EEO Officer: ______________________DATE: __________________CT: _________CT#: A13 __________

Accepted or Aborted: __________Aborted Date: _____________ Reason: ___________________________

Supervisor’s Signature: _________________________________

​​​​



PRELIMINARY QUESTIONNAIRE

Please check one:

TYPE OF DISCRIMINATION:  EMPLOYMENT _____     HOUSING _____     PUBLIC ACCOMMODATION _____

DATE OF ALLEGED DISCRIMINATION: ___________________________________ 

WHERE DID THE ALLEGED DISCRIMINATION OCCUR? (County Name)__________________________
How did you hear about MCCR? ________________________________________________________________

Have you previously filed this complaint with EEOC or any other agency: Yes: _________No:_____ ________

If yes, date filed and where: _____________________________________________________________________

COMPLAINANT (person filing complaint)

NAME: _____________________________________________________________________________________

ADDRESS: __________________________________________________________________________________

CITY: _____________________________ STATE: ____________ ZIP CODE: __________________________

HOME NUMBER:  (          )___________________________________ 
WORK NUMBER:  (           )__________________________________  

CELL NUMBER:    (          )___________________________________
 RACE:_____SEX:_____
DATE OF BIRTH:_________________
U.S. CITIZEN:  YES______ NO ______
JOB TITLE: ________________________________________________________________________________

DATE OF HIRE: ____________________________________
SALARY: _________________________

E-Mail Address: (If Applicable): ________________________________________________________________

ALTERNATE CONTACT PERSON:  (Family member or Friend)

Name:___________________________ ___________________________________________________________

Address: ____________________________________________City: ______________________State: _________

Zip Code: ____________________ Telephone: (         )____________________________

RESPONDENT (Employer, Business, or Housing complex you are filing your complaint against)

Please note: The violation must have occurred in the State of Maryland.

NAME OF BUSINESS: ________________________________________________________________________

ADDRESS: __________________________________________________________________________________

CITY: __________________________________ STATE: _______________ ZIP CODE: __________________

TELEPHONE NUMBER: (      )_________________________________________________________________

E-Mail Address:_______________________________________________________________________________

Does the Respondent have 15 or more employees?   Yes: ___________ No: ________________________

Is the name on your pay stub different from the Respondent listed above: Yes: _______No: __________

If yes, please provide name: _______________________________________________________________

RESPONDENT’S REPRESENTATIVE: (Human Resources Officer, EEO Officer etc)

NAME: ________________________________________________________________________________

TITLE:_________________________________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY: ______________________________STATE: _______________ZIP CODE: ___________________

TELEPHONE NUMBER: (           ) __________________________________________________________

E-Mail Address:___________________________________________________________________________

Basis of your complaint:
Issue(s) of your complaint:

(   ) Race     (   ) Color    (      ) Sex     
(    ) Hiring      (     ) Discharge   (    ) Promotion

(     ) Age      (  ) Ancestry   (  ) Religion/Creed
(     ) Demotion (      ) Suspension   (   ) Discipline

(     ) Marital Status     (      ) Familial Status
(     ) Wages     (     ) Harassment  (   ) Accessibility

(    ) Retaliation     (      ) Disability              
(    ) Sexual Harassment   (    )  Accommodation
(    )   Sexual Orientation   (    ) National Origin
(    )  Hostile Work Environment

(    )  Reasonable Accommodation



(    ) Other____________

Please explain briefly the reason you feel you were discriminated against: ______________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

WITNESS(ES)

Name



                    Address                                City, State and Zip Code

______________________________         ______________________    __________________________

______________________________         ______________________    __________________________

______________________________         ______________________    __________________________

List any documents pertinent to your complaint:

____________________________________________________________________________________

____________________________________________________________________________________ 

What remedy are you seeking? ________________________________________________________________

                                                     _________________________________________________________________

                                                     _________________________________________________________________

                                                     _________________________________________________________________

I SOLEMNLY AFFIRM UNDER PENALTY OF PERJURY THAT THE CONTENTS OF THE FOREGOING STATEMENT ARE TRUE TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SIGNATURE:________________________________________    DATE:___________________
