
Complainant Information 

Name ________________________________________________________________ Home   (_____) ______________________ 

Address ______________________________________________________________ Work    (_____) ______________________ 

City State  Zip _________________________________________________________ Bargaining   Non-Bargaining   

Email Address        Position:  

Signature ______________________________________Date: 

County Department Where Employed 

Name ________________________________________________________________       Telephone  (_____) __________________ 

Address ______________________________________________________________ Supervisor  

Name of Person (s) Involved in the Discrimination:   

Basis for alleged discrimination/harassment – Please check items specific to your situation. 

 Age (over 40)     Color     Mental or Physical Disability 
 Gender/Sex       National Origin     Race 
 Religion     Marital Status     Arrest Record 
 Height     Weight     Genetic Information   

Nature of Complaint 

    Access/Accommodations     Access/Training 
    Performance Appraisal     Discharge/Termination/Layoff 
    Promotion/Transfer/Reassignment     Intimidation/Reprisal  
    Sexual Harassment      Wages/Salary 
    Harassment      Retaliation Other _________________ 

Complaint Contents 

Explain as briefly as possible what happened, how it happened, who was involved, difference in treatment, etc.  Also attach any 
written material pertaining to the complaint. Please include date(s) of alleged incidents. (Use additional sheets if necessary). 
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Remedy Sought 

What remedy are you seeking if this complaint is resolved to your satisfaction? 

Witnesses 

Please list the name, address and telephone number of any other person that can witness to your allegations 

Name  Address (if not within your department) Telephone Number 

______________________________________ _________________________________________ _____________________ 

______________________________________ _________________________________________ _____________________ 

______________________________________ _________________________________________ _____________________ 

Other Information 

Do you have an attorney?    Yes    No If yes, please provide the name, address and telephone number. 

Name  __________________________________________________________ 

Address  __________________________________________________________ 

Telephone Number (_____) _____________________________ 

Have you filed this complaint with any other enforcement agency?    Yes    No      If yes, please provide the following. 

Agency  _________________________________________________________ 
Date filed _________________________________________________________ 
Agency location  _________________________________________________________ 
Name of Investigator _________________________________________________________ 
Status of Case  _________________________________________________________ 

Please note: your signature on this form authorizes the EEO Office to make contacts, as necessary, to thoroughly investigate your 
complaint. 

Signature       Date 

You may forward this form via email to EEO@co.muskegon.mi.us , or interoffice mail or by US mail to County of Muskegon, 

EEO Office,  97 E. Apple Avenue, Suite 110, Muskegon, MI 49442. 
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