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COMPLAINT FORM


Please TYPE or PRINT all responses 
	Employee Name (Print or Type)

      

	 Employee I.D. Number                    

     


	 Employee Home Address (Number and Street)

     
	 City

     
	State

     
	Zip Code




     




	Work Phone

     
	Home/Cell  Phone

     
	Department
     
	Title
     

	Bargaining Unit (If applicable)
     

	Immediate Supervisor

     
	Supervisor Work Phone

     

	Have you filed an official complaint with the Equal Opportunity Employment Commission (Federal), the Equal Rights Division (State), your Union, or commenced a private legal action regarding the issue(s) contained in this complaint?   FORMCHECKBOX 
 Yes     No

If yes, who did you file with and when did you file?

     


	Name of Respondent
     
	Title
     

	Work Phone 

     
	Department 

     
	Name of Accused Supervisor (if known)

     

	Is the Respondent     FORMCHECKBOX 
 a supervisor      FORMCHECKBOX 
 a co-worker      FORMCHECKBOX 
 other: _______________________ / contractor / citizen 

	Discriminatory Harassment Factors

	I feel I was unlawfully discriminated against on the basis of the following:  Check all that apply.

 FORMCHECKBOX 
 Age (over 40)
 FORMCHECKBOX 
 Ancestry

 FORMCHECKBOX 
 Arrest Record
 FORMCHECKBOX 
 Color               

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Gender

 FORMCHECKBOX 
 Gender Identity/Expression

 FORMCHECKBOX 
 Marital Status
 FORMCHECKBOX 
 Military Service
 FORMCHECKBOX 
 National Origin
 FORMCHECKBOX 
 Sexual Orientation
 FORMCHECKBOX 
 Pregnancy

 FORMCHECKBOX 
 Race

 FORMCHECKBOX 
 Religion/Creed
 FORMCHECKBOX 
 Other _____________________             

	Please list any witnesses and contact information (additional pages may be attached if necessary).

	Name:                                                       
Phone Number:      
Job Title:      
	What specifically were they witness to?
     


	Name:                                                      
Phone Number:      
Job Title:      
	What specifically were they witness to?
     


	Name:                                                      
Phone Number:      
Job Title:      
	What specifically were they witness to?

     

	Have you discussed this matter with anyone else (management, employee representative, co-worker)? 

   FORMCHECKBOX 
 No          FORMCHECKBOX 
Yes           If Yes, with who and date(s):      



Discriminatory Harassment Complaint Statement

	Describe below in detail the alleged acts.  Please include the following if not already listed on the form:
1. The name, department and position of the person or persons allegedly causing the harassment. 

2. A description of the incident(s), including the date(s) and location(s) where the incident(s) occurred.

3. The names, titles, and contact information of any witnesses and their contact information (email and/or phone numbers).

4. The effect of the incident(s) on the complainant’s ability to perform his or her job, or other terms or conditions of employment. 

5. The names of other individuals who might have been subject to the same or similar harassment. 

6. The steps, if any, the complainant has taken to try to stop the harassment, including the names and contact information of the individuals made aware of the allegation(s) and their respective response(s).

7. Any other information the complainant believes to be relevant. 
     
I would like to see the following as the outcome of the investigation:   
     



	CONFIDENTIALTY STATEMENT

	During the complaint process, the confidentiality of the information received and the privacy of the individuals involved will be protected to as great a degree as is possible. The wishes of the complainant for confidentiality will be considered in the context of the City’s legal obligation to act on the charge and the right of the respondent to obtain information.  

However, some of the records obtained or created during the investigation may be subject to disclosure under applicable Wisconsin Public Records statutes.

	I certify that the information provided is true, accurate, and complete to the best of my knowledge and belief.
	Employee Signature                                       Date


Please return to:
City Of Milwaukee



Department Of Employee Relations



HR Compliance Officer



200 E WELLS ST, ROOM 706, MILWAUKEE, WI  53202-3515

