NC OFFICE OF STATE HUMAN RESOURCES
Instructions for Completing the 
EEO Informal Complaint Intake Form


The EEO Informal Complaint Intake Form is to be completed by the complainant who is alleging unlawful discrimination, harassment, or retaliation.  A complaint alleging unlawful discrimination, harassment, or retaliation must be filed with the agency’s or university’s Equal Employment Opportunity (EEO) or Affirmative Action (AA) Officer within 15 days of the alleged action that is the basis of the complaint.  Follow the instructions below for completing the EEO Informal Complaint Intake Form.

Select either the “printable only” or “fillable” version of the EEO Informal Complaint Intake Form. If you choose the “printable only” version, you must print the form and complete it.
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1. Type or legibly print your name.
2. Type or legibly print your home address.
3. Type or legibly print the city you live in.
4. Type or legibly print the state you live in.
5. Type or legibly print your zip code.
6. Type or legibly print your home telephone number, including the area code.
7. Type or legibly print the name of the agency and division where you currently work.
8. Type or legibly print your work number, including the area code.
9. Type or legibly print your work location and/or facility name (example: Region 14).
10. [bookmark: _GoBack]Click the box that best describes your employment status.
11. Type or legibly print your normal work shift or work schedule.
12. Type or legibly print your e-mail address.
13. Type or legibly print your position title.
14. Click the box that describes your gender.
15. Click the box that best describes your race. If you choose other, please specify in the space provided.
16. Click the box that describes your ethnicity.
17. Type or legibly print the name of your immediate supervisor.
18. Type or legibly print your immediate supervisor’s telephone number, including area code.
19. Click the box that describes who you believe discriminated against you. If you choose other, please specify in the space provided.
20. Type or legibly print the full name of the agency or individual whom you believe discriminated against you.
21. Type or legibly print the position or job title of the individual whom you believe discriminated against you. Type or legibly print “N/A” if this question is not applicable.
22. Type or legibly print the address of the agency or individual whom you believe discriminated against you.
23. Type or legibly print the telephone number, including the area code of the agency or individual whom you believe discriminated against you.
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24. Type or legibly print the date of the most recent alleged unlawful action.
25. Click the box that describes the type of alleged unlawful action.
26. If alleging discrimination or retaliation, click the alleged unlawful action(s) that best describes your situation. If you choose “other”, please specify in the space provided. (Note: Skip this item if you are alleging harassment.)
27. If alleging discrimination, click the box or boxes that describe the basis of your complaint.
28. Type or legibly print the remedy or resolution you are seeking.
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29. Type or legibly print what happened to you that you believe was discriminatory, harassing, or retaliatory. Space is limited to 25 lines of text. Use additional sheets if needed. 
30. Type or legibly print the name of your first witness, if applicable.
31. Type or legibly print the contact information for first witness (example: telephone number, including area code, e-mail address, work address, location, facility, etc.).
32. Type or legibly print information first witness has regarding your this complaint.
33. Repeat items 30 – 32 for second witness, if applicable.
34. Type or legibly print your full name.
35. Print the form.
36. Sign your full name and date the form where indicated. Your complaint will be considered invalid without your signature.
37. Review document for completeness.
38. Mail or deliver form to the agency whom you alleged discriminated, harassed, or retaliated against you. (Contact the agency for the name and address of where to mail or deliver your complaint.)
	
Note:  The agency must receive your complaint within 15 calendar days of the alleged discriminatory, harassing, or retaliatory action to be considered timely.
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