DISCRIMINATION COMPLAINT FORM

COMPLAINANT’S NAME:__________________________________________

CAMPUS ADDRESS:______________________________________________
TELEPHONE NUMBER WHERE COMPLAINANT CAN BE REACHED: ___________________

BASIS OF DISCRIMINATION: (e.g. race, color, sex, etc.)________________

________________________________________________________________________________________________________________________________

RESPONDENT (S): ________________________________________________________________
STATEMENT OF COMPLAINT: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

SIGNATURE OF COMPLAINT: ______________________________________

DATE: _____________

(ATTACH SUPPORTING DOCUMENTATION)
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SOUTHERN CONNECTICUT STATE UNIVERSITY

OFFICE OF DIVERSITY & EQUITY DECISION

Notice to complainant and respondent to include:

In the matter of:____________________________________________________

Date of decision:________________________________________________________

Basis of the complaint:____________________________________________________

Findings of fact:____________________________________________________

Decision:____________________
Recommendation (if applicable):____________________________________

Contact information of the investigator:____________________________

Freedom of Information contact:_________________________________

Signature of the executive director for the Office of Diversity & Equity:_________
Date of notification:________________________________________
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SOUTHERN CONNECTICUT STATE UNIVERSITY

APPEAL FORM

OFFICE OF DIVERSITY & EQUITY 

INVESTIGATOR’S DECISION

Name of person filing appeal:________________________________________

Home address:____________________________________________________

Campus Address:__________________________________________________

Telephone number where complaint can be reached:______________________

Procedures violated during processing of complaint and/or errors claimed to have been made in Diversity & Equity Investigator’s decision:____________________
____________________________________________________________________________________________________________________________________________
Signature:______________________________
Date:___________________

 (Attach supporting documentation)
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