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When filing a complaint...

We want to ensure that any concerns or issues you encounter are addressed appropriately
and in a timely manner. To streamline the complaint process and help us resolve matters
more efficiently, please include the following pertinent information when filing a
complaint:

l.

Clear Description of the Issue: Please provide a detailed account of the situation,
including what occurred, when it happened, and who was involved. The more
specific you are, the better we can understand the nature of the problem.

Date and Time: Include the exact date and time of the incident (or the range of
time) so that we can assess the context and identify any relevant factors.

. Location: Specify where the incident took place (e.g., office, remote work setting,

on-site location, etc.).

. Impact: Describe how the issue has affected you or others. This helps us prioritize

the situation and determine appropriate next steps.

. Any Relevant Documents or Evidence: If applicable, please attach or reference

any emails, photos, screenshots, or other documentation that supports your
complaint.

Desired Resolution: While not mandatory, it can be helpful if you can outline any
solutions or actions, you feel would resolve the issue.

By providing this information upfront, you assist us in addressing your complaint as
quickly and effectively as possible.

Thank you for your cooperation. We are committed to maintaining a positive work
environment for everyone, and your input is essential to achieving that goal. If you have
any questions, or if you are unsure about what to include in your complaint, please feel free
to reach out.
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EMPLOYEE COMPLAINT FORM

(Confidential — Human Resources Use)
This form is used to report concerns related to workplace conduct, supervision, policy violations,
or other employment-related issues. Please provide as much detail as possible so the District can
review the matter appropriately.

A. Employee Information

Name:

Position/Job Title:

Department/School Site:

Work Location:

Phone Number: Cell Number:

Email Address:

Date Submitted:

B. Nature of Complaint
Please check all that apply:

] Harassment

[ Discrimination

] Retaliation

1 Hostile Work Environment
O Supervisor Conduct

L] Workplace Safety Concern
O Policy Violation

L] Other:
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C. Individuals Involved
List the individual(s) involved in the concern.

Name Position/Title Department/Site

D. Incident Information
Date(s) of Incident(s):

Location(s) where incident(s) occurred:
Describe the concern or incident(s):

(Please include specific details such as what occurred, who was involved, and any relevant
circumstances.)

Describe how the issue has affected you, your work environment, or others.

E. Witnesses
List anyone who may have witnessed the incident(s).
Name HPosition/Title HDepartment/Site

F. Supporting Documentation

Do you have documentation related to this complaint?
L Emails

[] Text messages

L1 Photos

0] Documents

0 Other:
If yes, please attach copies to this complaint form.
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G. Previous Attempts to Address the Concern

Have you previously reported this concern?

OYes

O No

If yes, please indicate who you reported the concern to and when:

H. Desired Outcome
Please describe what outcome or resolution you are seeking:

I. Acknowledgment
I certify that the information provided in this complaint is true and accurate to the best of my
knowledge.

I understand that the District will review the information provided and determine the next
appropriate steps. Submission of this complaint does not automatically result in disciplinary

action.

The District will attempt to maintain confidentiality to the extent possible while conducting a fair
review.

Employee Signature: Date:

HR Use Only
Date Received: Received By:

Next Steps:

1 Review of complaint

L1 Request for additional information
L] Investigation initiated

L1 Other:
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