STATE OF CONNECTICUT

OPM Office of Policy and Management

Criminal Justice Policy and Planning Division

Civil Rights
And Employment Discrimination

DISCRIMINATION COMPLAINT FORM

The purpose of this form is to assist you in filing a civil rights violation(s) and/or
employment discrimination complaint with regard to U.S. Department of Justice grant
programs and activities administered by the Office of Policy and Management.

e You are not required to use this form to file a complaint.
e A letter with the same information is also acceptable.

e However, the information requested in the items marked with a star (*) IS
REQUIRED must be provided, whether or not the form is used.

1.* Please print your name and address (Required)

Your Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

2.* Name of the Organization or Person Your Complaint is Against (Required)

Organization or
Person Name

Street

City/Town

State

Zip Code

Type of Business

Number of
Employees

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm



3.* If this is a Non-employment complaint (Required):
Does your complaint concern discrimination in the delivery of services or in
other discriminatory actions of the department or agency in its treatment of

you or others?

If so, please indicate the type of complaint (check with an “X”) by which you
believe these discriminatory actions were taken
Please provide a brief description of the discriminatory action

Check

[X]

Type of Complaint

Description

Race/Ethnicity

National Origin

Sex

Religion

Age

Disability

450 Capitol Avenue — Hartford, Connecticut 06106-1379

www.ct.gov/opm




4.*% If this is an Employment related complaint (Required):

Does your complaint concern discrimination in employment by the department
or agency?

If so, please indicate the type of complaint (check with an “X”) by which you
believe these discriminatory actions were taken

Please provide a brief description of the discriminatory action

Check

[X]

Type of Complaint Description

Race/Ethnicity

National Origin

Sex

Religion

Age

Disability

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm



5. What is the most convenient time and place for us to contact you about this
complaint?

Time

Place

6. If we will not be able to reach you directly, you may wish to give us the name and
phone number of a person who can tell us how to reach you and/or provide
information about your complaint:

Contact Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

7. If you have an attorney representing you concerning the matters raised in this
complaint, please provide the following contact information:

Attorney’s Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm




8.* To your best recollection, on what date(s) did the alleged discrimination take place
(Required)?

Earliest date of
discrimination:

Most recent date
of discrimination:

9.* Please explain as clearly as possible what happened, why you believe it happened,
and how you were discriminated against (Required).
e Indicate who was involved.
e Be sure to include how other persons were treated differently from you.
e Please use additional sheets if necessary and attach a copy of written materials
pertaining to your case.

Begin Typing Here:

450 Capitol Avenue — Hartford, Connecticut 06106-1379
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-CONTINUED -

9.* Please explain as clearly as possible what happened, why you believe it happened,
and how you were discriminated against

Continue Typing Here:

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm



10. Please list below any persons (witnesses, fellow employees, supervisors, or
others), if known, whom we may contact for additional information to support or
clarify your complaint.

Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

Name

Street

City/Town

State

Zip Code

Home Phone

Work Phone

Cell Phone

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm




11. Do you have any other information that you think is relevant to our investigation
of your allegations?

Begin Typing Here:

450 Capitol Avenue — Hartford, Connecticut 06106-1379
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12. Have you filed or do you intend to file a charge or complaint concerning the
matters raised in this complaint with any of the following?

Check

X] Type of Complaint Description

U.S. Equal
Employment
Opportunity
Commission

Federal or State
Court

State or local
Human
Relations/Rights
Commission

Grievance or
complaint office

13. If you have already filed a charge or complaint with an agency indicated in #12,
above, please provide the following information (attach additional pages if necessary):

Agency

Date Filed

Case or Docket
Number

Date of trial
or Hearing

450 Capitol Avenue — Hartford, Connecticut 06106-1379
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14. * We cannot accept a complaint if it has not been signed (Required).

e PLEASE SIGN AND DATE THIS COMPLAINT FORM:

Sign Here: Date:

TO SUBMIT THIS FORM:
Please submit copies - not originals
By U.S. Postal Service:
Civil Rights Complaint Coordinator, Justice Grants
Office of Policy and Management
Criminal Justice Policy and Planning Division
450 Capitol Ave.
Hartford, CT 06106
By E-Mail:
E-Mail Address: CIPPDReporting@ct.gov
e To submit this form by email, please save, attach, and send to
CJPPDReporting@ct.gov
e Please place this phrase in the SUBJECT of the E-mail: Civil Rights Complaint
Coordinator, Justice Grants
By FAX:
Fax to: 860-418-6496
e Submit copies, not originals; put your name and the date of this complaint on

each document.

e Please address your FAX cover sheet to : Civil Rights Complaint Coordinator,
Justice Grants

Keep a copy of this complaint for your
records

450 Capitol Avenue — Hartford, Connecticut 06106-1379
www.ct.gov/opm
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