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DISCRIMINATION/HARASSMENT COMPLAINT FOR

 

RTUNITY DIVISION TY OF SANTA CLARA -- EQUAL OPPO
 

ns:  Please read Guidelines for Filing Complaints with EOD  

tiality:  The County of Santa Clara cannot guarantee that complaints will remain confidential after an investigation has comme
OD records are subject to subpoena and right of discovery if a case goes to litigation, and can be subpoenaed by the Equal 
ent Opportunity Com

nced 

mission (EEOC), a federal agency; however, our office will take all measures necessary to maintain the 
iality of complaints. 

 of COMPLAINANT:________________________________________      Employee        Applicant 

e __________________________________ Time w/ County  _______ Time: current position _______ 

 Wk (       )_________________ Hm (        )________________ Pager/Cell (        )__________________ 

 ntation 
    Pregnancy 

ociation with any individual in any of these groups 

 Title ____

 Wk (       )________________ Hm (        )___________________ Pager/Cell (        )_________________ 

 LOCATION, DETAILS of INCIDENT:  (Where, What, How, Frequency, Witnesses, Who did you tell, etc.) 

ation ____________________________________ Supervisor _________________________________ 

ddress: _____________________________________________________________________________ 

ddress:  ____________________________________________________________________________ 

ATIONS BASED ON: 
e     National Origin/Ancestry    Retaliation 
ability     Organizational/ Political Affiliation   Sex/Gender 
rital Status    Race/Color      Sexual Harassment 
dical Condition   Religious Belief      Sexual Orie
der Identity   Culture   

ATIONS AGAINST:_____________________________________ Job __________________ 

ation _______________ Supervisor _________________Relationship (to Complainant) _________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

re of Complainant:__________________________________Date_________________________ 

DY SOUGHT BY COMPLAINANT:  


