaint:

Title Phone Email
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Date complaint received:

Received by Title

Students: Submit form to Student Services
Employees: Submit form to Human Resources
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