	 SEQ CHAPTER \h \r 1Charge of Discrimination

Equal Employment Opportunity Commission
	Charge Number

	Name  
	Home Telephone 

	Address   
	Birth Date 


Named Is The Employer That Discriminated Against Me:
	Name  
	Number of Employees 
	Phone 

	Address   
	County 


Cause Of Discrimination Based On:
	Race or Color 
	Religion
	National Origin 
	Date Discrimination Took Place 


	Sex
	Age  
	Handicap or Disability 
	

	Retaliation
	Other 
	Continuing Action


The Particulars Are:
	I believe I have been (discriminated against on the basis of my ????/retaliated against for ????), as follows:

a. 


I was hired on (date) as a (initial position).  I received (raises, promotions, etc.).  My final position was (???).  I was discharged on (date).

b. 


The reason given for my discharge by (name, position [my supervisor, etc.], EEO information) was 

c. 


I always did a good job.  I received compliments on my work from my supervisor, my fellow employees, and my customers.  My results were always among the best in my department.  As noted above, I received a raise and a promotion.

d. 


I was fired contrary to policies, because 

e. 


There may have been other instances of 




	I swear or affirm that I have read this charge and that it is

 true to the best of my knowledge, information, and belief.

X_________________________________________
	Subscribed and sworn to before me this date
Notary Public


