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Department of Labor and Employee Relations
Complaint Questionnaire

If necessary, use additional paper to write your response to the questions.  Remember, your complaint must be signed before it can be accepted for investigation. (Note: Student complaints may be completed by the school administrator.)

 (Please type or print neatly)

I.  Complainant Information

Name  ________________________________________________________________________
Current Address ________________________________________________________________ 



   ________________________________________________________________ 




(City)



(State)


    (Zip)

Home Phone 




Work Phone 






Date of Birth ___________________
Social Security No.__________________________
Race 





Sex 







Employment Status (check one):
 FORMCHECKBOX 
 Shelby County Schools Employee
 FORMCHECKBOX 
 Applicant


 FORMCHECKBOX 
 Student




 FORMCHECKBOX 
 Other


If Shelby County Schools Employee, where do you work? ______________________________ 
Principal / Immediate Supervisor ___________________________________________________  

Dates of employment______________________ Shift, if applicable _______________________
Current Job Title 











If student, what school do you attend? _______________________________________________

Principal ______________________________________________________________________

Grade ______________
II.  Employer, Organization or Individual that you believe sexually harassed and/ or        discriminated against you. 
School 











                                                                                                                              

Division/Department  ____________________________________________________________
Person ________________________________________________________________________
Address ___________________________________Telephone ___________________________
Who do you believe is responsible for the harassment or discriminatory act(s)? 










































III. Basis
What basis do you believe discrimination occurred? (Check any you believe are applicable)

 FORMCHECKBOX 
 Race                       FORMCHECKBOX 
 Sex             FORMCHECKBOX 
Color            FORMCHECKBOX 
Religion                   FORMCHECKBOX 
Age



 FORMCHECKBOX 
 Disability
 FORMCHECKBOX 
 Political Affiliation
 FORMCHECKBOX 
 National Origin
 FORMCHECKBOX 
 Retaliation    

 FORMCHECKBOX 
 Other  (Explain) 











IV.  Issue

What does the discriminatory act deal with (check any applicable)?

 FORMCHECKBOX 
 Failure to Hire          FORMCHECKBOX 
 Discipline
 FORMCHECKBOX 
 Sexual Harassment
 FORMCHECKBOX 
 Training

 FORMCHECKBOX 
 Failure to Promote  FORMCHECKBOX 
 Denied Benefits      FORMCHECKBOX 
 Pay

 FORMCHECKBOX 
 Discharge

 FORMCHECKBOX 
 Transferred
 FORMCHECKBOX 
 Suspended   
 FORMCHECKBOX 
 Intimidated 

 FORMCHECKBOX 
 Laid Off

 FORMCHECKBOX 
 Denied Medical Leave


 FORMCHECKBOX 
 Hostile Work Environment 

 FORMCHECKBOX 
 Other (Explain) 











V.  Please describe the particulars of the harassment and/or discriminatory act(s) which occurred.  State the name and job title, if applicable of the individual(s) who took the action. Be sure to include the date(s) the act(s) occurred.  If additional space is needed, attach extra sheets.
VI.  Date(s) of Alleged Sexual Harassment and/or Discriminatory Action

What was the beginning date of alleged sexual harassment and/or discriminatory action? ______________________

What is the most recent date of the alleged sexual harassment and/or discriminatory action? _____________________

VII. Reason for Action as Stated By Employer / Individual

VIII. Comparative Information

If others were treated differently than you under the same or similar circumstance, please give their names and describe the treatment they received. 

IX. Witness(es)
If there were witnesses to events you mentioned, give their names and state what each witnessed.

X.  Assistance from Others

Have you sought assistance about this complaint from your Supervisor / Principal or any other agency, union, attorney, or other source?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, name the source of assistance









Date(s)













Results, if any __________________________________________________________________

XI. Remedy Sought 

What action(s) can Shelby County Schools take that will resolve your complaint to your satisfaction? Please be as specific as possible. 

READ THE FOLLOWING CAREFULLY
I swear or affirm that the answer and information given in the above charge are true to the best of knowledge and belief based on the information available to me.  I also understand that my filing this charge with Shelby County Schools does not prevent me from filing a state charge with the Tennessee Human Rights Commission (THRC), or a federal charge with the Equal Employment Opportunity Commission (EEOC),the Office of Civil Rights or any other agency within the appropriate time limitations for filing charges with those agencies.

Printed Name of Complainant 









Signature of Complainant 










Date                                                    Time   






You may attach any documentation you feel would be helpful in clarifying and/or resolving this matter.

Department of Labor and Employee Relations
160 S. Hollywood, Room 138
Memphis, TN  38112

(901) 416-5323 (Phone)

(901) 416-5756 (Fax)

Shelby County Schools offers educational and employment opportunities without regard to race, color, religion, sex, creed, age, disability, national origin, or genetic information.
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