FOOTHILL DE ANZA COMMUNITY COLLEGE DISTRICT
UNLAWFUL DISCRIMINATION MHARASSMENT COMPLAINT FORM

NOTE: Th H lor PP D\ be released to the ResFPondent 7KH IRUP D 8 G DOO DW
UHOHDWKEAH WRVSRQGHQW V UHSUHVHQWDW
ComplairantFirst Name: Last Neme
ComplainantAddress:
City Stae ZIP Email address:

7HOHSKRQH _
My association is withJll Foothill ll De Anza: [l District Office [l Other (pleasspecify.
l ama: [l Student ll Employeclll Other (pleasespecify):
TodayOPate:(MM/DD/YYYY) __

(Pleaseprovide specificdetails)
| wish to complain about 3l Studen{ll Employeclll FacultyMember [l Program [l Activity Il College
(identify persongcollege,program oractivity thatallegedlydiscriminatedharassegou):

Date ofmostrecentincidentof the allegedliscriminatiotharassmen{MM/DD/YYYY) _/ _/
(Non-employmentcomplaints must be filed within oneyear of the date of the allegedunlawful discrimination.
Employment conplaints must be filed within six months of the date of the alleged unlawful discrimination.)

| allegediscrimination,and/orharasmentbased on one anoreof following protectedcategories:
(you mustselectatleastone)

B Age B Gender Identity B Mental Disability B Race

B Ancestry B Genetic Information | [l Military or Veteran Status | [l Religious Creed
Il Color B Marital Status B National Origin B Sex

B Gender Il Medical Condiion B Physical Disability I Sexual Orientation
B Gender Expression Perceived to ba or associated with those in thieecked category above

Retaliation for filing a complaint or asserting my rights related to the checked category above

Clearlystateyour complaint.Describe each incidenf allegeddiscriminatiotharassmergeparatelyFor eachaction
providethe following information:1) date(s}heaction occurred; 2hathappened; and 3yhy you believetheaction
wasdiscriminatoryharassingnd/or, ifapplicablewhy you believeyou wereretaliatedagainst forfiling a complaintor
assertingyour rights.(Attachadditionalpagesasnecessary)

Whatwould you like theDistrict/Collegeto do asaresultof yourcomplaintAVhatremedyareyou seeking?

| certify that this information is corred and to the bes$ of my knowledge.

Complainah Signature Date (MM/DD/YYYY ) | [/

Send original form to: Vice Chanellor, Human Resource and EquaOpportunit/, Foothil De Anza Communig College
District, 12345 EI Mon¢ Roal, Los Altcs Hills, CA 94022. Tite 5 @mplains ma al be filed with the Sta¢é ChancellorOs
Office, 1102 Q StregtSacramentaCA 95811 Fair Employment Housimg Act (FEHA) complains may also be filed with
Departmenof Fair Employment andHousingOs (DFEHYlalling 1-800-884-1684.
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