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FOR USE BY EEO OFFICE 

------- vs. 

COMPLAINANT 

RESPONDENT CASE NO. 

DATE FILED 

DISCRIMINATION COMPLAINT FORM 

Please print the following information: 

Last Name: -------- First:-------------- M.I. 

D.O.B.-------

Home Address: ----------------------------

City:_____________ State: _______ Zip Code: ______ _ 

Home Telephone(_) 

Title: _______________ Unit/Dept.: ____ 

Office Telephone(_) ________________________ _ 

Supervisor/Manager's Name: _________________________ 

Name of Agency you believe discriminated against you (Respondent): ________ _ 

Agency Address: __________________________ _ 

City: ____________ State ____ Zip Code What 

is the basis of the alleged discrimination? (Check only those that apply to your complaint) 

Age □ Marital Status □ Ancestry □ Genetic Information □ 

Color □ Race □ Creed □ Religion □ 

National Origin □ Sex(gender) □ Mental or Physical 
Gender Identity and Disability □ □
ExpressionRetaliation □ 

What issues are associated with your complaint? 
Recruitment ________ Sexual Harassment ___________ _ 
Failure to Hire________ Transfer _____________ 
Performance Evaluation Promotion 
Demotion --------- Working Conditions ____________ 
Discharge--------- Other -----------------

DBM/OSEEOC 1 (10/2023)



(10/2023)



(10/2023)



United States Equal Employment 
Opportunity Commission

31 Hopkins Plaza #1432
Baltimore, MD 21201
Phone: (410) 801-6685

6th St. Paul Street, 9th Floor
Baltimore, MD 21201
Phone: (410) 801-6685

(10/2023)

300 DAYS

(410) 767-8600

within 1 year
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