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             Internal Complaint Form

(Harassment / Hostile Work Environment / Discrimination)

This form shall be completed by complainant/reporter and submitted to his/her supervisor, the Office of Human Resources, or the Office of Professional Responsibility. 
	To be Completed by Complainant / Reporter

	Complainant/Reporter Name: 
	     

	Complainant/Reporter Division:
	 FORMDROPDOWN 


	Complainant/Reporter SCDPS Email (if applicable):
	      

	Complainant/Reporter Work Phone Number (if applicable):
	     

	*Type (Harassment / Discrimination / Hostile Work Environment):
	 FORMDROPDOWN 


	If Discrimination, on what basis do you feel you have been discriminated against?
	 FORMDROPDOWN 


	*Occurrence Location:
	     

	*Date / Time of Occurrence(s):
	     

	*Names of Involved Individual(s):
	     

	*Has the incident been reported to anyone in your chain of command? 
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	If “yes,” who?
	     

	Please provide specific details of the observed Harassment / Discrimination / Hostile Work Environment (to include reason given for any adverse action taken against you or someone else you believe to have experienced Discrimination, Harassment, and/or a Hostile Work Environment; the name of someone who was treated more favorably under the same or similar circumstances [provide their name, race, sex, age, religion, national origin, disability]; whether or not a complaint has been filed with a Federal, State, or Local Anti-Discrimination/Anti-Harassment agency; what form of resolution you are seeking, etc.):


	     


	


*Required

By submitting this form, I acknowledge that the information provided in this report is true to the best of my knowledge. I understand that willfully providing false accusations may result in disciplinary action up to and including termination from employment. 







                 

EST. 1/2020











     DPS-LE-089

