
NAME OF COUNTY/AGENCY: 
SAMPLE DISCRIMINATION HARASSMENT COMPLAINT FORM 
Please Read Before Completion of Form 

TENNESSEN NOTICE: This form asks you to supply data concerning yourself that is considered private or confidential under the Minnesota Government Data Practices Act (Minn. Stat. § 13.01, et seq.).  The reason this data is being collected is to help the county/agency understand and investigate a complaint that you wish to file alleging a violation of a respectful workplace or nondiscrimination/harassment policy.  Although you are not legally required to supply the requested data, failure to do so may make it difficult for the agency to investigate your complaint.  Additionally, the consequences of not supplying the data could be that the investigator will not have all of the information relevant to your complaint.  If you supply this data, it may be used to take disciplinary or other remedial action, or you may be required to testify at subsequent hearings relating to the data you provide.  The other persons or entities who, as authorized by law, may see the data at some point include supervisors and managers whose input is necessary in the decision making process; exclusive representatives of employees; persons and/or entities authorized by you to see the data; arbitrators, hearing examiners, and other judicial and/or quasi-judicial officials; and other entities involved in grievances, appeals, and litigation over the subject matter of this investigation.  This list could include the Attorney General’s Office, state and federal courts, state and federal human rights enforcement agencies, the Unemployment Insurance Division of the Minnesota Department of Employment and Economic Development, Minnesota Department of Human Services staff, law enforcement agencies, counsel for and parties to litigation pursuant to court order, the Legislative Auditor’s office, and the employee who is being investigated. 

	Complainant (You) 

	Name 

 
	Job Title or Position Applied for 

	Work/Home Address 

 
	City, State, Zip Code 
	Telephone 

(        ) 

	Work Unit/Area 

 
	Mail Code 
	Supervisor 

	Respondent (the person who you believe violated the respectful workplace or nondiscrimination policy) 

 

	Name 

 
	Job Title 

	Work Address 

 
	City, State, Zip Code 
	Telephone 

(        ) 

	Agency 

 
	Division or Unit 
	Supervisor 

	 
 
 

	The Complaint 

	 

	Date most recent violation took place: 

 
	If you filed this complaint with another agency, give the name of that agency: 

 

	Describe the situation(s) that makes you feel that the respectful workplace or nondiscrimination/harassment policy has been violated.  Be specific.  Include the name(s) of the individual(s) who you feel violated the policy; a detailed description of the incident(s); the date and time of the incident(s); and names of any witnesses and the name(s) of anyone with whom you discussed the incident(s).  Use additional paper if necessary. 

	 


	Give the following information on all witnesses.  Use additional paper if necessary. 

	Name 
	Address/Work Location 
	Telephone 

	 
	 
	 


	How do you think this situation can be resolved? 

	 


This complaint is being filed based on my honest belief that the named person(s) has violated the respectful workplace or nondiscrimination/harassment policy.  I hereby certify that the information I have provided in this complaint is true, correct, and complete, to the best of my knowledge and belief.  I hereby affirm that I am not using this complaint procedure for reasons of personal malice or abuse towards another employee. 

Signature:  
 
Date:  
 

Received by:  
 
Date:  
 

Please hand deliver, mail, email, or fax this completed form to the (insert Name of County Official/Department) that will be conducting the investigation (i.e., county human resources office or county administration)


