Employment Practices/EEO

INITIAL CONTACT FORM 




Name: ____________________________________________________________________
Administrative Unit: ________________________________________________________
Department: _______________________________________________________________
Title: ___________________________  Hire Date with UW:  _______________________
Supervisor’s Name and title:  _________________________________________________
Appointing Authority’s Name and Title: _______________________________________
Mailing Address (Home): ____________________________________________________
                        City, State: ____________________________________________________
                          Zip Code: ____________________________________________________
Department Phone Number (IF you can you be contacted at work): ________________
Home Phone Number: ___________________ Email address: _____________________

QUESTIONNAIRE

Answer the following questions to the best of your ability; use additional sheets if necessary.

1. Describe the issue(s), when it occurred, and any action that has been taken.








2. Is the situation continual?  Please explain.










3. Describe how and why you believe you have been treated unfairly.








4. Does your unit have an administrative process or chain of command for resolving complaints?  Yes _____  No _____

If yes, have you used that process? Please explain what happened if you used the process, and if you didn’t use the process, please explain why you chose not to use the process. 







5. How do you think the issue can be resolved?









6. Do you understand your rights and obligations?
	Yes_______
	No _______
	If no, please explain what you are uncertain about:
















 (
Date received by Employment Practices Office: ___________________
____________________________________________________________
Nell Russell
, Associate Vice President, Diversity/EEO/Employment Practices
) (
___________________________________________
____________________
Signature of Employee
Date
)
1
