Title IX DscriminationComplaintForm

TitleIX ofthe EducatioPmerdmentsof 1972 (20 U.S.(8 1681) is an all-e@ompassing federdhwthat prohibits
discimination bagd on the gendeof studentsand employee®f educationalnstitutions which receive




Complaint Descibe your complaint. Fease summarize belowand attach additonal pages desibing your complaint if negssary.

Name of person or persons yolebeve conmitted the offerse agairst youand how you have contect with them, eg. supavisor, co-worke, faculy, cugomer.

Descibe the corrective action youra seeking. Attachadditional pages f necessary.

For retdiation complains, please explain why you believe someoretaliated against you:

Witnesses(The relationship informabin requestedmeansco-worker, supervisor, cstomer, faailty, etc)

1. Relationship Telephone
2. Relationship Telephone
3. Relationship Telephone

| certify the aforementioned is trueand correct.

Your signature Date

Fa the Title IX @ordinator and/or Designee
Complainttakenby

Sgnature Print Name Date







