DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Equal Employment Opportunity (EEO) Complaint Form
Employees are encouraged, per the Governor’s Code of Fair Employment Practices, to attempt to resolve workplace disputes at the lowest level possible.  Therefore, an employee may submit this EEO complaint form to their management.  However, this form may also be submitted to the Office of Diversity & Inclusion at 201 W. Preston Street, 5th Floor, Baltimore, Maryland 21201, FAX# 410-333-5337.  
	Complaining Party:
	

	
	(Please Print Full Name)

	Home Address:
	

	Work Address
	

	
	(Include name of Administration, Board or Commission, Facility, Local Health Department, etc.)

	
	

	Home Telephone:
	
	Work Telephone:
	

	Race:
	
	Sex:
	

	Date of Birth:
	
	Entry Employment Date:
	

	Position Title:
	
	Immediate Supervisor:
	


Basis of Complaint  

	 MACROBUTTON CheckBoxFormField 

 MACROBUTTON CheckBoxFormField 

 MACROBUTTON CheckBoxFormField 

 MACROBUTTON CheckBoxFormField 

 FORMCHECKBOX 
 Age 
	 FORMCHECKBOX 
 Disability
	 FORMCHECKBOX 
 National Origin
	 FORMCHECKBOX 
 Sexual Orientation

	 FORMCHECKBOX 
 Ancestry 
	 FORMCHECKBOX 
 Gender Identity &

      Expression
	 FORMCHECKBOX 
 Race
	 FORMCHECKBOX 
 Retaliation (EEO related)

	 FORMCHECKBOX 
 Color
	 FORMCHECKBOX 
 Genetic Information
	 FORMCHECKBOX 
 Religion
	 FORMCHECKBOX 
 Other
	

	 FORMCHECKBOX 
 Creed
	 FORMCHECKBOX 
 Marital Status
	 FORMCHECKBOX 
 Sex
	                           (Please Specify)


Issues
	 FORMCHECKBOX 
 Demotion
	 FORMCHECKBOX 
 Job Assignment
	 FORMCHECKBOX 
 Sexual Harassment
	 FORMCHECKBOX 
 Other 
	

	 FORMCHECKBOX 
 Disciplinary

     Action
	 FORMCHECKBOX 
 Pregnancy
	 FORMCHECKBOX 
 Termination
	                           (Please Specify)

	 FORMCHECKBOX 
 Harassment (EEO

      related) 
	 FORMCHECKBOX 
 Promotion
	 FORMCHECKBOX 
 Wages


Information About  Incident(s)
	Date of Most Recent Incident:
	 
	Number of Incidents:
	

	Name(s) of Person(s) Being Discriminatory:
	
	Position Title:
	

	Name of Supervisor(s) or Manager(s) who is/are aware of your allegation(s):
	

	Name(s) of Witness(es):
	
	Contact Number(s):
	


MEDIATION
Mediation is a process which attempts to have parties in conflict resolve their differences with the assistance of a mediator.  Mediation is a voluntary, expeditious and proactive process that encourages dialogue and mutual agreement between parties in conflict.  Any information discussed during the mediation is confidential.  If an agreement is reached, it is put in writing and signed by both parties and the complaint is closed.  If an agreement is not reached, then the complaining party may elect to move forward with their complaint. 

     I would like to have my complaint addressed through the mediation process.    YES FORMCHECKBOX 
              NO FORMCHECKBOX 


Complaining Party’s Signature:   

NATURE OF COMPLAINT:  (Include relevant dates and any supporting documentation.   If additional space is needed, please attach the information to this form.)

I believe that I have been subjected to discrimination in equal employment opportunity because:
	


I do solemnly affirm under the penalties of perjury and upon personal knowledge, information, and belief that the contents of this document are true.  
	
	
	

	Signature of Complaining Party
	
	Date of Signature


Office Purpose Only
	Complaint Received By:
	
	               Date:         
	

	Print Name:
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