[bookmark: _GoBack]HOWARD COUNTY OFFICE OF HUMAN RIGHTS
PRE-COMPLAINT QUESTIONNAIRE-EMPLOYMENT

The information requested on this questionnaire will help us to help you.  There is no guarantee that the information submitted will constitute a basis for filing a formal complaint.  If you need assistance in preparing this questionnaire, please call the Office of Human Rights at (410) 313-6430.  When completed, mail to the Office of Human Rights in the enclosed envelope.

*****PLEASE PRINT*****

Date_____________________                   E-Mail Address_________________________________________


Name__________________________________________ Social Security Number______________________
          First                   Middle            Last

Address____________________________________ _ ____________ __________ _______ ______________
             Street/Apartment #                                              City                  County         State       Zip Code

Telephone Number___________________ _________________ ______ Date of Birth___________________
                                Home                              Work                         Ext

Gender____________ 	    National Origin_______________ 	Religion______________________

Contact Information in case you cannot be reached of someone who lives at a different residence:

________________________________  _____________________________________ ___________________
Name					      Address					          Phone Number

******************************************************************************************

I wish to complain against: (Name of employer, city, county agency, etc.)

Name of Employer__________________________________________________________________________

Address___________________________________ __________________ _____________ _____ __________
             Street/Suite #                                                  City                              County               State   Zip Code

Telephone Number______________________ Head of Organization_______________________ Title_______

Number of Employees_____________________ Type of Business____________________________________

Name, title, phone number, and address of person to whom this charge should be served:

_____________________________________ __________________________ _________________________
Name                                                                  Title                                             Phone Number

__________________________________________________________________________________________
Address





1. I believe I was discriminated against because of my: (check all which apply)

□race					□religion				□marital status                         
□color					□national origin			□familial status                          
□sex					□personal appearance		□political opinion                         
□age					□physical/mental disability		□sexual orientation                       
□creed				□occupation				□gender identity
					

2. I feel I was discriminated against with respect to: (check all which apply)

□termination				□discipline				□denied hire                       
□denied promotion			□equal pay				□harassment                      
□other___________________________________________________________________________                                                
	(Please specify)


3. Date(s) of alleged discrimination______________________________________________


4. What reasons were given by the employer for the action taken against you?

____________________________________________________________________________________

____________________________________________________________________________________


5. Name and title of decision maker in number four (4) above

____________________________________________________________________________________
Name/Title


6. Provide a brief description of the events which cause you to believe you were discriminated against.
(Attach additional sheets if necessary.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
7. Ethnic Group
□African American/Black	□American Indian		□ Asian-Pacific
□Hispanic/Latino		□White			□Other Minority____________
		   								   (Please specify)

8.  Did you complain to a management official?  □Yes  □No   If yes, what were the results? 
     Include the name and title of the management official to whom you complained.          
____________________________________________________________________________________

____________________________________________________________________________________


9. 	Name of employees who were treated more favorably than you: (if applicable)

1.  Name_________________________________	Title______________________________________
     Bases as checked in number one (1) on page two (2)_______________________________________
     How treated more favorably:__________________________________________________________

2.  Name_________________________________	Title______________________________________
     Bases as checked in number one (1) on page two (2)_______________________________________
     	     How treated more favorably:__________________________________________________________

3.  Name_________________________________	Title______________________________________
     Bases as checked in number one (1) on page two (2)_______________________________________
     	     How treated more favorably:__________________________________________________________

10.	Witnesses to support your claim

A.  Name_________________________________	Title_______________________________

     Address____________________________________________________________________

     Home Telephone Number______________________________________________________

     Current or Former Employee____________________________________________________

     This person will say:_______________________________________________________

B.  Name_________________________________	Title________________________________

     Address_____________________________________________________________________

     Home Telephone Number_______________________________________________________

     Current or Former Employee____________________________________________________

     This person will say________________________________________________________



C.  Name_________________________________	Title_____________________________

     Address__________________________________________________________________

     Home Telephone Number____________________________________________________

     Current or Former Employee__________________________________________________

           This person will say:_____________________________________________________

11.	My Employment Information:

Date of Hire_____________________________ Job Title__________________________________

Date of Termination (if applicable)____________________________________________________

Date(s) and Types of Discipline (if applicable)___________________________________________

Job Title at Time of Discriminatory Action________________________Salary________________

Name and Title of Immediate Supervisor_______________________________________________


12.	I am seeking the following remedy to resolve my complaint________________________________

_________________________________________________________________________________


13. Termination: I am currently employed     □Yes         □No

Name of Company_______________________________ Date of Hire_________________________

Job Title_______________________________________ Salary______________________________

14. Sexual Harassment: Does the company have a sexual harassment policy?    □ Yes     □No
Did you follow the policy to report any incidents of sexual harassment?        □Yes       □No


15. Promotion and Hire: Date applied for promotion __________________________________________

What steps were used to apply for the position?_____________________________________________

___________________________________________________________________________________

Name of person selected_______________________________________________________________

What factors were used in the selection process?_____________________________________________



16. Retaliation:  Date engaged in a protected activity:___________________________________________

What did you complain about or protest against?_____________________________________________

____________________________________________________________________________________

Name and title of person to whom you complained:__________________________________________


17. Have you filed a complaint with any other human rights agency?   □Yes       □ No

If yes, provide the name, address and telephone number of the agency, date of filing the complaint, and status of the complaint.

____________________________________________________________________________________

____________________________________________________________________________________



18. Do you have an attorney? □Yes  □ No    If yes, provide his/her name, address, and telephone number.

____________________________________________________________________________________

____________________________________________________________________________________


19. How did you learn about the Office of Human Rights (OHR)?  
	
	 ________ Friend/Co-Worker		________ Telephone Book  		________ News Article

	________  Office Brochure		________ TV/Radio			________ Internet

	________  Directory Assistant	________ Other (Specify) _________________


This complaint will be dual filed with the U.S. Equal Employment Opportunity Commission (EEOC), if applicable.

I affirm that the information I have provided to the Howard County Office of Human Rights in this Pre-complaint Questionnaire, including any attachment, is true to the best of my knowledge and belief.


__________________________________				___________________________________
Date									Signature of Complainant						
The Office of Human Rights is fully accessible.  Please inform this office if special accommodations are needed by calling (410) 313-6340, Fax (410) 313-6468, or (410) 313-0220 (voice/relay).											                    																																	Updated 03/2016
