Employment Complaints Form

Background Information

Please fill in each field to the best of your ability and submit to the CHRC
office.

1. Your Full name and address:
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The following person always knows where to contact me:




2. Where are you employed now?

—

3. For which reason(s) were you discriminated against? (Check item(s) which specifically apply to you.)
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Persons shall be considered blind only if their central vision acuity is not greater than
twenty/two hundred in the better eye with corrective lenses, or if their vision is greater
than twenty/two hundred (20/200) but is sometimes limited in the field of vision not
greater than twenty (20) degrees.
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4. Who is the Company/Union against whom you wish to file? (The Company must be
located within the City limits of Clarksville, TN. If the company headquarters are located
in another state, give the local Clarksville, TN address and phone number.)
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5. Check the kind(s) of harm you suffered from your employer. Check only those items which apply to you:

™ Unlairi

6. Unfair Treatment:




7. Discipline:

8. What is your most recent date of discrimination? Check appropriate issue and date of the most recent
incident:




9. Is the discrimination a continuing matter?

10. Please explain in detail what happened to you within the last 180 days and/or include the time when the
harm began:




11. Have you discussed the problem that led to your filing this complaint with anyone in Management at
your place of employment?




12. Is there a union at your place of employment?

13. Exact name of Union:




14. Have you filed this same charge with any other government agency or attorney?
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15. Information about witnesses:

Please provide the names of any witnesses who will have first hand information about your problem. If you
do not know the full name, give the part you know such as nickname, job title, work location or other bits of
information you have that might help us to identify the person.
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16. Do you know of any document, record or written information that will be important to your case?
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17. To settle your complaint, what do you want? (Examples: job back, back pay, seniority restored,
guarantee of no discrimination, cleansed work record, etc.)

|

Please be as complete as possible in answering all of the above questions. The more information you can
provide us, the better we can serve you and the many other persons who have filed complaints. Thank you!

Bottom of Form
Please

Submit |
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