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Board of Cooperative Educational Services
First Supervisory District of Suffolk County
201 Sunrise Highway
Patchogue, NY  11772


C O N F I D E N T I A L     C O N F I D E N T I A L     C O N F I D E N T I A L

If you wish to file a complaint, please provide the requested information so that the Agency may investigate and resolve your complaint.  You are not limited to the space provided and may attach additional pages.  Once you have completed this form, please submit it to Eastern Suffolk BOCES, Assistant Superintendent for Human Resources.  You will not be retaliated against for filing a complaint.  Questions regarding the completion or submission of this form may be directed to the Assistant Superintendent for Human Resources or a trusted staff member with whom you feel comfortable.

If you are more comfortable reporting verbally or in another manner, the person to whom you report the complaint should complete this form, provide you with a copy, and follow the ESBOCES Non-Discrimination and Anti-Harassment Policy 5121 by investigating the claims accordingly. 

For additional resources, visit ny.gov/programs/combating-sexual-harassment-workplace.

	COMPLAINANT INFORMATION

	Name
	[bookmark: Text1]     
	Job Title
	     
	

	Work Location
	     
	Work Phone
	631-     -     
	

	Email
	     
	

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Preferred Communication Method     |_| Email     |_| Phone     |_| In Person

	
	
	
	
	



	SUPERVISOR INFORMATION

	Name of Immediate Supervisor
	     
	
	

	Job Title
	     
	
	
	

	Work Location
	     
	Work Phone
	631-     -     
	

	
	
	
	
	



(Continued)
	COMPLAINT INFORMATION

	1.
	Your complaint  is made about
	

	
	Name
	     
	Job Title
	     
	

	
	Work Location
	     
	Work Phone
	631-     -     
	

	
	Relationship     |_| Supervisor     |_| Subordinate     |_| Co-Worker      |_| Other
	

	
	
	
	
	

	2.
	Please describe your complaint(s), including the name of the person(s) about whom you are complaining.  If your complaint involves specific comments, please include a description of the comments.
	

	
	     
	

	
	     
	

	
	     
	

	
	
	
	
	

	3.
	Date(s) the events, comments, or actions  occurred
	     /     /20              /     /20     
	

	
	
	     /     /20              /     /20     
	

	
	Is the situation continuing?   |_| Yes     |_| No
	

	
	
	
	
	

	4.
	Related Material - Please list, and if possible, provide copies of, any emails, text messages, letters, notes, memos, diary entries, calendars, reports, or other items that relate to your complaint(s).  
	

	
	Name
	
	Contact Information
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	
	
	

	5.

	Persons With Information – Please list any individuals who you believe may have information about your complaint(s).
	

	
	Name
	
	Contact Information
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	
	

	

	
	(Continued)

	
	
	

	
	
	
	
	

	
COMPLAINT INFORMATION (Continued)

	6.
	Prior Report(s) - Have you reported your concerns to anyone else at the Agency?  If so, please provide the name(s) and position(s) of the person or persons to whom you reported the concerns, and the date(s) of the report(s).
	

	
	Date
	
	Reported to
	

	
	     /     /20     
	
	     
	

	
	     /     /20     
	
	     
	

	
	     /     /20     
	
	     
	

	
	
	
	
	




	


	
	I understand that if I become aware of additional information that relates to my complaint, I must promptly provide such information to the Agency.  I also am aware that the Agency prohibits retaliation against me for filing this complaint, and I agree that I will immediately report any incident I believe is retaliatory using the Agency’s procedures for reporting retaliation.  If you have retained legal counsel and would like ESBOCES to work with him/her, please provide his/her contact information.
	

	
	     
	

	
	     
	

	
	
	
	
	

	
	
	
	

	
	
	
	     /     /20     
	

	
	Employee’s Signature
	
	Date completed by Employee
	

	
	
	
	     /     /20     
	

	
	Assistant Superintendent for Human Resources Signature
	
	Date received from Employee
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