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EMPLOYEE COMPLAINT FORM
	Instructions:  This form is for complaints regarding discrimination, harassment, retaliation, grievances or similar matters.  Please refer to Chapter 8 – Sexual & Other Prohibited Harassment and Chapter 9 – Grievances in the Personnel & Administrative Policies & Procedures Manual for further information and reporting procedures.  Complete all of the information requested below as thoroughly as possible and mail or deliver to:  City of Bryan Human Resources-P.O. Box 1000, Bryan, TX 77805.  Your complaint is not limited to the space provided.  You may attach additional pages, materials, etc., which may be relevant in the investigation process.   PRINT OR TYPE LEGIBLY. 



	Your Name:
	     

	Department:
	     

	Job Title:
	     

	Phone Number:
	     

	Immediate Supervisor’s Name:
	     

	Name of person(s) complaint is against:

	     

	Describe in detail the specific incident(s) that is the basis of your complaint:  (Describe each incident of harassment, discrimination or retaliation separately.  Be as detailed as possible, giving names, dates and places, etc.  Attach additional pages if necessary)

	     

	Have you previously reported or otherwise complained about this or related acts to a City of Bryan supervisor/manager or official?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If yes, identify the individual(s) to whom you made the report, the date(s) you made the report and the response/resolution.) 

	     

	List and identify all witnesses to the incident(s) or persons who have personal knowledge of information pertaining to your complaint:

	     

	Describe why you believe the incident(s) you described was discriminatory or retaliatory in nature and the injury or harm you suffered as a result. 

	     

	Is there any other information you believe may be relevant to your complaint?

	     

	What would you like the City of Bryan to do as a result of your complaint – what resolution are you seeking?

	     

	I understand to the extent allowed by Texas law and/or federal statutes, all information received in this complaint or in the course of an investigation shall be treated as confidential.  This is important in order to avoid damaging the reputations of persons suspected, but subsequently found innocent, of wrongful acts and to protect persons who report suspected activities from reprisals.  Additionally, I understand that in order for an appropriate and thorough investigation to be conducted, complete confidentiality cannot be guaranteed, but information will be shared only on an as-needed basis.  

I certify that to the best of my knowledge the information I have provided is accurate and the events and circumstances are as I have described them.   I understand that I am required to fully cooperate in the investigation and provide whatever evidence and information the City of Bryan deems relevant; however, that any unauthorized disclosures of information concerning the investigation by me could result in disciplinary action, up to and including termination.  


	
	
	

	Signature
	
	Date








