
   Discrimination Discrimination Discrimination Discrimination Intake FormIntake FormIntake FormIntake Form    
    

 
I. I. I. I.     BackgroundBackgroundBackgroundBackground    
    
    
NameNameNameName: _: _: _: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
HomeHomeHomeHome Address:  Address:  Address:  Address: ____________________________________________________________________________________________    University University University University AddressAddressAddressAddress: _: _: _: _________________________________________________________________________    
    
 _____________________ _____________________ _____________________ _________________________________________________________________________________    ____________________________________________________________________________________________________________________________________________    
    
    
Home TeHome TeHome TeHome Telephone Number: _____________lephone Number: _____________lephone Number: _____________lephone Number: _________________________    Work ExtensionWork ExtensionWork ExtensionWork Extension: _: _: _: _________________________________________________________________________________    
    
Status: Employee or StudentStatus: Employee or StudentStatus: Employee or StudentStatus: Employee or Student    University Position: _University Position: _University Position: _University Position: _____________________________________________________________________________________________________________________    
    
    
II.II.II.II.    AllegationsAllegationsAllegationsAllegations    based on:  based on:  based on:  based on:  race, religion, sex, national origin, ancestry, age, marital 
 status, sexual orientation, disability, or veteran status. (Please circle)    
    
Briefly explain the nature of your complaint:Briefly explain the nature of your complaint:Briefly explain the nature of your complaint:Briefly explain the nature of your complaint:    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
When did When did When did When did thisthisthisthis event/s occur: event/s occur: event/s occur: event/s occur:    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    



    
Who is the individual/s that Who is the individual/s that Who is the individual/s that Who is the individual/s that isisisis the basis of your complaint (when possible, please note title): the basis of your complaint (when possible, please note title): the basis of your complaint (when possible, please note title): the basis of your complaint (when possible, please note title):    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
If anyone witnessed these events, please list their names, titles andIf anyone witnessed these events, please list their names, titles andIf anyone witnessed these events, please list their names, titles andIf anyone witnessed these events, please list their names, titles and a summary of what you  a summary of what you  a summary of what you  a summary of what you 
believed they witnessed.believed they witnessed.believed they witnessed.believed they witnessed.    
    
NameNameNameName                    TitleTitleTitleTitle                SummarySummarySummarySummary    
    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
Please indicate how you would like this situation to be resolved.Please indicate how you would like this situation to be resolved.Please indicate how you would like this situation to be resolved.Please indicate how you would like this situation to be resolved.    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
Complaint: Formal or Informal (circle one). Complaint: Formal or Informal (circle one). Complaint: Formal or Informal (circle one). Complaint: Formal or Informal (circle one).     
    
    
If necessary, pIf necessary, pIf necessary, pIf necessary, please attach a writtelease attach a writtelease attach a writtelease attach a written statement to the Intake Form.n statement to the Intake Form.n statement to the Intake Form.n statement to the Intake Form.    
    
    
    
    
________________________________________________________________________________________________________________________________________________________________                ____________________________________________________________________________________________________________________________    
                  Complainant’s Signature                  Complainant’s Signature                  Complainant’s Signature                  Complainant’s Signature                                            DateDateDateDate    


