APPENDIX P

CIVIL RIGHTS COMPLAINT NOTIFICATION 

Use this form to notify the Office of Criminal Justice Programs (OCJP) of any formal complaint of discrimination against the subrecipient agency related to employment or provision of benefits/services. This form should be submitted within 45 days of a complaint against the agency.

Mail to: OFFICE OF CRIMINAL JUSTICE PROGRAMs

 Title VI Coordinator


 312 Rosa L. Parks Ave. 18th Floor


 Nashville, TN  37243-1102
Or:
Email: OCJP.Compliance@tn.gov
AGENCY INFORMATION

AGENCY NAME:       
ADDRESS:       
NAME OF AUTHORIZING OFFICIAL:       

PHONE NUMBER:         E-MAIL ADDRESS:       
NAME OF GRANT PROJECT DIRECTOR:       

PHONE NUMBER:         E-MAIL ADDRESS:       
PERSON MAKING THE COMPLAINT

NAME:       
ADDRESS:       
PHONE NUMBER:         E-MAIL ADDRESS:       
DATE ORIGINAL COMPLAINT WAS FILED:      
OTHERS INVOLVED  (PLEASE ADD SPACE AS NEEDED TO INCLUDE ALL INVOLVED)

1.
NAME:       
ADDRESS:       

PHONE NUMBER:         E-MAIL ADDRESS:       
NATURE OF INVOLVEMENT (E.G., witness, person discriminated against)      
DESCRIPTION OF THE COMPLAINT:  (Include the response of the agency.) Use additional pages as needed.
     
DATE DESCRIBED SITUATION OCCURRED:  
     
STATUS OF THE COMPLAINANT:   FORMCHECKBOX 
Employee         FORMCHECKBOX 
Service Recipient
APPARENT BASIS OF THE ALLEGED DISCRIMINATION:

 FORMCHECKBOX 
RACE

 FORMCHECKBOX 
SEX

 FORMCHECKBOX 
COLOR

 FORMCHECKBOX 
AGE



 FORMCHECKBOX 
SEXUAL ORIENTATION
 FORMCHECKBOX 
DISABILITY
 FORMCHECKBOX 
NATIONAL ORIGIN
 FORMCHECKBOX 
RELIGION
 FORMCHECKBOX 
LIMITED ENGLISH PROFICIENCY       FORMCHECKBOX 
GENDER IDENTITY
HAS THE COMPLAINT BEEN FILED THROUGH ANOTHER GRIEVANCE OR COMPLAINT PROCESS, EITHER STATE AND/OR FEDERAL (e.g., TN Human Rights Commission, EEOC)?  

 FORMCHECKBOX 
YES


 FORMCHECKBOX 
NO
IF YES, IDENTIFY THE AGENCY WITH WHICH THE COMPLAINT WAS FILED, EXPLAIN AND PROVIDE CURRENT STATUS OF SUCH:      
PLEASE ATTACH ANY WRITTEN MATERIAL OR OTHER INFORMATION RELEVANT TO THE COMPLAINT.

NAME OF PERSON COMPLETING FORM:      




DATE:     
PHONE NUMBER:         E-MAIL ADDRESS:       
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