Wayne County
Department of Personnel/Human Resources

Complaint of Harassment or Discrimination Report Form

	Complainant

Name:       
              Department:      
Title:                                                                       Phone #:       

	Respondent (Alleged Harasser/s)

1.  Name:       
              Department:       
2.  Name:       
              Department:       
3.  Name:       
              Department:       


	It is the official policy of Wayne County not to discriminate against any applicant or employee with regard to hiring, tenure of employment, promotion, transfer, selection for training, or any other terms or conditions of employment based on being a member of a protected class as defined by federal or state law.  
Based on the above statement, I believe I have been discriminated against:    FORMCHECKBOX 
 Yes  or   FORMCHECKBOX 
  No  

If yes, on what basis have you been discriminated against?  Check all that apply below:

 FORMCHECKBOX 
Race         FORMCHECKBOX 
Color                FORMCHECKBOX 
Sex (gender)                          FORMCHECKBOX 
Religion                  FORMCHECKBOX 
National Origin

 FORMCHECKBOX 
Age           FORMCHECKBOX 
Disability          FORMCHECKBOX 
Weight         FORMCHECKBOX 
Height             FORMCHECKBOX 
Retaliation              FORMCHECKBOX 
Marital Status



	Following is Wayne County ‘s definition of sexual harassment: Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature constitute sexual harassment when: (1) submission to such conduct is made either explicitly or implicitly a term or condition of an individual's employment; (2) submission to or rejection of such conduct by an individual is used as the basis of employment decisions affecting such individual; or (3) such conduct has the purpose or effect of unreasonably interfering with an individual's work performance or creates an intimidating, hostile or offensive work environment.
Based on the above statement, I believe I have been Sexually Harassed:    FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No



	Statement of Complaint  (Include specific incidents, any witnesses and dates):



	Did you report this to anyone in your department?     FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No 

If Yes, whom did you discuss with or report to?

 

	Signature of Complainant:

                                                                     Date Submitted:
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