
Grand Island Public Schools 
 

1310.2 Complaint Form Discrimination, Harassment or Retaliation 
 
Grand Island Public School does not discriminate on the basis of sex, disability, race (including skin color 
and protective hairstyles, which could include but are not limited to braids, locks, twists, tight coils or curls, 
cornrows, Bantu knots, afros, weaves, wigs, or head wraps), color, religion, military or veteran status, 
national or ethnic origin, age, marital status, pregnancy, childbirth or related medical condition, sexual 
orientation or gender identity, or other protected status, in its programs and activities and provides equal 
access to the Boy Scouts and other designated youth groups. This complaint form is to be used when a 
person has a complaint related to discrimination, harassment or retaliation on such bases in regard to 
employment or the programs and activities of the school district.  
 
Refer to Board Policy:  
1310, 1311, 6214, 6215, 6410, 6411, 7705, 8420, 8430, 8432, 8450, 8453, 8454, 8455, 8550, 8551, 8552 
 
The applicable coordinator may be contacted if you have questions about filling out this complaint form: 

Students: Dr. Summer E. Stephens, 123 S. Webb Road, Grand Island, NE 65502 (308) 385-5900 
sstephens@gip.org). 
Employees and Others: Dr. Carrie Kolar, Chief of Human Capital Management, 123 S. Webb Road, 
Grand Island, NE 65502 (308) 385-5900 (ckolar@gips.org) 

 
Name: ____________________________________  Date: ______________________ 
 
(1) Description of the complaint: 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
(2) Names of any witnesses to the matter being complained about:  
 
 
(3) Identify and attach any document supporting the complaint:   
 
 
(4) Confidentiality: I ___ do     do not give consent to my identity being shared with the person(s) 

against whom I am complaining. If I do not give consent, I understand that the investigation may 
be hindered, but that the District will nonetheless investigate and take prompt and effective action 
to remediate the concerns I have raised, if appropriate.                                                                                                                                                             

 
                                                                                                                                                                                               
(5) Relief requested (what I want done in response to this complaint): 
 
                                                                                                                                                                                                                                                                                                                     
The undersigned states:  The facts in this complaint are true to the best of my knowledge, information and 
belief. I give permission for an investigation to be made into this complaint. I understand that the District 
will take steps to prevent me being retaliated against for filing this complaint, which I am to notify the 
District if any such retaliation occurs, and that the District will take prompt and strong responsive action if 
retaliation occurs. 
 
Signature:______________________________________   Date: ______________________ 
 
 
 
 
Received by: ___________________________________ Date: ______________________ 


