Maryland Department of Natural Resources

Office of Fair Practices
Tawes State Office Building

580 Taylor Avenue, C-3

Annapolis, Maryland 21401

410-260-8058

Fax: 410-260-8099

Internal Equal Employment Opportunity Complaint

EEO Charge Number:_________________

Complaining Party:_____________________________________________________________________




(Please Print Full Name)

Home Address:________________________________________________________________________

Work Address:________________________________________________________________________


(Please include Facility Name)
Home Telephone:________________________Work Telephone:_____________________________

Date of Birth:___________________________Entry on Duty Date:______________________________

Position Title:___________________________Immediate Supervisor:____________________________

Basis of Complaint

	gender
	national origin
	disability
	race

	religion
	age
	sexual orientation
	genetic distinction

	marital status
	color
	ancestry
	pregnancy

	political affiliation
	
	
	


Issue(s)/Terms and Conditions of Employment
	retaliation
	harassment
	promotion
	suspension

	discipline
	termination
	demotion
	wages

	job assignment
	testing
	training
	hiring

	transfers
	evaluations
	working conditions
	


information about incident

Date of Last Alleged Act of Discrimination:________________________

Number of Incidents:________________________________

Name of Responsible Party:___________________________ Position Title:_______________________

Name of Supervisor or Manager aware of your allegations:_____________________________________

employee statement of complaint allegations

NATURE OF COMPLAINT: (Include relevant dates. Please attach a short statement if additional space is needed. Include appropriate dates. Also include any supporting documentation.)

I believe that I have been subjected to a discriminatory employment practice because:
______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

recommended witnesses

	Name
	Contact Number

	
	

	
	

	
	

	
	

	
	


I do solemnly affirm under the penalties of perjury and upon personal knowledge, information and belief that the contents of this document are true. I understand that the instant complaint does not become a formal DNR complaint until authorized by the Manager of Fair Practices.
Signature of DNR Complainant Authorizing Investigation: _____________________________________

Date Complaint filed with DNR Office of Fair Practices:_______________________________________


Notice of Employee Receipt of EEO Counseling on Rights and Resources

I acknowledge receipt of equal opportunity counseling from the DNR Office of Fair Practices, on my employee EEO rights, resources and Complaint filing options.  I understand that I may file this employment discrimination Complaint either internal or external of the Maryland Department of Natural Resources.

Signature of DNR Complainant:___________________________________________________________

Date of EEO Counseling:________________________________________________________________

alternative dispute resolution – mediation

Mediation is a process that attempts to have parties in conflict, work out their differences through the assistance of a mediator. It is a voluntary, expeditious and pro-active process that encourages dialogue and. mutual agreement between staff and management. Any information discussed during the mediation will remain confidential. If an agreement is reached, it will be formalized into writing and signed by both parties, with a clause within the agreement waiving further complaint-enforcement activities and the closing of the instant complaint. 

I would like to have my complaint addressed through the mediation process.

Complaining Party's Signature: _____________________________________
Office Purpose Only:





Complaint Received:________________________________





Authorization:______________________________________Date:_________________________________
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