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Title VII of the Civil Rights Act of 1964, as amended, tasks employers with protecting employees from discrimination in the workplace. To submit an internal discrimination complaint to the Illinois Department of Transportation, please complete the following form, sign electronically, and click the Email button. Alternatively, the form can be printed, completed manually, and returned to: Illinois Department of Transportation, Bureau of Civil Rights, 2300 South DIrksen Parkway, Suite 317, Springfield, IL 62764 or scanned and emailed to: dot.civilrights@illinois.gov. Electronic submissions are preferred to ensure timely and confidential processing. 
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.
SECTION I
SECTION II
1. Are you filing this Complaint on your own behalf?
3. Have you obtained permission of the aggrieved party (Complainant) to file this complaint on their behalf?
SECTION III
1. Have you previously filed a Discrimination Complaint with IDOT?
2. Have you filed this Complaint with any other federal, state, or local agencies or with any state or federal court?
    If "Yes," please check all that apply and provide filing identification/contact information. 
SECTION IV
1. Date Discrimination Occurred
Place Discrimination Occurred
Indexed Table Summary
2. If applicable, name of person(s) who allegedly discriminated against you. 
Name
Job Title
Indexed Table Summary
3. Discrimination based on:
(Please check all that apply)
7. Have you made an effort to resolve the issue through your supervisor(s), the grievance procedure, or with any public or private organization?
SECTION V
Please Note: The Illinois Department of Transportation cannot accept your Complaint without a signature.
I affirm that the information provided above is true to the best of my knowledge.
11.0.0.20130303.1.892433.887364
Civil Rights Discrimination Complaint Form - For IDOT Employees or Applicants
BCR 2545
	btnEmail: 
	btnReset: 
	dateCompleted: 
	currentPage: 
	pageCount: 
	name: 
	address: 
	city: 
	stateAbbreviation: 
	zipCode: 
	office: 
	district: 
	bureau: 
	cbYes: 0
	cbNo: 0
	email: 
	phone: 
	upperCaption: 
	two: 
	cbF: 0
	fedAg: 
	cbFC: 0
	fedCrt: 
	cbS: 0
	stAg: 
	cbSC: 0
	stCrt: 
	cbL: 0
	locAg: 
	btnRemove: 
	date: 
	place: 
	btnAdd: 
	title: 
	cb1: 0
	cb2: 0
	cb5: 0
	cb4: 0
	cb3: 0
	cb6: 0
	cb10: 0
	cb12: 0
	cb9: 0
	cb15: 0
	cb19: 0
	cb99: 0
	cb7: 0
	cb14: 0
	cb17: 0
	cb122: 0
	cbo: 0
	cb20: 0
	oth: 
	q3: 
	q4: 
	q5: 
	ifyes6: 
	q7: 
	signComp: 
	nameComp: 



