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PERSONNEL MANUAL

FORMAL DISCRIMINATION COMPLAINT FORM

If you believe that you have been discriminated/harassed/retaliated against in any aspect of employment because of a protected classification which includes but is not limited to, race, color, religion, ancestry, national origin, age, sex, sexual orientation, disability, political affiliation, medical condition or marital status, please fill out the form and return it to the Departmental Equal Rights Officer or County Equal Rights Officer. 

	Complainant’s Full Name

	Street Address

	City                                                               State                                       Zip Code

	Home Phone Number                                     Work Phone Number

	Which department do you believe discriminated against you?

	Name and title of person (s) and/or action (s) causing discrimination.

	Are you currently working for the department listed above?   [  ]Yes  [  ]  No

	What is your classification and job title?

	Date which most recent alleged discrimination took place.

	Have you discussed your complaint with the Departmental Equal Rights Officer? [  ]Yes [  ] No

	Check below why you believe you were discriminated against:

[   ] Race                                           [  ] Sex
[   ] Color                                     [  ] Disability

[   ] Religion                                 [  ] Medical Condition

[   ] Ancestry                                     [  ] Marital Status

[   ] National Origin                           Other____________________________

[   ] Age    

                                  


	Explain how you believe you were discriminated against and/or treated differently from other employees or applicants.



	What corrective action are you seeking?



	Signature of  complainant:

	Date of this complaint:


STANISLAUS COUNTY

PERSONNEL MANUAL

EQUAL EMPLOYMENT OPPORTUNITY 

 COMPLAINT PROCEDURE INFORMATION SHEET

Every complainant who files a charge of discrimination under the County’s Equal Employment Opportunity Complaint Procedure has the right to file a private lawsuit.

Every complainant is also entitled to file a complaint alleging discrimination with either or both of the following enforcement agencies:

DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING

1900 Mariposa Mall, Suite 130

Fresno, California 93721

EQUAL EMPLOYMENT OPPORTUNITY COMMISSION

1265 West Shaw Avenue, Suite 103

Fresno, California 93711

209-487-5793
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