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OFFICE OF HUMAN RESOURCES
Employee Rights and Administrative Law Department

5225 West Vliet Street
P.O. Box 2181 

Milwaukee, WI 53201-2181 
Phone: 414-773-9876 

Fax: 414-777-7857 

COMPLAINT OF  
BULLYING/HARASSMENT/DISCRIMINATION 

AND  

INVESTIGATION PROCESS 
 

Milwaukee Public Schools is committed to equal employment opportunity, a bullying free, harassment 
free and non-discriminatory workplace in accordance with Board Policy, State law (including the 
WFEA) and Federal law (including Title VI and Title VII of the Civil Rights Act of 1964, as amended; 
the Age Discrimination in Employment Act of 1967, as amended; Title II of the Genetic Information 
Nondiscrimination Act of 2008; Title IX of the Education Amendments of 1972; the Americans with 
Disabilities Act of 1990, as amended; the Rehabilitation Act of 1973, as amended; and Title 34 C.F.R. 
§104.01, et. seq.)  The steps identified in this process allow for resolution of alleged complaints of 
bullying, harassment or discrimination by the MPS Equal Employment Opportunity (EEO) Compliance 
Specialist or by another designee of the Office of Human Resources, Employee Rights Administration 
Department.  This process is not intended to limit or prevent individuals from seeking resolution or 
counseling from other sources. 

 
The process begins with a written complaint and initial interview of the complainant.  The written 

Specialist, who can be reached at 414-475-8427 in the Office of Human Resources (OHR), Employee 

complaint form and/or the complaint intake interview.  Therefore, it is important that the complainant 
provide a detailed account of any information surrounding the alleged bullying, harassment, or 
discrimination along with specific dates, names of persons responsible for the alleged violation , names 
of persons who may have witnessed the alleged violation, and any background information the 
complainant believes to be relevant.  The complainant should indicate whether he or she is a Milwaukee 
Public Schools employee or applicant, the issues involved, and if discrimination is alleged, the basis 
(e.g., race, sex, age, etc) of discrimination. 
 

Specialist, an 
investigation will be undertaken.  Witnesses and pertinent management officials may be contacted to 
discuss the allegations and relevant information.  If the evidence leads the EEO Compliance Specialist or 
another ERAD designee to conclude that unlawful bullying, harassment or discrimination has occurred, 
then Milwaukee Public Schools may recommend discipline, training, and/or counseling.  If the 
investigation does not disclose any unlawful bullying, harassment, discrimination, the complainant, 
respondent and department head, principal and/or administrator will be informed of the decision.  It is 
important that applicants and employees of Milwaukee Public Schools understand that bullying, 
harassment, and discrimination complaints are taken very seriously. 
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COMPLAINT OF 
BULLYING/HARASSMENT/DISCRIMINATION 

 
 
(Please Print Clearly) 

Name:    Employee. I.D. No.:    

Job Title:    School/Dept:    

Work Site Address:    
 City State Zip 

Home Address:    
 City State Zip 

Phone:        Email:    
 Work Phone Home Phone Cell Phone 
 

ISSUES INVOLVED [Check appropriate box(es)]: 

 Accommodation  Harassment  Leave of Absence (denial/interference) 

 Bullying  Hiring/Promotion/Transfer  Termination/Discipline 

 Discrimination  Job Assignment  Other (Specify):   

  _______________________  

 

BASIS FOR COMPLAINT [Only if discrimination is alleged, please check appropriate box(es)]: 

 Age (40 or Over)   National Origin  Religion  Sexual Orientation  

 Disability  Race  Sex        Other   

 

INDIVIDUAL(S) RESPONSIBLE FOR ADVERSE TREATMENT (Name all relevant persons): 
 
a.   

Name/Title/Department/Location 
 

b.   
Name/Title/Department/Location 
 

c.   
Name/Title/Department/Location  

OFFICE OF HUMAN RESOURCES 
Employee Rights and Administrative Law Department 

 5225 West Vliet Street, Room 128 
 Milwaukee, WI  53208 

 Phone: (414) 475-8427 
 FAX: (414) 777-7857 
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1. Have you filed an official complaint with the Equal Employment Opportunity Commission 

(Federal), Equal Rights Division (State), Union or commenced a private legal investigation?

  Yes  No 

  

  
 

a. If yes, with whom was the action commenced? 

  
 
b. Are you represented by an attorney?  Yes  No 
 

If yes, please furnish name and contact information:    

  
 
c. At what stage is the action?  

  

  
 
2. Describe in detail and chronologically from the beginning the alleged act(s) indicating dates, 

places, names and titles of persons involved.  (Add additional pages if necessary and please print.) 
Include pertinent dates and MPS officials (administrators or supervisors) that are involved or that 
you spoke with.  If you have supporting documentation (correspondence, documents, emails, etc.) 
that will help others to understand the event you describe and substantiate your allegations, please 
submit it in electronic form as an email attachment(s) to: spearsyq@milwaukee.k12.wi.us.  Include 
"Complaint" in the subject line and include your full name and the date of your online submission 
in the body of the message. 
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2. Continued 
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3. Why do you believe the action(s) were taken against you?  Explain why you feel the actions were 
motivated by the issue you listed on Page 1 of this form. 

  

  

  
 
 
4. Do you know of other individuals who were treated differently under similar circumstances? 

  Yes  No 

 If yes, please describe the comparative situation and provide the name(s) of the individuals(s). 

  

  

  
 

 
5. Have you attempted to resolve this matter by discussing it with someone else (management, union, 

Employee Assistance Program)? 

  Yes  No 

 If yes, give the name and title of the person and state what happened. 

  

  

  
 
6. What explanation, if any, was offered for the actions by the Respondent (person to which the 

complaint is filed against)? 

  

  

  
 
7. If this is a disability complaint, describe the disability or why you think the person against whom 

this complaint is being filed regarded you as being disabled.  (Add additional pages if necessary.) 
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8. If this is a retaliation complaint, what act of discrimination did you oppose and when, have you 
participated in any grievances, complaints or hearings involving discrimination? 

  

  

  

 What evidence will show a connection between your opposition to discrimination and the 
treatment you received? 

  

  

  
 
 
9. If this is a complaint based on your religion, how was your employer made aware of your religion? 

  

  

 Did you request any special accommodation for your religion? (Please explain). 

  

  

  
 
 
10. Please provide the name(s), telephone number(s), and a description of the information that can be 

provided by any witness(es) that you believe can provide evidence in support of your charge. 

  

  

  

  
 
Outcome of the Complaint 
 
I would like to see the following as the outcome or resolution of the complaint: 
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Affirmation and Release 
 
I understand that some of the records obtained or created during the investigation may be subject to 
disclosure under applicable Wisconsin Public Records law. 
 
I have read and affirm all of the following  each statement): 

  I hereby attest that the above information is true and accurate to the best of my knowledge, 
information, and belief.  I will provide additional information and supporting documentation 
upon request. 

  I understand that the information I provide is considered confidential and will be shared only 
with those persons who are considered by the MPS Employee Rights Department to be important 
to the investigation and disposition of this complaint, subject to Federal, State and local laws.  I 
hereby give the MPS Employee Rights Department permission to thoroughly investigate my 
complaint. 

  I understand that MPS Employee Rights Department may either: 

1. Dismiss the complaint if an investigation determines that the complaint is without merit; or 

2. Refer the complaint for further action as appropriate and necessary. 

  I hereby affirm that I have executed this form (select one): 

   on my own behalf 

 OR 
   on behalf of the complainant for the specific purposes I describe. 
 
 
  
Signature 
 
  
Date Submitted 
 
 
Please  Bullying/Harassment/ : 

Yashica Spears 
EEO Compliance Specialist  
Milwaukee Public Schools 
5225 West Vliet Street, Room 128 
P.O. Box 2181 
Milwaukee, Wisconsin 53201-2181 
 
Email: spearsyq@milwaukee.k12.wi.us 
Phone: (414) 475-8427 
FAX: (414) 777-7857 

 
YS 
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Employee Request for GPS: Guided Problem Solving
 
How did you hear about GPS?       
Form:   Fax  Mail  Other       
Request by:  individual  joint request 
Requesting Party:   

Name:  
Address:  
Phone (Work/Other): 
E-mail address (Work/Other):   

 Work Location:  
  

 
 
 
 
 
 
 
 
 
 
Responding Party:   

Name:  
Address:  
Phone: 
E-mail address:   

 Work Location:  
Brief Summary of Responding : (Where a Joint Request) 
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OFFICE OF HUMAN RESOURCES

Employee Rights and Administrative Law Department
5225 West Vliet Street 

P.O. Box 2181 
Milwaukee, WI 53201-2181 

Phone: 414-773-9876 
Fax: 414-777-7857 

 
 
Previous Action Taken by Parties to Resolve Issues, If Any:  
 
 
 
Is there any kind of Grievance, Unfair Labor Practice or formal or informal complaint pending?  
If so, who filed? Please specify date filed. 
 
 
Are you requesting a particular GPS Guide? If so, who? 
(See ERAD homepage for GPS Guide Profiles) 
 
 
 
Are there any other circumstances we should be aware of? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Received by:      __________________ 
Date Received:    __________________ 
Intake by:  _________________ 
Assigned to: _________________ 
Action Taken: _________________ 
   (e.g., assigned to mediation) 
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