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	[bookmark: OLE_LINK4][bookmark: OLE_LINK5]Title VII/EEO Complaint Form
(Internal Discrimination Complaint Form)
For IDOT Employees or Applicants Only


	To submit a complaint to the Illinois Department of Transportation, please print and complete the following form, sign and return to:

Illinois Department of Transportation
Bureau of Civil Rights
2300 South Dirksen Parkway, Suite 317
Springfield, Illinois 62764

For questions or a full copy of the Illinois Department of Transportation’s Title VII/EEO and Nondiscrimination Policies and Complaint Procedures, please submit a written request to the above address, access the Complaint Procedures document on our website or call (217) 782-2762.


	[bookmark: OLE_LINK8][bookmark: OLE_LINK9][bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]SECTION I

	Name:
	Email Address:
	Contact #:

	[bookmark: Text39][bookmark: _GoBack]     
	     
	     

	Street Address:
	City:
	State:
	Zip:

	     
	     
	     
	     

	IDOT District or Office:

	[bookmark: Text43]     

	SECTION II

	1. Are you filing this Complaint on your own behalf?
	[bookmark: Check1]|_|	Yes (go to Section III)
	|_|	No (go to #2)

	2. If you answered “No” to question 1, please describe your relationship to the person (Complainant) for whom you are filing and why you are filing for a third party.
[bookmark: Text40]     

	3. Have you obtained permission of the aggrieved party (Complainant) to file this Complaint on his or her behalf?
	|_|	Yes
	|_|	No

	SECTION III

	1. Have you previously filed a Discrimination Complaint with the Illinois Department of Transportation?
	|_|	Yes
	|_|	No

	2. Have you filed this Complaint with any other federal, state, or local agencies or with any state or federal court?
	|_|	Yes
	|_|	No

	If “Yes”, please check all that apply:
[bookmark: Check2]|_|	Federal Agency
|_|	Federal Court
|_|	State Agency
	
|_|	State Court
|_|	Local Agency




	3. If filed at an agency and/or court, please provide information for your point of contact at the agency/court where the Complaint was filed:

	Agency/Court:

	     

	Contact Name:
	Address:
	Phone Number:

	     
	     
	     

	SECTION IV

	1. Date Discrimination Occurred:
	Place Discrimination Occurred:

	[bookmark: Text44]     
	[bookmark: Text45]     

	2. If applicable, name of person(s) who allegedly discriminated against you:

	[bookmark: Text42]     

	Discrimination based on:
(Please check all that apply)
|_|	 Race
|_|	 Color
|_|	 National Origin
|_|	 Sex
|_|	 Religion
|_|	 Age
|_|	 Unfavorable Military Discharge
	

[bookmark: Check3]|_| Creed								|_| Ancestry
[bookmark: Check4]|_|	 Marital Status						|_| Pregnancy
[bookmark: Check5]|_|	 Military Status						|_| Gender Identity
[bookmark: Check6]|_|	 Retaliation							|_| Order of Protection Status
[bookmark: Check7]|_|	 Sexual Orientation					|_| Arrest/Criminal Record
|_|	 Sexual Harassment
|_|	 Citizenship Status
|_|	 Physical or Mental Disability

	3. Please provide a brief explanation of the incident and how you feel you were discriminated against, including how you feel others may have been treated differently than you. If you require additional space or have additional written material pertaining to your Complaint, please attach to this form.

	     

	4. Why do you believe this event occurred?

	     

	5. How can this issue be resolved to your satisfaction?

	     

	6. Have you made an effort to resolve the issue through your supervisor(s), the grievance procedure, or with any public or private organization?
|_|	Yes
|_|	No


	If yes, please provide an explanation below:
     

	7. Please list any person(s) we may contact for additional information to support or clarify your Complaint:

	     
	     

	Street Address:
	City:
	State:
	Zip:

	     
	     
	     
	     

	SECTION V

	PLEASE NOTE:  The Illinois Department of Transportation cannot accept your Complaint without a signature.

	I affirm that I have read the above charge and it is true to the best of my knowledge.

	Complainant’s Signature:
	
	Date:

	Printed or Typed Name of Complainant:
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