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INCA Community Services
Equal Employment Opportunity
Employee Discrimination Complaint Form


The procedure for filing a complaint of employment discrimination is described in INCA Community Service’s Equal Opportunity and Affirmative Action Plan. To get in touch with an Equal Employment Officer, you may call INCA’s Administrative Office at (580) 889-5193 or on INCA’s Website at www.incacaa.org – Human Resource Tab, Equal Opportunity Tab, Equal Employment Opportunity and Affirmative Action Plan.

1. Employee’s Name: _____________________________________________________ ________
Address: ______________________________________________________________________
City, State and Zip Code: __________________________________________
Daytime Phone Number: _______________________
Alternative Phone number: ______________________________
Your E-Mail Address: ________________________________________________________

2. Program, Location, and Individual that you believe committed the act(s) of discrimination:
Program: ________________________________________________________
Location: ________________________________________________________
Individual: _______________________________________________________

3. Have you tried to resolve the complaint with the program supervisor?   
______Yes            ______ No
If yes, who did you discuss your complaint with?  The current status of the complaint?






4. Complaint was discriminated against because of (check all categories a through l that apply to the act(s) of discrimination:
a. ____ Race or Color
        (Please specify the racial or ethnic group with which you identify)
         ____________________________________________________
b. ____ Gender  (Please indicate gender)
         Male __________________   Female _____________________
c. ____ Sexual Harassment
d. ____ Retaliation
e. ____ Disability
        (Specify the name of your disability and/or provide a brief description of its 
          Symptoms)           
f. ____ Age (Please indicate your age) _______________
g. ____ National Origin (Please indicate your national origin)
          ____________________________________________________
h. ____ Religion (Please indicate your religion or religious beliefs)
          ____________________________________________________
i. ____ Veteran’s Status
j. ____ Political Affliction (Please indicate affiliation)
         ____________________________________________________
k. ____ Genetics

5. When did the act(s) of discrimination occur: Date(s) _________________________
6. Briefly describe the act(s) of discrimination:  (Please include names, telephone numbers, and job titles of all persons involved in the discriminatory acts you describe.  Additional sheets may be attached.
For each action, you need to provide the following information:
· Date(s) the discriminatory action occurred;
· Name(s) of individual(s) who discriminated;
· What happened;
· Witnesses, (if any);
· Why you believe the discrimination was because of race, sex, disability or whatever basis you indicated above or why you believe the action was retaliatory.







7. What would you like the agency to do as a result of your complaint --- what remedy are you seeking?








I affirm that the above information is true to the best of my knowledge, information, and belief:

Signature: _______________________________________   Date: _______________________


                                     INCA is an Equal Opportunity Employer and Service Provider
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