	Agency Name
	     

	Date of Complaint
	     

	Complainant
	     
	Accused
	     

	What is the relationship between the complainant and the accused (e.g. supervisor, subordinate, co-worker)? 

	     

	Who originated the complaint (i.e. supervisor, complainant, accused)?

	     

	Where did the alleged conduct take place?

	     

	Briefly describe the allegations listed in the complaint. 

	     

	Which protected class was asserted in the complaint? (Please check all that apply)

 FORMCHECKBOX 
  Gender

 FORMCHECKBOX 
  National Origin

 FORMCHECKBOX 
  Disability

 FORMCHECKBOX 
  Race

 FORMCHECKBOX 
  Sexual Harassment

 FORMCHECKBOX 
  Color

 FORMCHECKBOX 
  Age


 FORMCHECKBOX 
  Pregnancy


 FORMCHECKBOX 
  Religion or Creed

 FORMCHECKBOX 
  Veteran Status
 FORMCHECKBOX 
  Retaliation


 FORMCHECKBOX 
  No protected class asserted



	Does the investigative file have the following: (Please check all that apply)

 FORMCHECKBOX 
  Intake Form
               FORMCHECKBOX 
  Letter to Complainant

 FORMCHECKBOX 
  Letter to Accused
               FORMCHECKBOX 
  Investigative Memorandum



	If the file is not complete, please detail why the document is not a part of the investigative file.

	     


	When was the complaint resolved? If the complaint is pending, please explain why.

	     


	What was the outcome of the investigation? Did the agency find a violation of the policy or determine that the action was outside of the policy? If no violation of the policy is found, please detail why.

	     


	What action was taken as a result of the complaint? Please detail any disciplinary action taken.

	     



