LANE COUNTY 
HUMAN RESOURCES DEPARTMENT

COMPLAINT OF

DISCRIMINATION/HARASSMENT

	This form is for use by employees, applicants, clients and community members who believe that they have been subjected to unlawful discrimination or harassment in violation of federal or state laws, local ordinances or Lane County policies and procedures.  The information provided will be treated as personal and/or submitted in confidence, and as exempt from public disclosure, except any disclosure that may be required by law.  Disclosure of the complaint to the person the complaint is directed against, or his/her supervisor(s) or other disclosure within or to government agencies may be necessary in order to reasonably deal with the complaint.


Name: 







 
  Date:  


 
Status (Check One):   Employee   FORMCHECKBOX 
  Applicant   FORMCHECKBOX 
  Client/Community Member   FORMCHECKBOX 

Address/Department:  





Telephone (H): 


                                       





Telephone (W):  


I believe I have been discriminated against or harassed on the basis of (Check appropriate box):

Race/Color   FORMCHECKBOX 

National Origin    FORMCHECKBOX 


Gender   FORMCHECKBOX 
  

Disability   FORMCHECKBOX 

Age   FORMCHECKBOX 


Religion   FORMCHECKBOX 



Marital Status   FORMCHECKBOX 
    
Sexual Orientation  FORMCHECKBOX 
 Gender Identity  FORMCHECKBOX 

Other   FORMCHECKBOX 
  
(Explain: 












Person(s) or Entity Complaint Against: 








Date(s) of Occurrence(s: 






Description of actions or behaviors that were considered to be discriminatory or harassing (be specific in your description by stating times, dates, places, persons, etc.  Attach additional sheets if necessary): 






































Remedy Sought:  


















































My signature hereon attests that the facts and statements presented hereon are truthful and complete to the best of my knowledge:

Signature: 







   Date:  



[Note:  Use of Lane County internal complaint procedure does not preclude filing of discrimination charges with a federal or state agency]

Mail To: 

Annette Leonard
Diversity Coordinator

Human Resources

125 E 8th Avenue

Eugene, OR 97401
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