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Your Name: _________________________________ 

Your School and/or Position: _________________________________

Your Home Address: ____________________________________________________________________

Your Telephone Number/Email Address: ____________________________________________________

Date of Alleged Incident(s): ______________________________ 

Name of person(s) you believe discriminated, harassed, and/or retaliated against you or another person:

_____________________________________________________________________________________


Did the incident(s) involve harassment/discrimination on the basis of:  Sex/Gender; Race; Age; Color; National Origin; Disability?  (Circle all that apply.)

State the nature of your grievance.  Please describe the action(s)/incident(s) you believe may be in violation of the District’s policies prohibiting discrimination, harassment, and/or retaliation as clearly as possible.  Include details such as what physical force or contact, if any, was used and any verbal statements that were made.  (Attach additional pages if necessary.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


If others are affected by this possible violation, please also give their names and/or positions:

_____________________________________________________________________________________

When and where did the incident(s) occur? _________________________________________________

Please list any witnesses who were present, or others who may have information regarding the incident(s): ___________________________________________________________________________

Please describe any corrective action you wish to see taken with regard to the possible violation.  You may also provide other information relevant to this grievance.  (Attach additional pages if necessary.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________





This complaint is based upon my honest belief that ___________________________________________ 

has harassed/discriminated/retaliated (circle) against me or another person.  I hereby certify that the 

information I have provided in this complaint is true, correct, and complete to the best of my 

knowledge.

____________________________________________           _____________       ____________________
Signature of Grievant						Date 		Location

____________________________________________           
Signature of Person Receiving Grievance


NOTE:  This Form should be filed promptly with the District’s Compliance Officer.



